GAINESVILLE AND LAKE CITY VA MEDICAL CENTERS
CLINICAL STUDIES CENTER

EDUCATION VERIFICATION FORM
As part of the credentialing process it is necessary to verify educational credentials for each degree earned.  All degrees must be entered, e.g. BS, Masters, PhD.  All applicable licenses must be listed and copies of licenses attached.  To assist us in completing this process, please provide the following information:

	
Employee Name
	SERVICE (DEPARTMENT)
	PHONE NUMBER

	
	
	

	TYPE OF EMPLOYMENT

(VA EMPLOYEE OR WOC)
	SSN
	Date of Birth

	
	

	(1) Degree/Training (list each Degree separately)
	Date Education Completed

	
	

	University/Program Attended
	City / State / Country

	
	

	(2) Degree/Training (list each Degree separately)
	Date Education Completed

	
	

	University/Program Attended
	City / State / Country

	
	

	(3) Degree/Training (list each Degree separately)
	Date Education Completed

	
	

	University/Program Attended
	City / State / Country

	
	

	(1) lICENSE/REGISTRATION STATE
	ISSUE DATE
	EXPIRATION DATE

	
	
	

	(2) lICENSE/REGISTRATION STATE
	ISSUE DATE
	EXPIRATION DATE

	
	
	

	BOARD CERTIFICATION
	iSSUE/AWARD DATE 
	EXPIRATION dATE

	
	
	

	EMPLOYEE SIGNATURE
	DATE SIGNED

	
	

	In order for the Malcom Randall VA Health System Medical Center to access and verify my educational background, I hereby authorize the VA to make inquiries and consult with all educational institutions, State Licensing boards, or other similar government and non-governmental entities who have information bearing on my ethical and professional qualifications and competence to carry out the privileges I have requested. I authorize release of such information and copies of related records and or documents to VA officials. I release from liability all those who provide information to the Department of Veteran Affairs in good faith and without malice in response to such inquiries.

_______________________________          ____________      _________________________     _______________

Signature                                                         Date                      Printed Name                                  Title


	Please list the IRB #’s and Project Titles of projects which you take part in.
IRB #

Project Title




FOR OFFICE USE ONLY

	Date of Verification
	Degree/Certification Verified

	
	

	Source of Verification
	Verification Completed by
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