
Applicant:  

Last Name First Name Middle Name 

Date of Birth:  CASPA ID Number: 

EXPERIENCE REQUIREMENTS FOR THE MASTER OF SCIENCE PHYSICIAN ASSISTANT STUDIES PROGRAM 

• A total of 1,000 hours of experience within the last 5 years is required in any combination of the following activities:
o Volunteerism, Healthcare Shadowing, Clinical Research, Paid/Volunteer Patient Care Experience 

• The program requires verification of 1,000 hours of experience to ensure that every applicant has met the threshold.  When scoring an applicant’s file, we 
will review and consider ALL experiences listed by the applicant in CASPA. 

•
This form is not valid without a supervisor’s signature. Use only one form per facility or institution. Feel free to make copies as needed. 

• The applicant is responsible for completing experiences, in any combination of the above listed areas by the 12/20/24 deadline. 

_______________________________________________________________________________________________________________________________________________ 

  Facility Name _______________________________________________ Facility Telephone (     ) _____________________________ 

  Type of Setting _______________________________________________________________________________________________________ 

  Volunteerism: From (MM/DD/YY) ________________ To (MM/DD/YY) ________________  Total Number of Hours ____________ 

  Healthcare Shadowing: From (MM/DD/YY) ________________ To (MM/DD/YY) ________________  Total Number of Hours ____________ 

  Clinical Research:  From (MM/DD/YY) ________________ To (MM/DD/YY) ________________  Total Number of Hours ____________ 

  Paid/Vol. Patient Care Experience: From (MM/DD/YY) ________________ To (MM/DD/YY) ________________  Total Number of Hours ____________ 

My responsibilities or activities in the above setting included: 

Applicant’s signature Date 

SUPERVISOR INFORMATION REQUIRED (TO BE COMPLETED BY

SUPERVISOR) I hereby verify that the above information is true and accurate 

Supervisor’s Signature Print Name & Credentials  

Date Telephone Number C_____W_____H_____  (__________ ) ___ 

Thank you for making a contribution to the application process for future physician assistants. If you have any comments regarding this applicant’s potential as a physician 

assistant, please write them on the back of this form or feel free to contact us. 

CONTACT 

Physician Assistant Studies - University of Saint Joseph, 1678 Asylum Ave, West Hartford, CT 06117, Tel: 860.231.5420 | 
Fax: 860-513-2965 | pastudiesprogram@usj.edu 

The Accreditation Review Commission on Education for the Physician Assistant, Inc. (ARC-PA) has granted Accreditation-Continued status to the University of Saint Joseph Physician Assistant Program sponsored by the University of Saint 
Joseph. Accreditation-Continued is an accreditation status granted when a currently accredited program is in compliance with the ARC-PA Standards. 
Accreditation remains in effect until the program closes or withdraws from the accreditation process or until accreditation is withdrawn for failure to comply with the Standards. The approximate date for the next validation review of the program 
by the ARC-PA will be March 2031. The review date is contingent upon continued compliance with the Accreditation Standards and ARC-PA policy. 
The program’s accreditation history can be viewed on the ARC-PA website at http://www.arc-pa.org/accreditation-history-university-of-st-joseph/

USJ PA STUDIES PROGRAM – 2024 EXPERIENCE VERIFICATION FORM
PLEASE SEND COMPLETED FORM TO 
PASTUDIESPROGRAM@USJ.EDU AND 

UPLOAD TO YOUR CASPA APPLICATION
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