
Application For Admission To PRCC 

Medical Laboratory Technology Program
Today �s Date:______________________            Social Security____________________________________
Name:__________________________________________________________________________________   

(Last) (First)                   (Middle)                                                (Other)
Address:________________________________________________________________________________

(Mailing Address)
_______________________________________________________________________________________
(City)   (State) (Zip)                                             (County/Parish)
Home Phone: ____________     Day Phone:______________    Sex: ____     Race:_________* 
* Confidential information is requested on a  voluntary basis.  Refusal to provide this information w ill not subject the applicant to

any adv erse treatme nt, and the infor mation w ill be used in a man ner consistent w ith applicable C ivil Rights Law s.

Cell/Pager Number (circle): _______________ E-Mail: _________________@_______________________
Date of Birth:__________________Place of Birth:______________________________________________

    (Month)  (Day)  (Year)          (County/Parish)                      (City)                         (State)
Have you been a resident of Mississippi for the past 12 months? Yes__No__Have you taken an ACT? Yes__No__
Name of High School Attended:______________________________________ Graduation Date:___________
Have you attended college: Yes___ No ___     List all colleges attended below including PRCC:
1)______________________________________________Dates Attended:______________________________
2)______________________________________________Dates Attended:______________________________
Person to be notified in case of emergency:  
Name (Last, First, Middle):  ____________________________________ Relationship:  ___________________
Address: ______________________________________________________ Phone Number:  ______________

I agree that the above information is true to the best of my knowledge and that deliberate falsification of information
will result in denial of admission to the Medical Laboratory Technology Program at PRCC.
Student Signature:__________________________________________________________Date:___________

Authorization for medical procedures:  In the event of serious illness or accident, every effort will be made to contact
parents or guardian if student is under 21.  In the event that delay in medical, surgical, or psychological treatment
might be detrimental to the health of the student, authorization for consultation and treatment is requested. 
Permission is granted to Pearl River Community College to refer this student for necessary treatment.
Date:____________ Signature of student ( If over 21 )_______________________________________________
Date:____________ Signature of student or guardian:________________________________________________
Address:________________________________________________________Phone Number:_______________

Return all correspondence to:  Pearl River Community College, MLT
Department, Attention:  Evelyn Wallace, 5448 US Hwy 49 South,
Hattiesburg, MS   39401.

Pearl River Community College offers equal educational and employment opportunities to all persons without regard to sex, race

religion, co lor, nation al origin, h andica p, mar ital status, o r age.  

Revised 12-4-00

Please write you autobiography on the back of this form



Medical Laboratory Technology Program Autobiography
(Only One Hand-Written Page About Yourself)

__________________________________                                                                ___________________________
Student � s Signature                                                                                                           Date


