PLATT COLLEGE

Graduate Information

Graduate Name:

Policy Appendix
Classification and Employment Form

Degree Title:

Current Address:

Graduation Date:

Current Home Phone Number:

Current Cell Phone Number:

Current E-mail Address:

Employment Classification and Information:

] Regular Employment [ self- Employment L] career Advancement

Date of Employment

Employer Name:

Job Title

Hourly Pay without differential:

Employer Address:

Employer Phone Number:

Employer E-mail Address:

License Information
NCLEX passed on:

Student Attestation

RN#:

By my signature below, | am affirming that the above information is true and accurate

Graduate Signature:

Verified B

Name: Darla Dolph

Title: Academic Support and Career Services Coordinator

Date Verified:

Signature:

Created: February 23, 2015



