
 

 

 
 
 
 
 
 
 
 

All students applying to the Antelope Valley Respiratory Therapy program who have 50 
hours or more of paid/volunteer work experience (Direct Patient Care) must have their 

immediate work supervisor complete this form. This form will get turned in with your 
application during the appropriate application period.  

 
Student Name:             
 
Position at place of employment___________________________________ ___  
 
Work Title _____________________________________________________________ 
 
Dates of employment in this position _________________________________________ 
 
Acute care _______ Extended care _______ 
(check one) 
 
Job responsibilities ___________________________________________    
 
_______________________________________________  _______________________ 
 

______________________________________________________________________ 

 
Name of institution ______________________________________________________  
 
Supervisor’s Name ______________________________________________________  
(please print) 
Supervisor’s Signature __________________________________________________  
 
Title _________________________________________________________________  
 
Phone ___________________________________ Date _______________________  


