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Incumbent Worker Attestation Statement

Employee (Student) Name: Job Title:

Employee (Student)Personal Email: Phone Number:

Employer (Type of Business ):

Employer Phone:

Employer Email Address:

(Student Name) , an employee of

(Organization Name), has received health

information technology training from Pueblo Community College, increasing [his/her] skill

set, and supporting the implementation and maintenance of electronic health records in our
workplace.

Employer Authorized Signature Date

Title Department

Funded by the Office of the National Coordinator for Health IT
U.S. Department of Health and Human Services
ARRA Grant # 90€C07701
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