
Chico State School of Nursing  

Verification of Volunteer Hours  

Applicant:  

This form is used to certify volunteer hours with a 501c3 non-profit or healthcare facility and must be 
uploaded into the documents section of your NursingCAS application. For multiple experiences, use a form 
or each agency and combine files into a single document for submission. 

Certifying agency:  

Student name: ____________________________________________ 

Date(s) of service (last 2 years only): __________________________ 

Is this a non-profit agency with 501c3 status? Yes _____ No _____Total hours (last 2 years only): ________ 

Agency/Organization: ____________________________________________________________________ 

_____________________________________________________ 

 ____________________________________  ____________________________ 

Street Address (including city, state, zip): 

Supervisor’s Name: Title:

Email: ______________________________________________  ___________________________ 

______________________________  ____________________________ 

Phone:

Signature (cannot be typed): Date:


