
 
 

Work Experience Verification Worksheet 
(To be used in conjunction with the Credentialing Review Application) 

 

Applicant Name _____________________________________________  Date of Birth ___________ 
 
Up to 40 hours of verifiable work experience may apply toward the required 300 hours of Massage related courses in the       
Credentialing Review.  Copies may be made for additional employers. 

 
 

Name of Business 
 
 
 
Address 

Contact Name and Title 
 
 
 
Contact Number 

Type of Business Dates of Service or Employment 
 
From: To: 

Average massages per week Position Held Average duration of a massage 

List of Services Provided 

Where there any complaints by clients 
or supervisor? Yes    No    

 
If yes, explain: 

Other comments 

 
    Office use only: 
 
 
 


