
Good Samaritan  
School of Medical Laboratory Science 

 
 

Date applying for:  August 20__                                              Today’s Date_________ 
 

  
 
NAME 
 
CURRENT ADDRESS 
 
PERMANENT ADDRESS 
 
 
TELEPHONE:           CELL                                               PERMANENT 
 
 
EMAIL ADDRESS 
 
 
NAME AND ADDRESS OF NEAREST KIN 
 
 
 
US CITIZEN? ________   IF NOT, LIST WHAT TYPE OF VISA YOU HAVE: ___________________ 
 
PLEASE LIST ANY PHYSICAL IMPAIRMENT  
THAT MAY RESTRICT YOUR PERFORMANCE 
IN THE CLINICAL LABORATORY:____________________________________________________ 
 
 
EDUCATION: 
HIGH SCHOOL LOCATION DATE GRADUATED 
 
 

  

 
COLLEGE/UNIVERSITY LOCATION DATES ATTENDED DEGREE ATTAINED 
 
 

   

 
 

   

 
 

   

 
 

   

ADDITIONAL EDUCATION OR TRAINING 
EXPERIENCE:____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
CUMULATIVE OVERALL GRADE POINT AVERAGE: ___________  AS OF: ____________________ 
         (DATE) 



Good Samaritan  
School of Medical Laboratory Science 

 
 
I (DO)  (DO NOT) WAIVE MY RIGHT UNDER THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 
1974 CONCERNING THE CONFIDENTIALITY OF MY RECOMMENDATIONS, EVALUATIONS, AND GRADE 
TRANSCRIPTS, AND (DO) (DO NOT) RELEASE THE ARTICLES TO THE COMMITTEE ON ADMISSIONS FOR 
THEIR INSPECTION AND REVIEW.  
  
 
SIGNATURE 
 
DATE 
 
 

TECHNICAL STANDARDS / ESSENTIAL FUNCTIONS 
 

  The technical standards (non-academic) established by the program are evidence of the “essential 
functions” that must be able to be accomplished by the students in the program.  Essential functions include 
requirements that students be able to engage in educational and training activities in such a way that will 
not endanger other students or the public, including patients. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     

 
 
 
 
 
 
 
 

 
I have read and do understand the technical standards listed above.  I believe I can meet these technical 
standards. 
 
___YES   ___NO 
 
 
Applicant’s Signature       Date 

STANDARDS  
1. Sufficient use of the sense of vision to obtain 
accurate readings and complete reports 
accurately. 
 
2. Sufficient use of speech and the sense of 
hearing to be understood by others and to 
understand others.  
 
3. Sufficient fine motor function and 
coordination to perform tasks involved in the 
functions with safety and accuracy.  
 
4. Sufficient psychological stability and 
knowledge of techniques/resources to be able to 
respond quickly and efficiently in order to 
minimize dangerous consequences. 

FUNCTIONS 
1.  The student must be able to read 
charts and graphs, read instrument scales, 
discriminate colors, read microscopic 
materials, and record results. 
 
2.  The student must be able to commun- 
icate effectively in order to elicit infor- 
mation.  Must be able to address non- 
verbal communications and adequately 
transmit information to all members of 
the healthcare team. 
     
3.  The student must possess all skills 
necessary to carry out diagnostic 
procedures, manipulate tools, instruments 
and equipment.  Must be able to perform 
phlebotomy safely and accurately. 
 
4.  The student must possess the 
emotional health required for full utilization 
of the applicant’s intellectual abilities.  
Must be able to recognize emergency 
situations and take appropriate actions. 



Good Samaritan  
School of Medical Laboratory Science 

 
 

INTERVIEW REQUEST FORM 
 
 

All applicants must have a personal interview with the members of the Student Selection 
Committee before the application process is complete. 
 
Interviews will be held Monday through Friday. 
 
Interviews should be held the last year of college course work. 
 
Interviews will not be scheduled until ALL college transcripts are received and reviewed for acceptability. 
 
 
 
 
 
 
NAME 
 
EMAIL ADDRESS 
 
TELEPHONE 
 
 

 
Please indicate below which days/times are best for you to attend an interview with members of 

the Student Selection Committee.  Program officials will contact you to schedule a mutually 
acceptable date and time to meet. 

 
Please mark which days will work best for you. 

       Monday     Tuesday Wednesday Thursday Friday 
  

Please indicate which times are best for you to visit. 
      8am –10am      10am – noon    1pm – 3pm 

 
 
Program officials will contact you via email or telephone to schedule the interview. 
 
 
Return this form with the application to:   
 
Program Director 
School of Medical Laboratory Science 
Good Samaritan Laboratory 
520 S. 7th Street 
Vincennes, Indiana 47591 
 
-or- 
 
MLSProgramDirector@gshvin.org 
 
Phone: (812) 885-3361 

mailto:MLSProgramDirector@gshvin.org
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