
Johns Hopkins 
Office of Nurse Recruitment  600 N. Wolfe St./Admin. 204 Baltimore, MD  21287 
Voice: (410) 614-6522 

(800) 638-7214
 
 

  Educational Verification Form 
 
 
 
A former student,   ____________________________________, SS # ________________________   has applied for a position 
                                                             (Print Name) 
with our organization.  We are asking that you furnish us with the following information.  We have enclosed a postage-paid envelope 
 
for your use.  Thank you for your time. 
 
___________________________________      ____________________ 
 Applicant's Signature                                                               Date 
 
 
 
Institution 
Name  ________________________________________  Year Graduated ___________________ 
 
Address  ________________________________________      Maiden Name ___________________________ 
 

________________________________________ 
 
City, State, Zip ________________________________________ 
 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Below For Completion by Institution Only - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

 

Dates attended  - from: ____________    to: ____________  
 
Major Area of Study:  ______________________________________________________________________________ 
 
Graduated:  Yes _________ Degree:  __________________________       Date:  __________________  
 

  No  _________ Reason, if any? _____________________________________________________ 
 
 
GPA (if known):   _________ 
 
 
 
Signature:   ____________________________________________________     Date:  __________________  
 
Title:    ______________________________________________________________________________ 

 
Institution Seal/Stamp: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 FOR CAREER SERVICES USE ONLY: 
 
 Position: ___________________________     Department/Unit: _________________________     Career Specialist: _____________________ 
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