
University of North Dakota School of Medicine & Health Sciences
Department of Pathology,  Clinical Laboratory Science (CLS) Program
501 North Columbia Road, Stop 9037, Grand Forks, ND 58202-9037

Fax (701-777-2404)

APPLICATION TO THE PROFESSIONAL CATEGORICAL PROGRAM/CURRICULUM

DIRECTIONS: Complete this application and return it to the CLS program office by mailing or faxing it using
the information above.  An evaluation of your application and recommendation for acceptance or non
acceptance to the categorical program will be completed by the CLS Advancement Selection Committee.  
You will be notified of your status within 4 weeks of application receipt.

Indicate which categorical program you are interested in:
9 Chemistry
9 Hematology
9 Immunohematology
9 Microbiology
9 Complete All of the Above
9 VA Specific Program
 

Full Name (no initials) (print)_______________________________________________________________ 

Primary telephone #_________________________ Work telephone #________________________ 

Address______________________________________________________________________________

E-mail Address_________________________________________________________________________ 

Emergency Contact Name___________________________________ Telephone #__________________

Address______________________________________________________________________________

EDUCATION HISTORY

Name of Institution Dates: (Yrs) Address: (City/State)

High School: to

Univ/College: to

Degree Earned:

Univ/College: to

Degree Earned:



Other: to

Degree Earned:

• GPA (required):
Overall   __________
Science  __________

• Do you hold licensure as an MLT?
9 Yes (If yes, include proof of licensure with your application)
9 No

• Have you earned a Bachelor's degree?
9 If yes, in what area of study:_____________________________________________________
9 No

• Have you earned at least 20 science semester credits?
9 Yes
9 No 

RELATED EMPLOYMENT HISTORY (Since High School)

Employer and Address Type of Employment Dates

CLINICAL PRACTICUM
At what site are you interested in completing your categorical training: 

• Site: ____________________________________________________________________________

• Address (street, city, state, zip):_________________________________________________________

• Contact Person's Name: ______________________________________________________________
           

Telephone: __________________ Email address: ________________________________________
___________________________________________________

• Is this site aware of your interest: 
9 Yes
9 No

• Does this site have a current affiliation agreement with the University of North Dakota:
(An affiliation agreement must be in place before you will be allowed to begin categorical coursework.)
9 Yes
9 No



SELF ASSESSMENT
"Why Clinical Laboratory Science?"   It is a simple, yet basic question that relates to each student in the CLS
categorical program.  The following questions are designed to cause you to reflect personally on the CLS
profession and assist the Advancement Committee in becoming better acquainted with you. 

1. Why do you want to become a clinical laboratory scientist?

2. What personal, positive qualities do you have that you feel would be an asset to you in this profession?

3. What reservations, if any, do you have concerning this profession?

REMINDER:  Include a copy (official or unofficial) of transcripts for all previous coursework.

Signature____________________________________________________ Date___________________

The UND CLS program is accredited by the National Accrediting Agency for CLS (NAACLS
8410 West Bryn Maur, Suite 670, Chicago, IL 60631

Program accommodations for qualified handicapped persons will be reviewed upon
notification to the CLS program of a prospective student's needs and limitations.

UND IS AN EQUAL OPPORTUNITY INSTITUTION 01/08



RECOMMENDATION/REFERENCE 
(FROM A PREVIOUS OR CURRENT SUPERVISOR/MANAGER)

You have been asked to provide a recommendation for: ___________________________________
Please mail your recommendation to: Brooke Solberg, University of North Dakota School of Medicine
and Health Sciences, Department of Pathology, Stop 9037, Grand Forks, ND 58202-9037.

The student asking for this recommendation is applying to the University of North Dakota Clinical
Laboratory Science Categorical Program.  Please address all of the items listed below honestly and
to the best of your ability, based on your experience(s) with the applicant.

In what capacity do you know the applicant?

How long have you known the applicant?

Identify applicable strengths of the candidate for this position.

Identify applicable weaknesses, or areas of potential growth of the candidate for this position.

Please indicate your degree of recommendation of the applicant and the reasoning for your choice:
9  Recommend
9  Highly recommend
9  Do not recommend
9  Undecided

Feel free to add any additional comments below:

_______________________________________________ ________________________________
Name (please print) Title

_______________________________________________ ________________________________
Signature Date
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