
 

 

Paramedic Work Experience Verification 

_____________________________________________, has worked as a Paramedic (EMT-P) at 
                            Student name 

 
_________________________________________ from ______________ to _______________. 
                                                 Institution     start  date   end date 

 
with _________________________ hours (average) worked weekly. 

_____________________________________  _____________________________________ 
                                Supervisor Name/Title      Supervisor Signature 

 
____________________________________________________________________________________ 
                                Address    City    State  ZIP 

 
_________________________________  _________________________________ 
                        Phone Numbers       Date 

 
 

 

 

Paramedic Work Experience Verification 

_____________________________________________, has worked as a Paramedic (EMT-P) at 
                            Student name 

 
_________________________________________ from ______________ to _______________. 
                                                 Institution     start  date   end date 

 
with _________________________ hours (average) worked weekly. 

_____________________________________  _____________________________________ 
                                Supervisor Name/Title      Supervisor Signature 

 
____________________________________________________________________________________ 
                                Address    City    State  ZIP 

 
_________________________________  _________________________________ 
                        Phone Numbers       Date 


