Phlebotomy Continuing Education, LLC
 *TO RECEIVE CREDIT FOR TRAINING
MUST ATTEND ALL 5 CLASSES, TOTAL OF 
[bookmark: _GoBack]40 HOURS *Plus pass the course with a 75 or above grade

Instructions:  Please read and answer all questions. Please type or print answers to all questions. Email completed application to cast1201@aol.com. Please keep a copy of your application for your records. 

PERSONAL INFORMATION (print)

First Name*	     Middle Initial	           Last Name*
                                                    

Previous Names (i.e., maiden name)


Birth Date*	             Drivers’ license/state ID#



CONTACT INFORMATION

Street Address*	Apartment/unit#*


City*	         State*	                           Zip*
			                    				

Cell Phone *	     	                  Email Address*
			

Emergency Contact Name and phone number

EDUCATION: Must have Graduated from High School or received a High School Equivalency diploma (GED) From the United States.
 Submit Copy of certificate with application


                                                 			        

EMPLOYMENT INFORMATION:

Current Employer	address	position/title


Supervisor Name Title	business phone                              



QUESTIONNAIRE*
Please respond to the following questions:

Why do you want to enroll in Phlebotomy Certification Training Program? *




Why do you feel you would excel as a Phlebotomy Technician? *

___________________________________________________________________________________________________________________________________________________________
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BACKGROUND CHECK  &   Drug Screen .  This NOT included in program cost.   additional cost for each one of the above.

Students must pass a Criminal Background and Drug Screen check before starting 
Clinical Rotation @ VBMC- Harlingen. Cost of the two Screenings are NOT part of Phlebotomy Training Course Fee.  Cost for Background check 56.00 and Drug Screen 35.00 payable by student.  Cost subject to change by Companies please inquire respectfully.


Name_______________	                       Signature_______________

By signing, I ______________________ certify that all of the information on this application is correct and complete. I understand that any misrepresentation can result in clients’ ineligibility to start Phlebotomy Certification Training Program.
***Any inappropriate conduct: physical or verbal will result, in immediate dismissal of student from training course room or from VBMC-Harlingen property(escorted by VBMC security at Instructors discretion.
*** Course Fee is NOT refundable at any time.  Estela Castillo


Signature*		Date*

___________________				________________________
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