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SOUTHERN ILLINOIS UNIVERSITY EDWARDSVILLE 
SCHOOL OF NURSING 

 
 
 
Verification of service 
 
 
 
Date ____________ 
 
______________________________________ has performed  ____________ hours of  
(student’s name) 
 
service for this agency on the following dates: ___________________________.  
 
Name of agency ________________________________ 
 
 
____________________________________________________ 
(supervising/ reporting person’s signature) 
 
Date _______________ 
 
Contact information: 
 
 
 
 
(phone number/ e-mail contact) 
 
Thank you for your work with this student.  Please make comments as necessary below: 
 
 
 
 

Service verification–SRA – green – January 30, 2006; rev. February 3, 2006; February 20, 2006; May 23, 
2008 


