
Course Description: 

This course is designed to prepare students for future employment or a college 

degree in the biological laboratory sciences including microbiology, biotechnology, 

environmental science, food production science, and medical laboratory. The main 

focus of the program is to provide students with employable skills for working in 

these industries with the background knowledge to understand the science behind 

these techniques.  

 

• What to expect during these next 3 days: Phlebotomy & Laboratory Science is 

designed to provide basic training in the areas of phlebotomy (drawing 

blood), medical terminology, First Aid/CPR and general laboratory 

procedures. Students will learn basic skills for use in a variety of positions 

working in medical or veterinary laboratories. With the skills and knowledge 

grained in this course, students are ready for direct employment in several 

fast-growing, entry-level careers as a phlebotomist, specimen processor, or 

sterile processing technician. Pro Labs students will complete phlebotomy 

training (drawing blood) to prepare for certification. They will gain 

additional knowledge and skills focused in the areas of biotechnology and 

microbiology. Students are able to apply this learning to support scientific 

research and product development relevant to a variety of industries- 

pharmaceuticals, medical, cosmetics, environmental and food/agricultural. 

This course significantly increases career pathways due to the applicability of 

the learning to multiple scientific fields. Students can go directly to 

employment in several fast-growing, in-demand careers as a phlebotomist, 

laboratory assistant, lab service employee or chemical technician and are 

well prepared to go to college for additional training.  
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Completion Date (Please attach transcripts to this application) 

o Proof of Age 

o Assessment scores or college transcripts 

o Student Document of Understanding 

o HS Diploma, GED, or Equivalent 

o Health Form 

o Immunization 

Last Name First Name Middle Name Student Identification 

Address City State Zip Code 

Home Phone Work Phone Mobile Phone Email 

Educational History 

School 

 

High School                               ___________________________________ 

 

College                                     ___________________________________ 

 

Special Training                         ___________________________________ 

 

Other than English, what languages 

do you speak fluently?                         ___________________________________ 

 

What languages do you read 

and write fluently?                               __________________________________ 

 

Employment History 
Position                                                         Employer 

____________________                               ____________________ 

____________________                               ____________________ 

____________________                               ____________________ 

 
Career Goals 

A.  Explain why you are interested in the Phlebotomy Program. 

__________________________________________________ 

       ________________________________________________ 

 

B. What personal attributes or skills do you bring to this program? 

_____________________________________________________ 

_____________________________________________________ 

C. What obstacles do you have in completing this program (financial, work schedule, etc.)? 

_____________________________________________________ 

_____________________________________________________ 

 

Attach Documentation:  

 



This form should be completed at the beginning of the community learning placement. All parties 

should retain a copy of this information to facilitate ongoing communication. 

 

Student Information 

Name of Student: ___________________________   Semester: _______ Test: _______ 

 

Phone: _________________    Email: ________________________ 

 

Community Learning Course: ___________________________________________ 

 

Emergency Contact Name: ___________________ Daytime Phone #: ___________________ 

 

Evening Cell #: _______________________ 

 

Faculty Information 

Name of Faculty Member: ___________________________   Department: ____________ 

 

Phone: _________________    Email: ________________________ 

 

Emergency Contact Name: ___________________ Daytime Phone #: ___________________’ 

 

Evening Cell #: _______________________ 

 

Agency Information 

Name of Agency: ___________________________ 

 

Agency Address: ____________________    Supervisor Name & Title: 

______________________ 

 

Phone: ____________________ Emergency Phone Number: _________________________ 

 

Email: ___________________ Fax #: ___________________ 

 

Web Site Address: _______________________ 

 


