
WORK EXPERIENCE OPTION
I have neither an associate degree or higher, 
nor 60 college credits.

Employer
Manager or 
Supervisor

Contact Information
Job Title Dates Employed

Total # of
Hours in this

position

Please summarize your 4,000 hours of work experience to meet the eligibility 
requirements to sit for the Health & Wellness Coach Certifying Examination.

Please provide the following information using the form below:

A summary of your 4,000 

hours of work experience

Names of your previous employers 

(towards the 4,000 hours)

Manager or Supervisor Contact 

Information

1

2

3

Dates Employed

Average Monthly Hours

Total number of work 

experience hours

5

6

7

Job Title4

On my honor, I attest that the above information is accurate and true.

Signature Date
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