IOWA CITY VA MEDICAL CENTER


EDUCATION VERIFICATION FORM
As part of the credentialing process it is necessary to verify educational credentials. 

To assist us in completing this process, please provide the following information:

	Employee Name
	

	
	

	University/Program Attended
	

	
	

	City / State / Country
	

	
	

	Degree/Training
	Date Education Completed

	
	

	lICENSE/REGISTRATION STATE
	

	
	

	ISSUE DATE
	EXPIRATION DATE

	
	

	CERTIFICATION
	iSSUE/AWARD DATE – EXPIRATION dATE

	
	

	Social Security Number
	Date of Birth / Place of Birth

	
	

	Employee Name
	Employee Signature

	
	


FOR OFFICE USE ONLY

	Date of Verification/initials
	Degree/Certification Verified

	
	

	licensure verified
	Office of Inspector General Verified

	
	


