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CHIROPRACTIC EXAMINING BOARD
EMPLOYER VERIFICATION
(ENDORSEMENT APPLICANTS ONLY)

APPLICANT: Please forward this form to all employers where you have had engaged in the practice of chiropractic during the last
five (5) years.

Employer: The Chiropractic Examining Board requests that you complete this form concerning the following individual:

Applicant's Name:

Name of Employer:

Employer’s Address:

Employer’s Daytime Phone: | | | | | | | | | |

Employer must answer all of the following guestions in order for this form to be considered complete.

1. What position did this applicant hold at your facility or under your employment?

2. What were this applicant's dates of employment?
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NOTE: If applicant is still employed, end date should indicate “to present” or ‘to current.”

3. How many hours per week did the applicant work at your facility? |

Name/title of Individual Supplying Information:

Signature: Date | |/ | |/ | | |

Please return directly to:

DSPS

Attn: Chiropractic Examining Board
P.O. Box 8935

Madison, WI 53708-8935

Or you may fax or email with facility cover sheet or cover letter to: (608) 251-3036 or DSPSCredChiropractic@wisconsin.gov.
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