
Mount Nittany Medical Center 
School of Clinical Laboratory Science 

 
APPLICATION FOR ADMISSION TO A CLINICAL EDUCATION PROGRAM: 
 
 

Postmark Date: ________________________________________ 

Application Date: ______________________________________ 

Committee Decision: ___________________________________             accept            reject 

Applicant Notification: __________________________________ 

 
 
PERSONAL HISTORY 
 
Name: ________________________________________________________________________ 

Last                                    First                                    Middle 
 

Present Address: ________________________________________________________________ 
Street                     City                     State                     Zip Code 

 

Phone: ________________________________      Email:________________________________ 
                           (area code)        number  
   
Permanent Address: _____________________________________________________________ 

Street               City               State               Zip Code 
  

In Case of Emergency Notify: ______________________________________________________ 
 
Name: ________________________________________________________________________ 

Parent/Closest Relative 

 
Address: ______________________________________________________________________ 

Street                City                State                Zip Code 

 
Phone: _________________________ 
                           (area code)       number 
 
 
 
 



 
 
 
 

EDUCATION 
 
High School and University/Colleges Attended: 
 
Name  Location  Date  

Attended 
Degree 

 
 
 
 
 
Will you have a degree prior to admission?             Yes             No      
 
Major: ________________________________________________________________________ 
 
Honorary and professional organizations, scholarships and honors, college/university activities 
and offices held: 
 
 
 
 
 
 
 
 
REFERENCES 
 
List below three people from whom you plan to obtain a reference. 
 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

 
 

Attached are three reference forms to be filled out by these people and returned to the address 
found on this form. 
 



 
 
 
 
Transcripts 
 
All applicants must submit an official transcript at the times of application: 
 
In addition, please list here the courses now in progress and those planned for the remainder of 
the year. 
 
In Progress: 
 
 
 
 
Planned: 
 
 
 
 
 

I certify that the above information is complete and correct. 
 
 
 
 
 
 
 

___________________________________________ 
Signature of Applicant 

 
 

SEND ALL INFORMATION TO THE FOLLOWING ADDRESS. 
 

Margaret Pruss, MT (ASCP) 
Program Director 

School of Clinical Laboratory Science 
Mount Nittany Medical Center 

1800 East Park Avenue 
State College, PA  16803 

(814) 231‐7279 













Please fill out the following tzble:

K-nowledge in area of specialisation

Ability to plan and carry out

researctr/independent study

Analytical ability

Maturity

Motivation

Leadership potential

Sosial skills

lntercultural skills

Flexibiiity

Creativity

Oral communication skilis

Written communication skills

Integnty

E>:cellent Average Below

Average

. . . . . . ' ' . . . . . .

Unable to Rate

Please indicilte whetirer ),ou would recommi,nd the appiicant for this program and why.

| . . . . . . . . . i . . . . .

: : : : : : : : : : : : : : : :

Signature:

Date:

Tlre applicant should receive this fonn in a sealed and sigrred envelope. The applicant should send the

,"ro--"rrdations together with the application to:

Margaret Pnrss, }vIT(ASCP )
Program Director
Mount Nittany N4edical Center
1800 East Park Avenue
State College, PA 16803
814-231-7279

Alternatively, please sencl this fonr: separately to the above address.

All reference rraterial will be kept confid;nrial and the student must waive the right to see it unless

accepted into the progranl. Student signa.fure
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