
 JACKSONVILLE
School of Medical aboratory Science 

Current date: ________________________ 
wish to begin training: 

January _______________

APPLICATION FOR ADMISSION

Name:______________________________________________________________________________________________________
Last First Middle Maiden

Present Address:______________________________________________________________________________________________
Street City State Zip Code

Permanent Address:___________________________________________________________________________________________
Street City State Zip Code

Telephone #:       Present ____________________  Permanent____________________  Relative’s ____________________

American Citizen:  Y  N     If not, type of visa:  ___________________________  Expiration Date:  _______________________
 Circle One

E-Mail________________________________ 

Dates of Degree or
Name/Address Attendance  GPA Diploma

1. __________________________________________________________________________________________________________

2. __________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________

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

Jacksonville School of Medical Laboratory Science to consult with other institutions and persons in order to verify any 
information in this application, or to obtain information which may be pertinent to the evaluation of my application. 

____________________________________________________________ __________________________________________
 Signature Date

 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

.

Please to
:

 Jacksonville School of Medical Laboratory Science
West 8th Street Jacksonville,
Florida  32209

INSTRUCTIONS: Official transcripts  all college
credit should be forwarded directly from the

.  a 

universit 
Registrar’s office.

. 
directly to 
biographical sketch

.

Education

High School: 

College/University

________________________________________________________________________________________ 

_________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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