
 

 

 

 
 

 

Certificate Track Verification of Sleep Lab/Center Work Experience: 
 
Applicant Name  ______________________________________________________________________ 

 

Years of current work experience at a sleep lab/center  _____ 

 

Current Employer  ____________________________________________________________________  

 

Location _____________________________________________________________________________ 

 
Person verifying sleep lab/center work experience: 
 

□   Immediate Supervisor   □  Administrative Director 

□  Medical Director    □  Human Resources Representative 

 

Name (Please print legibly)  ___________________________________________________________________ 

 

Title  ________________________________________________________________________________________ 

 

Signature ____________________________________________________ Date  __________________________ 

 

Phone __________________________   Email  _____________________________________________________ 

 


