Supplemental %‘-Health Care*

STAFFING SPECIALISTS

2005 SHERIDAN DRIVE « BUFFALO « NEW YORK ¢ 14223 « WWW.TRAVELNURSES.COM
TOLL FREE: 800-543-9399 « LOCAL: 716-873-5111 « TOLL FREE FAX: 1-800-868-0184 « FAX: 716-873-5573

Education Form

I Social Security Number:

have applied for employment with Supplemental Health Care. I authorize my past and present School/University to provide information

on my education.

X
Applicant's Signature

Date:

Time:

Your name was given as a reference for:

Education Verification

Name of School/University:

Address:

City, State, Zip:

Year Graduated:

Degree Obtained:

Additional Comments:

Evaluator's Signature: Title:

Revised 5/04



	name: 
	ss: 
	datee: 
	time: 
	for: 
	school: 
	ad: 
	zip: 
	grad': 
	degree]: 
	a: 
	add: 
	additional: 
	cooments: 
	tilt: 


