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De Anza College 
Medical Laboratory Technician Program 

Admission Application 
 
Instructions: Students wishing to enter the Medical Laboratory Technician Program should complete the 
following Admission Application.  
 
Name: ____________________________________ Date: ______________________ 
 
Address: __________________________________ City/Zip _____________________ 
 
Email address: _________________________________________________________ 
 
Telephone: Home ________________ work __________________ cell ____________ 
 
Preferred method to contact: ______________________________________________ 
 
I am applying to the MLT Program: (please check) 

� For the first time 
� Reentering after a leave of absence from an earlier admission date 
� Entering for the first time as an advanced student (transferring from another MLT 

program) 
All applicants: Brief essay as to "Why you want to enter the MLT program." Please Print: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
Briefly describe your employment history: State employers name, telephone number, and length 
of employment: 
Present employer: _______________________________________________________ 
 
Previous employer: ______________________________________________________ 
 
Previous employer: ______________________________________________________ 
 
 
State at least two references that could speak to your personnel and professional attributes.  
Do not site family members.  
 
1. Name ______________________________ Telephone Number: ______________ 
 
2.    Name ______________________________ Telephone Number: ______________ 
 
Return completed form by Aug 15, 2006 to: 
 
Debbie Wagner, MT(ASCP), CLS 
MLT Program Coordinator 
De Anza College 
21250 Stevens Creek Blvd. 
Cupertino, CA 95014 

6/2/06 


