
 
Work Experience Request for Credit Form 

Last Name 
 

First Name NSHE # 
 

 

Print E-Mail 
 

 

Telephone Number (Include Area Code) 
 

 

Expected Graduation Date 
 

 

What Type of Hours Are You Submitting? (Check One) 
 

☐  Hospitality   ☐  Customer Service   ☐  x10 Volunteer 
 

Job Title 
 

 

Name of Company 
 

 

Address of Company 
 
 
 

Dates of Employment Submitting for Credit: 
 

Began on ____/____/______ 
  




