
 
CAROLINAS COLLEGE OF HEALTH SCIENCES 
2010 Application for Phlebotomy Program 
 
                                                   
 
 
Full Name: ________________________________________________________________________________ 
       Last                           First                       Middle               Maiden (if applicable) 
 
Social Security Number:_____________________________________  
 
Home Phone:____________________________      Work Phone________________________________________ 
 
Alternate Phone (if available, please specify work, cell, etc.) _______________________________________ 
 
Email Address______________________________________________________________________________ 
 
Permanent Mailing Address___________________________________________________________________ 
    (Street, Route, Box #)       
__________________________________________________________________________________________ 

City      County          State               Zip 

Current Mailing Address (if different from above)________________________________________________ 
(Street, Route, Box #) 

      City      County          State            Zip 
 
 
S
   

ection(s) Available:  

□ January 25 – April 2, 2010 

 □ May 10 – July 16, 2010 

 □ September 13 – November 19, 2010 
  
 

Office Use Only:       Date _____/___/____ 
Cash___  MO___  Ck# _____________ 
Visa / MC ______________________________ 
Exp ____/_______ 
Test 1:  _______________  Test 2: ____________ 
Students may test twice per calendar year. 

Education:  Applicants must present an official, unopened transcript from the institution listed below.  The minimum GPA 
required is 2.0.  GED scores are converted to a GPA. 
 
Check One:   High School Diploma from __________________________________________ in ____________________ 
        (list name of high school here)          (state) 
 
   GED/high school equivalency earned 

 
 *Earned 12 semester hours of college credit at:_______________________________________________ 

              (name of college) 
I have applied to or attended CCHS     Yes     Date of application or attendance  ___________________________  
      
        No 
 
*College transcript is not required unless you earned at least 12 semester hours and you wish the College GPA to be considered  
rather than the High School GPA. 
 



International students:  If English is not your native language, a TOEFL score of 550 or better (213 computer-administered) is 
required to process your application.  Please contact www.toefl.org to schedule test or request scores. 
Citizenship International students who do not have permanent resident status will not be considered for admission 

� U. S. Citizen 
� Permanent Resident Alien ____________ / _____________ Citizenship Country __________________ 
    Receipt #  Date of Issue 
 
Voluntary demographic data for reporting purposes only: 
 
Ethnicity:  Black, Non-Hispanic   Asian/Pacific Islander      White, Non-Hispanic 

 American Indian/Alaskan  Hispanic/Latino    Other 
 
Gender:    Male  Female  Birth date:________________________ 
 
 
Essential Functions: Read these statements; your signature below indicates you meet these requirements and understand the 
statements. 
 

• Critical thinking ability sufficient to organize responsibilities and make decisions. 
• Interpersonal abilities sufficient to interact with individuals from a variety of backgrounds. 
• Communication abilities sufficient to move about freely and maneuver in small spaces. 
• Gross and fine motor abilities to manipulate phlebotomy equipment to collect specimens. 
• Visual ability sufficient to discern colors and perform phlebotomy procedures. 

ALCOHOL/DRUG-FREE/TOBACCO FREE WORKPLACE We are committed to an alcohol/drug free/tobacco free workplace. Students 
found possessing or using alcohol on campus, or using, distributing, or possessing illegal drugs may be administratively dismissed. 
Students violating the tobacco free policy of the college and/or healthcare system may face disciplinary action including dismissal. 
Students must submit a negative drug screen prior to clinical assignment and are subject to random drug screens throughout 
enrollment 
CRIMINAL RECORD Applicants are required to submit a criminal background release form upon acceptance and must be cleared by 
Carolinas HealthCare System for participation in clinical education.  
EQUAL OPPORTUNITY All applicants are considered without regard to race, sex, national origin, age, religion, or disability. 
CLINICAL ACCESS Applicants must be eligible for clinical access at a Carolinas HealthCare System facility. 
             
Sign             Date    
 
 
BEFORE MAILING: 

 Complete and sign this application; submit to:   
Student Services Assistant 
Admissions Office  
Carolinas College of Health Sciences 
PO Box 32861; Charlotte, NC 28232 

 Schedule an information session. After a brief explanation of the program, an academic assessment and manual dexterity test 
will be administered.  This is a mandatory part of the admissions process. Call 704-355-5043 for the next available day and 
time. 

 Submit an official, unopened  transcript showing that you graduated from high school or earned a GED (Contact your high 
school or the school district pupil accounting office or the state GED offices.)  If you’ve completed 12 semester hours or 
more of college, that transcript may take the place of the high school transcript. 

 Complete the enclosed criminal background check form. 
 
 
 
 
 

If accepted to the program, you will be notified by mail.   
You will then need to: 
 
1. Verify childhood immunizations on CCHS form.  
2. Pay your tuition to reserve your space.  
3. Purchase uniform and textbook. White lab coat needed at start of class.  
       White uniform or scrubs needed for clinical.   
 
Questions should be directed to Admissions : (704) 355-5043  


	Full Name: ________________________________________________________________________________
	Admissions Office 
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