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	Nurse Experience Verification Form

	
	


Requisition#:

___________________
Nurses are placed on the appropriate salary steps according to the NX bargaining unit.  If you have questions regarding this for please contact your recruiter. 
	Candidate Information

	Candidate Name
	Requested Salary

	
	

	Nursing Experience Information (RN/LVN/NP)

	Year RN/LVN/NP license was received (U.S. & Foreign)
	County where license was issued

	
	


Indicated in the boxes the Total Number of Years worked as a [  ] Registered Nurse; [  ] LVN; [  ] Nurse Practitioner
	Enter Total number of years of relevant experience

	

	Comments (Note if there is a gap in work history from time license was received)

	

	Requisition Information

	Interviewer
	Interview Date

	
	

	Payroll Title
	Payroll Title Code

	
	

	Department
	Dept. Mail Code

	
	

	Home Unit Code
	Department Cost Center

	
	

	Shift
	Percent of Time

	
	

	Supervisor Name
	Supervisor Phone

	
	

	Schedule Appointment Dates (UCSD Health System Only)

	Physical Date: (All employees)                                       - (New Hire makes appointment 471-9210)
	Sign-in Date: (All Nursing Dept. Employees)  - (Every other Tuesday - Camelot 132 Dickinson St. 543-7585): Sign in Date = The Tuesday the employee reports for New Hire Sign in.  Career, Per Diem and Travelers report at 8:00 am 

	
	

	Add Notes: (New Employee Orientation Schedule will be emailed to applicant with offer letter)

	


I hereby acknowledge the information provided is accurate to the best of my knowledge.  Falsification of this information may result in termination.

	Signatures

	Applicant Signature and Date
	Supervisor Signature and Date

	
	


