
 

NORTHEAST TEXAS COMMUNITY COLLEGE 

APPLICATION FOR ADMISSION 

MEDICAL LABORATORY TECHNOLOGY PROGRAM 

 

 

Full Legal Name: ____________________________ Other Name(s): _____________________ 

 

Mailing Address: _______________________________________________________________ 

 

       _______________________________________________________________ 

 

County of Residence: ___________________________________ 

 

Cell Phone: ___________________________ Home Phone: _____________________________ 

 

Email Address: _________________________________________________________________ 

 

Emergency Contact: ______________________________________Relationship:____________ 

 

 

Have you ever been convicted of a misdemeanor or felony other than minor traffic citations? 

 

___ Yes  _____ No If yes, attach a description of the charges, including date, location and 

details.  Please note that admission to the clinical phase of the program is 

conditional on a criminal background check and drug screen.  If you have 

been convicted of a felony, it is possible that you may not be able to take 

the national board exams, but it is not definite.  Please contact the program 

director if you have questions. 

 

Education: List the name and location of all schools attended (most recent first), including high 

school. 

 

Name of school Location Hours earned or 

degrees awarded 

Dates attended 

    

    

    

    

 

Have you previously applied to NTCC’s Medical Laboratory Technology Program? 

 ________ Yes  __________ No 



 

MLT Application Page 2     _____________________________ 

                   Applicant’s Name 

 

 

Work Experience:   Please describe your work experience and job duties starting from the 

most recent, back to high school.  You may continue on the back of the 

form if needed or you may provide a copy of a current resume. 

 

Please describe your hobbies and your community activities: 

 

 

 

 

 

 

 

 

 

 

 

Confirm by signing below that you have read the instruction for application to the Medical 

Laboratory Technology Program and the information you have provided in this application is 

true and complete to the best of your knowledge.  Understand that any misrepresentation or 

falsification of information is cause for denial of admission and/or expulsion from the 

program. 

 

 

 

____________________________________ _________________________ 

Signature of Applicant    Date 

 

Length/Dates of 

Employment 

Name of Employer 

Location 

Job Title Job Duties 

    

    

    


