
 a n d  n o t  r e q u i r e d  f o r  a d m i s s i o n  t o  t h e  N u r s i n g  p r o g r a m ,  b u t  h i g h l y  

r e c o m m e n d e d .   C o m p l e t e  a n d  s u b m i t  t h i s  f o r m  a n d  a c c o m p a n y i n g  l e t t e r  O N L Y  I F  Y O U  Q U A L I F Y .   Enter your name below a nd 
give this form to a supervisor or other person able to comment on your employment or volunteer history in PART TWO.     

SUBMIT TO NURSINGCAS ONLY – UPLOAD TO PROGRAM MATERIALS SECTION  
check to make sure all electronic signatures/ information appear correctly after upload – all submissions final 

 

PART ONE:   Applicant Name                                         Birth Date _______________ 
Sign below to confirm you did not adjust or change any information provided below before you uploaded to NursingCAS.  If any 
information is false or forged, you will be denied or dismissed from the Nursing program. 

 
Applicant Signature _____________________________________________________ 

 
PART TWO:  INSTRUCTIONS TO SUPERVISOR / 




