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Cleveland Clinic School of Medical Laboratory Science Program Application
Enter N/A for those items which do not pertain to you or your situation.  Feel free to submit extra documents as needed.  You must pay application fee online at time of application submission. Applications will not be reviewed until file is complete and fees are paid.
10. List those courses you are presently taking in order to complete Biology, Chemistry or Math pre-requisites. 
11. List any additional coursework that you are planning to take to complete the pre-requisites. 
13. List those schools from which we can expect to receive a transcript.  
14. Have you had formal training in a medical laboratory science (MLS) or medical laboratory technology (MLT) program?  If yes, please describe below.  If no, enter N/A.   
15. Are you a certified laboratorian (MT, MLS, MLT)? If yes, list certifying agency and date below.  If no, enter N/A.
16. Have you had any previous medical/clinical laboratory experience? If yes, please describe below.  If no, enter N/A. 
17. Have you had any previous experience in a research laboratory? If yes, please describe below.  If no, enter N/A. 
18.  Are you a member of a local state or national professional society or an allied health club at school?  If yes, list them and describe your involvement.  If no, enter N/A.
19. Describe your projected career goals in detail.  
20. Describe your interest in laboratory medicine.  Provide reasons why you want to be accepted into the Cleveland Clinic School of Medical Laboratory Science. 
If any of your application responses require further explanation, please use the space below.  
I certify that the information contained in this application is true and without purposeful omissions.  By typing your name in the field below, you are agreeing with this statement.  
Submit this form electronically by saving it to your computer and then attaching it to an email.  Submit all other application materials electronically or by mail.  Application fees must be paid online.  Additional documentation can be mailed to the following address:
 
Barbara Zingale, MSIT, MLS(ASCP)CM
Cleveland Clinic School of Medical Laboratory Science
9500 Euclid Ave L13
Cleveland, OH 44195
MLS@ccf.org
Phone: (216) 448-5503
 
Cleveland Clinic does not discriminate in admission, employment or administration of its programs or activities, on the basis of age, gender, race, national origin, religion, creed, color, marital status, physical or mental disability, pregnancy, sexual orientation, gender identity or expression, genetic information, ethnicity, ancestry, veteran status or any other characteristic protected by federal, state, or local law.  In addition, Cleveland Clinic administers all programs and services without regard to disability and provides reasonable accommodations for otherwise qualified individuals.  The program will make available reasonable requests to accommodate the learning and testing needs of those with learning disabilities and will confidentially discuss on an individual basis.  If you have a special need while enrolled to this program, please notify the program director.  
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