Application For Admission To:
PRCC Medical Laboratory Technology Program

Today’s Date: Social Security Number:
Name:
(Last) (First) (Middle) (Other)
Address:
(Mailing Address)
(City) (State) (Zip) (County/Parish)
Home Phone: Day Phone: Cell/Pager (circle): Sex:

* Confidential information is requested on a voluntary basis. Refusal to provide this information will not subject the applicant
to any adverse treatment, and the information will be used in a manner consistent with applicable Civil Rights Laws.

Pearl River Community College offers equal education and employment opportunities. We do not discriminate on the basis of
race, religion, color, sex, age, national origin, veteran status, or disability. Any person needing to request accommodations, special
assistance, or alternate format publication for this event, please contact the ADA Coordinator’s office at 601-554-5503 or 601-403-1060.*

E-Mail address: @ Have you taken an ACT? Yes_ No__
(MLT Program will contact you at this e-mail address)

High School Attended: Graduation/GED Date:

Have you attended college? Yes  No __ Listall 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:

| agree that the above information is true to the best of my knowledge and that deliberate falsification of
information may 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
required. 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:

**Please include an autobiography with your application **

RETURN ALL CORRESPONDENCE TO:

Pearl River Community College
MLT Department

5448 US Hwy 49 South
Hattiesburg, MS 39401



2011 Medical Laboratory Technology Program Autobiography
(Tell us why you want to become an MLT)



