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APPLICATION FOR ADMISSION: TRANSFER STUDENTS 

BS IN MEDICAL LABORATORY SCIENCE  
 

LEGAL NAME: ________________________________________________________                           
  LAST          FIRST                MIDDLE 
 
CURRENT MAILING ADDRESS: ___________________________________________ 

        STREET   
____________________________________________ 

             CITY                         STATE    ZIP CODE 
PHONE NUMBERS: (HOME) ______________________________________________ 

     (CELL)   ______________________________________________ 
 

EMAIL ADDRESS: ______________________________________________________ 
 
LETTERS OF RECOMMENDATION REQUESTED FROM: __________________________ 
 

INITIAL all statements below to attest to your understanding of the MLS Program policies. 
 
____  I understand the ADMISSION CRITERIA for the MLS program. 
 
____ I believe I am capable of meeting the NON-
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