APPLICATION FOR INTERNSHIP


Clinical Laboratory Scientist


Date____________________





��   New Application	  Reapplication





For training to begin on or after (date):______________________________________________


__________________________________________________________________


Personal Information





Name:____________________________________________	Social Security Number:________ - ____ - _______





Current Address:_______________________________________________________________________________





Permanent Address (If different):__________________________________________________________________





Phone: (       )_________________  Message: (       )_______________________E-mail:______________________





If you are not a U.S. Citizen, can you provide proof that you are a lawful permanent resident or an alien authorized to attend school in this country?	O Yes	 O  No





In case of emergency, contact:	Name:______________________________________________


				Address:____________________________________________


					____________________________________________


				Phone: (       )__________________


__________________________________________________________________


Clinical Laboratory Scientist Training License





Do you have or have you applied for a Clinical Laboratory Scientist Trainee License?     O Yes	O No





License Number:__________________	Expiration Date:_____________________





If pending, indicate the date that the application was started:______________________





__________________________________________________________________


Education





Type of School									         Attended


(Univ/College/JC)	School Name/ Address		Major	     Degree     From (mo/yr)     To (mo/yr)


1�



�
�
�
�
�
�
�
2�



�
�
�
�
�
�
�
3�



�
�
�
�
�
�
�
4�



�
�
�
�
�
�
�
5�



�
�
�
�
�
�
�
6�



�
�
�
�
�
�
�



Overall GPA:____  Science GPA:____ Has your GPA improved during the last two years of college?   OYes   O No


__________________________________________________________________


Academic Honors


Please list all academic honors, extracurricular activities, and hobbies.

















__________________________________________________________________


References


Please give the names, addresses, and telephone numbers of two science instructors and one former or current employer from whom letters of recommendation will be received.





Name					Address					Phone Number
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__________________________________________________________________


Employment History


Please list present or most recent experience first.





Employer:________________________________________ From (mo/yr):___________ To (mo/yr):___________





Address:_________________________________________ Job Title:____________________________________





City/State:________________________________________ Starting Salary: $________	Ending Salary: $________





Supervisor:________________________________	Phone:______________________ Hours/week:___________





Duties Performed:_______________________________________ Reason for Leaving:______________________








Employer:________________________________________ From (mo/yr):___________ To (mo/yr):___________





Address:_________________________________________ Job Title:____________________________________





City/State:________________________________________ Starting Salary: $________	Ending Salary: $________





Supervisor:________________________________	Phone:______________________ Hours/week:___________





Duties Performed:_______________________________________ Reason for Leaving:______________________








Employer:________________________________________ From (mo/yr):___________ To (mo/yr):___________





Address:_________________________________________ Job Title:____________________________________





City/State:________________________________________ Starting Salary: $________	Ending Salary: $________





Supervisor:________________________________	Phone:______________________ Hours/week:___________





Duties Performed:_______________________________________ Reason for Leaving:______________________





__________________________________________________________________


Academic Review


Please list all science, physics, and math courses chronologically, and grouped by discipline.





Course Number�
Course Title�
Semester/ Quarter�
Year�
Lecture/


Lab�
Units�
Grade�
In Process�
To Do�
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Course Number�
Course Title�
Semester/ Quarter�
Year�
Lecture/


Lab�
Units�
Grade�
In Process�
To Do�
�
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I certify that the responses I have given to the questions on this application are true and correct, and that any falsification or intentional omission will be cause for me not to be accepted into the clinical training program to which I am applying.





Signature:___________________________________________	Date:___________________




















