PORTLAND VA MEDICAL CENTER RESEARCH SERVICE –HUMAN STUDIES RESEARCH 

EDUCATION VERIFICATION FORM
PLEASE READ INSTRUCTIONS:  If your education or training does not allow licensure or certification (e.g., BS in Biology, MS in Chemistry, PhD in Anatomy), please provide information below for all degrees and attendance at educational institutions.

If you have a license or certification, e.g., RN, MD, ASHA, etc., or the potential for a license or certification, please DO NOT complete this form.  Consult the checklist for your appointment to determine what you will need. 
You may complete the form online by filling in the drop-down boxes, then print out and sign.  Return to R&D front desk (Bldg. 101, Rm. 502) with all other forms.  Contact Research Assurance & Compliance Coordinator at 54989 with questions.

	EMPLOYEE NAME (First, Middle, Last)  

*If you had a different name while attending school, please indicate that name as well.

	     


	cOLLEGE/University/Program Attended (list all)
(List High School only if no college attendance)

	     
 FORMDROPDOWN 

 FORMDROPDOWN 


	City / State / Country

	     
 FORMDROPDOWN 

 FORMDROPDOWN 


	Degree/Training (List all)
	Date Education Completed

	     
 FORMDROPDOWN 

 FORMDROPDOWN 

	     
 FORMDROPDOWN 

 FORMDROPDOWN 


	Social Security Number
	Date of Birth

	     
	     

	Employee Signature
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	Date of Verification
	Degree(s) Verified

	
	

	Source of Verification
	Verification Completed by

	National Student Clearinghouse  FORMCHECKBOX 

Degree Check  FORMCHECKBOX 

Direct contact with institution  FORMCHECKBOX 
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