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CLASS OF 2004 – 2005 APPLICATION 

IMPORTANT:  Read “Application Instructions” before completing.  Do not forget to include Social Security Number. 

   
 NAME   (Last)                                                                     (First)                                     (Middle)                                   Other Name(s) used  

     
 SOCIAL SECURITY NUMBER  E-MAIL ADDRESS  

   
 CURRENT ADDRESS                 Street                                 Apt # City                                  State                                                   Zip  

 (        )  (        )  
 CURRENT TELEPHONE  PERMANENT TELEPHONE  

   
 PERMANENT ADDRESS            Street                                  Apt # City                                 State                                                  Zip  

 
1. Have you previously applied to this School of Medical Technology?     YES  NO 

2. Have you ever been employed by St. John Health System?                                     YES  NO 

3. Are you legally authorized to work and remain permanently in the United States?     YES  NO 

If NO, Visa/Passport Number:  
 

4. Have you ever been convicted of a felony?       YES  NO 

If YES, attach separate sheet, explain and indicate the disposition 
 

 

5. Are you taking any CONTROLLED (or illegal) substances NOT authorized by your physician?   YES   NO 

If YES, attach separate sheet and explain 

EDUCATIONAL BACKGROUND:  List ALL previous and current institution(s).  If necessary, attach an additional sheet. 

 HIGH SCHOOL   Graduation Date/Year   
       

 COLLEGE (S) Major Area of Study Dates of Attendance Graduation Date/Year Degree Granted  

       

       

       

 Will you have a degree prior to the start of the Clinical Program?  YES   NO  

 To the best of my knowledge, I have completed ALL program prerequisite courses.  YES  NO  
  If NO, you MUST attach a detailed prerequisite course plan.  See “Application Instructions” for further information.  

WORK/VOLUNTEER EXPERIENCE:  List positions, starting with the most recent.  If necessary, attach an additional sheet. 
 I have experience in a:  Hospital  Clinical laboratory  Research laboratory  Doctor’s office  

 Other health care experience?     

 Organization (Name/Address/Phone) Position Dates of Employment/ 
Volunteering 

Hours per week  
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ESSAYS:  In your own handwriting, answer EACH of the following questions.  Use additional pages if necessary. 
1.  Describe your personal & professional goals.  Identify the values that have influenced your development as a person & as a professional. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MILITARY SERVICE: 

Branch of US Military Service:  Dates Served:  Discharge Rank:  
Specialized training applicable to hospital/clinical laboratory science environment: 

Citations or Rewards received: 

REFERENCES:  Use attached form for references (duplicate as needed).  See “Application Instructions” for further information. 

CHECK ONE:  References will be sent by University Placement Office  I or references will send form directly 

LIST:  Educational/Professional Memberships & Affiliations, indicating any office held 
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2.    Identify the individual(s) and the educational & life experiences have led you to choose a clinical laboratory science career.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FUNCTIONAL EXPECTATIONS:  Interns enrolled in the School of Medical Technology must have the following abilities- 
 
1. OBSERVATION 

• accurately observe demonstrations and exercises in which biological fluids and products are being tested for their biochemical, hematological, 
immunological, microbiological and histochemical components 

• characterize color, odor, clarity and viscosity of biologicals, reagents or chemical reaction products- these determinations might be made by 
the aid of simple and complex instruments and microscopes 

• possess functional use of the senses of smell, vision and somatic sensation 
 

2. COMMUNICATION 
• communicate orally and in writing 
• read and comprehend written material in order to correctly and independently perform laboratory test procedures 
• communicate effectively and efficiently with all members of the healthcare team 

 
3. PSYCHOMOTOR 

• sufficient motor function to perform all tasks that are normally expected within the scope of practice for the practitioner in the workplace, e.g. 
collect blood specimens; grasp with one or both hands; bend, stoop, stand and lift; manipulate instruments that require eye-hand coordination; 
normal or corrected vision to perform microscopic work, discriminate color, observe and record on graphs or charts and read manuals; normal, 
corrected or aidable hearing; perform manual laboratory procedures with dexterity; ability to operate computers 
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4. INTELLECTUAL AND COGNITIVE 

• measure, calculate, analyze, synthesize, integrate and apply information 
• use sufficient judgment to recognize and correct performance 
• problem solve unexpected observations or outcomes of laboratory test procedures 

 
5. BEHAVIORAL AND SOCIAL ATTRIBUTES 

• possess the emotional health required to use their intellectual abilities fully, i.e. Exercising sound judgement, promptly completing all 
responsibilities, being able to work in a changing and stressful environement, displaying flexibility and functioning independently in the face of 
uncertainties or problems that may arise 

 
6. ETHICAL STANDARDS 

• demonstrate professional demeanor and behavior 
• perform in an ethical manner in dealing with peers, faculty, staff and patients 

 
7. ACADEMIC PERFORMANCE 

• obtain relevant information from lectures, seminars, laboratory sessions or exercises, clinical laboratory rotations and independent study 
assignments 

• use computer-based examinations to assess and improve educations outcomes of the program 
• expected to sit for examinations (written, practical and oral), complete written assignments, deliver presentations, and perform required 

laboratory practice with and without supervision 
 
 
 At the time of acceptance into the School of Medical Technology, you will be required to complete an eligibility verification (FORM I-9) and must 
present documents which establish your identity and US employment eligibility as required by the immigration reform and control act of 1986. 
 
 Your application is most welcome.  Our organization has and needs people of integrity, ability and willingness to grow.  We are an equal 
opportunity employer and comply with the letter and spirit of federal and state laws which prohibit discrimination based on race, creed, color, religion, 
national origin, age, sex, marital status, weight, height, handicap, physical or mental impairment or political persuasion.  We assure you that your 
application will be treated confidentially. 
 
  
APPLICANT: 
 
 I confirm that I have read and can satisfy the above FUNCTIONAL EXPECTATIONS.  If I cannot comply, I will immediately consult with the 
Program Director to request reasonable accommodation. 
 
 I certify that the information on this application is correct and complete to the best of my knowledge.  I authorize the investigation of all 
information, including references.  I understand that a physical examination is a requirement of admission to the School of Medical Technology, Saint John 
Health System. 
 
 
 
 
 
 
 
Applicant Signature         Date 


