MEDICAL LABORATORY TECHNOLOGY PROGRAM
UNIVERSITY OF ALASKA ANCHORAGE
COMMUNITY AND TECHNICIAL COLLEGE
3211 PROVIDENCE DRIVE - AHS 169
ANCHORAGE, AK 99508
(907) 786-4930

Program Interest:

Phlebotomy linical Assistant Medical Lab Tech Medical Technology

Please Print:

1. General Information
Name:

Last First Middle Student ID #
Mailing Address:

Number and Street or P.O. Box

City State Zip
Telephone: Day ( ) Evening ( ) Cell

E-mail SSN

2. Emergency Information — Person to notify in case of emergency:

Name: Relationship:
Phone: Address:
Phone:

3. Demographics

Date of Birth / / Sex o0 Male oFemale Are you O Active Duty Military o Military Dependent
Month Day Year O Veteran

ETHIC ORIGIN: Requested for compliance with Title IV of the civil Rights Act of 1964. Optional. Used for statistical purposes only.

Check One:

oAmerican Indian (In) oWhite, non-Hispanic (WH) o Alaskan Eskimo, Other (AE) o Alaskan Indian, Tlingit (AK)
oBlack, non-Hispanic (BL) oAlaskan Aleut (AA) oAlaskan Indian, Southeast (AS) oAlaskan Indian, Haida (AH)
oHispanic (HI) oAlaskan Eskimo, Inupiat (AQ)  oAlaskan Indian, Athabascan (AT) oAlaskan Indian, Other (AI)
OAsian, Pacific Islander (PI) oAlaskan Eskimo, Yupik (AY) OAlaskan Indian, Tsimshian (AM)  0Alaskan Native, Other (AN)
0OOther (OT)

4. Education
School Location YRS Completed Credits/Diploma/GED

High School

College

College

All Information in this application is complete and accurate to the best of my knowledge.
Signature: Date:

Applications from all persons are welcome, and women, members of minority groups, handicapped persons and Vietnam era veterans are especially encouraged to apply. The University of Alaska does not discriminate
on the basis of race, color, national origin, religion, sex, age, disability or status as a Vietnam era veteran in admission to or the operation of its educational programs and activities.
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