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Office Staff completes this session 
 

Date Application Received:  ________________                                                                                           
  

Program of Study:  _______________________________________________ 
 
Start date:  ___________________ End date:  ____________________ 
 
 
Proof of Highschool completion or equivalent received: ______________ 
 
 
Acceptance Letter sent:  YES   NO 
 

Orientation Day: ________________________ 
Time: _________________________________ 

 
 

Print Clearly 

Student Name:  ________________________________________ 

Date of Birth _____/_____/_____ 

Telephone: Primary: _____________________________________ 

Alternate Telephone #: _________________________ 

Address: ______________________________________________ 

City:  _____________________________.  State:  _____________ 

Zip:  _______________ County:  ___________________________ 

Email Address: 
______________________________________________________ 

One of the following is Mandatory for your student file: 

Please select:  High School Diploma:  ___   GED (Official Certificate with score):   

Comment(s):   _________________________________ 

_____________________________________________ 

 

Please identify your Program of Study: 

Nurse Assistant/Aide/CNA (7 weeks) Day/Evening  
Electrocardiograph Technician (EKG) (8 weeks) Day  
Pharmacy Technician (8 weeks) Evening  
Clinical Medical Assistant (12 weeks) Day/Evening  
Phlebotomy Technician (8 weeks) Day/Evening  
Phlebotomy Technician with Basic EKG Training (8 
weeks) Day/Evening 
The EKG session does not lead to certification as a 
Certified EKG Technician.  Students who complete 
this path will go through the same course curriculum 
as regular phlebotomy students but during week 8 of 
their Phlebotomy program they will have an additional 
two-day, 4-hour class and lab that consist of basic 
EKG skills (Total 8-hour in basic EKG). (8 weeks) 

 

Mental Health Technician (10 weeks) Saturday  
Accelerated Phlebotomy 4 (weeks) Online  
Accelerated EKG 4 (weeks) Online  
Certified Medical Billing and Coding Specialist (5 
weeks) Online 

 

 

Scholarship Awarded: _________________ 
 
Deposit Invoice sent:  YES / NO.    
Deposit Payment Date:  ______________ 

 

Sponsored Entity Name if applicable:  

____________________________________________________________ 

Contact Person: _______________________________________________ 

APPROVED:  YES   NO  

Amount sponsored: 
______________________________________________ 

 

Student Balance: _______________________ 

 SEE BACK PAGE FOR ADDITIONAL COMMENTS 

Application fee:  $45 

Paid:  _____.   Date paid: 
____________ 

CNA (Nursing Assistant) Program requires a 
mandatory criminal background check. Cost $54.  

Paid:  _____.   Date paid: ____________ 
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