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Return form to: 
Associate Degree Nursing Program 
Davis Hall – 815 North Walnut 
Hutchinson, KS 67501 
620.665.4930 
Fax 620.931.2829 
morawitzr@hutchcc.edu 

Associate Degree Nursing Program 
1000 Hours Verification 

This form will need to be filled out if  

Graduation of Paramedic or LPN was 

prior to January 2022. 

Employee name / Student name 
(please print) 

 EMT-P  LPN 

  The above has completed 1000 hours of LPN or EMT-P work experience 
          within the last 3 (three) years at the below facility. 

  The above has not completed 1000 hours of LPN or EMT-P work experience within the last 3 
(three) years at the below facility. 

Facility 

Facility Representative Signature 

Title 

Date 
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