Application Form for Mercy College of Health Sciences Clinical Laboratory Science Program


	Send complete application packet to:
	Mercy College of Health Sciences

Office of Admissions

921 6th Avenue

Suite A

Des Moines, IA 50309-1222


Please type or print legibly.

	1. 
	Full Legal Name 
	                                                                                            

	                                                   Last                                          First                                        Middle  

	2. 
	School or Present Address
	     

	                                                                       Street

	
	                                                                                                                       

	          City                                                      State                   Zip                                   Phone

	3. 
	Permanent Mailing Address
	     

	                                                                         Street

	
	                                                                                                                       

	          City                                                       State                   Zip                                  Phone

	4. 
	Social Security Number 
	     
	E-Mail Address
	     

	

	5. 
	Have you previously been enrolled in the clinical year of a CLS/MT program?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	6.
	List post-secondary educational institutions attended. List the most recent first. Request each college or university previously attended to mail an official transcript to Mercy College of Health Sciences by the application deadline.


	College, University,

Professional, Technical,

or Business Schools
	Location

City,  State
	Attendance Dates

Mo. Yr.       Mo. Yr.

From              To
	Degree or 

Certification
	Date Received 

or 

Expected 

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	7.   
	Current and Planned  Course Schedules

	List all of the courses in which you are currently enrolled and the number of semester hours for each course. Please convert quarter hours to semester hours.
	List all of the courses planned for next semester. If you will need additional courses to complete pre-requisites, degree requirements and/or number of credits, list courses, semester hours and term in which you plan to register for each course.

	INSTITUTION:
	INSTITUTION:

	Current Courses
	Sem. Hours
	Planned Courses
	Sem. Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	8. 
	Honorary and professional organizations, scholarships and honors, college (and post college) extra-curricular activities and offices held: (You should not list any that indicate race, religion, color or national origin.)

	     

	     

	     

	     


	9.
	Have you ever been subject to academic or disciplinary action (i.e., probation, suspension, dismissal) from any institution attended?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.  If yes, explain and give dates and other details on a separate sheet of paper.


	10.
	Do you plan to file for the current year Free Application for Federal Student Aid (FAFSA)?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	11.
	Have you ever received special needs accommodation for educational purposes?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

(Disclosure of a disability is not a requirement for admission to the College or any of its programs but it is required in order to receive academic and/or physical accommodations.)


	12.
	Do you have a record of founded child or dependent adult abuse?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

If yes, please explain:_______________________________________________________________



	13.
	Have you ever been convicted of a crime in this state or any other state?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please explain:_______________________________________________________________




	14.
	Citizenship

	
	Please check one:
	

	
	 FORMCHECKBOX 
 United States Citizen
	 FORMCHECKBOX 
  United States Permanent Resident

Country of Citizenship __________________

Alien Reg. # from Form I-551 ______________


	
	
	 FORMCHECKBOX 
  Other (example: refugee)

Country of citizenship ___________________

Current Immigration Status _______________


	15.
	Is English your second language?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes,  record your TOEFL Score here:
	     


	16.
	Academic Record: Complete the last 2 pages. Your application is incomplete without it.


	17.
	List employment and professional experience. Begin with most recent position.

	Employer                      Address                                Position                                 Dates

	      

	     

	     

	     

	18.
	List References: (Refer Clinical Laboratory Science Application Packet for instructions)


	1)
	     
	     
	     

	          Name
	Address
	Phone

	2)
	     
	     
	     

	          Name
	Address
	Phone

	3)
	     
	     
	     

	          Name
	Address
	Phone


	19.
	Checklist of material required to complete application.  



	
	 FORMCHECKBOX 
 College transcripts
 FORMCHECKBOX 
 Letters of reference – Three required
 FORMCHECKBOX 
 Application fee - $30 enclosed. Make payable to "Mercy College of Health Sciences."
 FORMCHECKBOX 
 One page typed essay describing why you chose CLS as a career and your future plans as a CLS.

	
	


I certify the above information is complete and correct.

	
	
	


Signature                                                                                                  Date

The Mercy College of Health Sciences Clinical Laboratory Science Program does not discriminate in its educational programs and activities on the basis of race, color, national and ethnic origin, age, sexual orientation, gender identity, religion, creed, physical or mental disability, status as a disabled veteran or veteran of war, or any other factor protected by law.  The Mercy College of Health Sciences Clinical Laboratory Science Program requests information for the purpose of making an admission decision about you. No persons outside the Program are routinely provided this information. Misrepresentation of information on this application may invalidate the application and make you ineligible for consideration for any Iowa Clinical Laboratory Science/Medical Technology Program.

	Applicant’s Name:
	     


All college courses, including those failed, should be listed under their proper headings. Repeated courses should be listed only once, but both grades recorded. LIST COURSES IN CHRONOLOGICAL ORDER FROM EARLIEST TO MOST RECENT. LIST ONLY COURSES THAT APPLY TOWARD GRADUATION. Record number of semester hours in the box under the appropriate grade.

Quarter hours (Q.H.) should be converted to semester hours (S.H.) according to the following formula:

1 S.H. = 1.5 Q.H.                     1 Q.H. = .67 S.H.

	Biology/Zoology

Courses
	Enter semester hours in appropriate column
	Year

Taken

	Course Title
	A+
	A
	A-
	B+
	B
	B-
	C+
	C
	C-
	D+
	D
	F
	Pass
	i.e., ‘93

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	FOR OFFICE USE
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FOR OFFICE USE
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Chemistry and

Biochemistry Courses
	Enter semester hours in appropriate column
	Year

Taken

	Course Title
	A+
	A
	A-
	B+
	B
	B-
	C+
	C
	C-
	D+
	D
	F
	Pass
	i.e., ‘93

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	FOR OFFICE USE
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FOR OFFICE USE
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Applicant’s Name:
	     


	Mathematics, Physics, Statistics Courses
	Enter semester hours in appropriate column
	Year

Taken

	Course Title
	A+
	A
	A-
	B+
	B
	B-
	C+
	C
	C-
	D+
	D
	F
	Pass
	i.e., ‘93

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	FOR OFFICE USE
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FOR OFFICE USE
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(This completed form may be duplicated and sent to any Iowa Clinical Laboratory Science Program in the state of Iowa.)
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Revised 8/24/10

