Lincoln Memorial University
Application for Admission to the Medical Laboratory Science Program

1. When do you wish to enter this program?

2. Name:

Last First Middle
3. Social Security Number: & Date of Birth:
4. Home Phone: & Cell Phone:

5. Home Address:

Number & Street City State Zip

6. Permanent Address:

Number & Street City State Zip

7. City and State in which you plan to be residing at during the course of the academic semesters:

8. Current email address:

9. Person to notify in case of an emergency:

Relationship: Telephone Number:

10. List any responsibilities you have that might interrupt or interfere with your performance in the
program:

11. Have you completed an A.S., A.A,, B.S. or B.A. degree from an accredited school in the Commonwealth
of Kentucky or the State of Tennessee? (Please circle) Yes or No

If yes, please give the following information:

Name of School:

City and State:

Type of Degree (Circle One): AAS. AA. AS. B.A. B.S. M.S.

Date of Degree Completion:

12. Have you ever been convicted of a crime other than a minor traffic violation?

If yes, please explain in detail on the back of this form.

13. Applicant Signature: | hereby certify that, to the best of my knowledge, the above information is true.

Signature: Date:




