
 

 
 
 
 

Current Date: ____________________________ 
 

Year you wish to begin training (Program begins January of each year) ____________________________ 
 

Application for Admission to the UF Health Jacksonville MLS Program 

First 
Name  

Last 
Name  

Middle 
Name  

Maiden 
Name  

 
Temporary 
Address Country  Street  Apt#  City  State  

Zip 
Code  

 
Permanent 
Address Country       Street  Apt#  City  State  

Zip 
Code  

 
Telephone #1       Telephone #2  Relative #  

 
Email Address #1  Email Address #2  

 
Are you a United States of 
America Citizen? Type/Choose Yes or No Here 

If you are not a US citizen, what type of 
visa do you have?       

Visa expiration 
date:       

 

Education 
High 
School 
Name       

Country 
and 
State       

Dates of 
Attendance       GPA       

Degree 
or 
Diploma Chose Yes or No for earned 

 

List all Colleges and Universities.  If additional space is needed, email/mail additional educational institutions on a separate page with your application. 

College or 
University       

Country 
and State       

Dates of 
Attendance       GPA       

Degree 
or 
Diploma       

 

College or 
University       

Country 
and State       

Dates of 
Attendance       GPA       

Degree 
or 
Diploma       

 

College or 
University       

Country 
and State       

Dates of 
Attendance       GPA       

Degree 
or 
Diploma       

 

References:  Include at least 3 references.  Two should be from current or previous instructors 
Full 
Name       Relationship       

Email 
Address       

Telephone 
Number       

 

Full 
Name       Relationship       

Email 
Address       

Telephone 
Number       

 

Full 
Name       Relationship       

Email 
Address       

Telephone 
Number       

 
I certify that the information I submit in this application is complete and correct to the best of my knowledge and belief. I understand that any misrepresentation 
or any omission of requested information may be cause for terminating me from the program at any time. I authorize the UF Health Jacksonville School of Medical 
Laboratory Science to consult with other institutions and people to verify any information in this application, or to obtain information which may be pertinent 
to the evaluation of my application. 
 

Signature  Date       
 
UF Health Jacksonville School of Medical Laboratory Science is committed to the belief that educational opportunities should be available to all qualified persons 
without regard to race, creed, color, age, sex, religion, handicap national origin, sexual orientation or any other classification prohibited by law. 
 
Instructions:  Complete this application form and email or mail to the address 
on this form.  Your signature is required.  Forward official transcripts from all 
colleges and universities providing credit directly from the Registrar’s Office.  If 
you will not have your degree by the start date of the Program a letter from the 
Registrar’s office or advisor attesting to your degree eligibility.  Named 
references must send correspondence directly to the Program.  Any references 
originating from anyone other than the named reference will not be accepted.  
Applicants are to submit a one-page biographical sketch/personal statement 
including why they are interested in Medical Laboratory Science.  Application 
fee payment instructions can be found in the Student Handbook. 
 

All documents must be received prior to the application deadline posted in the 
Student Handbook available on the Program Website. 
 

Please send this completed application and all required documents to the Program 
Director at: 
 

RSVP-MLS@jax.ufl.edu, or 
 

UF Health Jacksonville School of Medical Laboratory Science 
580 West 8th Street, Tower 1 Mailroom, Mailbox T-56 
Jacksonville, FL 32209 

mailto:RSVP-MLS@jax.ufl.edu



