

NKBA ACCREDITED COLLEGE PROGRAM GRADUATION VERIFICATION FORM

This form is to be completed by the Accredited Program Coordinator for each student that presents evidence of mastery of the educational requirements for an Accredited Program including proof of completion of an internship with a minimum of 160 hours in the Kitchen/Bath industry. Recognition of achievement of accredited program will be mailed upon receipt. (All information below must be completed)
	Date:
	
	Student Name:
	

	Student NKBA Membership Number:
	
	Non-school email:
	

	Permanent Address:
	

	
	

	Home Phone:
	
	Cell Phone:
	

	NKBA Accredited School:
	

	Program Coordinator:
	

	Length of Program:
	
	 Date of Graduation (M/D/Y):
	

	

	The student internship requirement of a minimum of 160 hours in the Kitchen & Bath Industry was 

	served from: (Date)
	
	to
	

	

	Internship Company Name:
	

	Address:
	

	

	Company Contact:
	
	Phone Number:
	

	Description of internship tasks:
	

	

	

	(All internship information must be completed)

	

	Did you find your internship from the NKBA Intern Listings on the website?
	( Yes
( No

	Will you be working in the industry?
	( Yes
( No

	Is your employer a member of the NKBA?
	( Yes
( No

	Would you like membership information to share with your employer?
	( Yes
( No

	Did you plan to sit for the AKBD exam? (List past or future date)
	

	
	

	Full-Time Employment Information
	

	Company:
	

	Address:
	

	
	

	Phone #:
	
	Contact:
	

	
	

	Estimated start date of employment:
	


College Coordinator’s Signature: ________________________________Date: ______________
National Kitchen & Bath Association


687 Willow Grove St.


Hackettstown, NJ 07840


Phone: 908-852-0033


Fax: 908-852-1695








	83093-1
	(Form is available electronically and on the Toolkit CD



