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MARQUETTE CLINICAL LABORATORY SCIENCE
_ UNIVERSTIY CERTIFICATION PROGRAM APPLICATION

College of Health Sciences
Clinical Laboratory Science

NAME AND CONTACT INFORMATION
First Name:

Full Middle Name:

Last Name:

Preferred Name:

Permanent Address:

Preferred Phone:

Email Address:

Birthdate:

Gender assigned at birth:
[ JFemale

[ ]Male

If your above response does not adequately represent you, you may share more
about your gender identity:

PERSONAL INFORMATION

Are you a US citizen?

|:|Yes
|:|No

Have you served in the Armed Forces?

|:|Yes
|:|No
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Colleges and universities are asked by groups, including the federal government,
accrediting associations, college guides, and newspapers, to describe the
ethnic/racial backgrounds of their students and employees. In order to respond to
these requests, we ask you to answer the following two questions. This is optional.

Are you Hispanic or Latino?

[ ]Yes
|:|No

Regardless of your answer to the prior question, please check one or more of the
following groups in which you consider yourself to be a member. This is optional.

[ ]American Indian or Alaska Native

[ ]JAmerican Indian or Alaska Native - Alaska Native

[ JAmerican Indian or Alaska Native - American Indian
|:|Asian

[ Black or African American

[ |Native Hawaiian or Other Pacific Islander

[ JWhite

PARENTAL AND FAMILY INFORMATION

First Parent or Guardian
Parent’s Name: Deiop
Relationship: f
Occupation:
Education (highest degree):

Second Parent or Guardian
Parent’s Name:
Relationship:

Occupation:
Education (highest degree):

EDUCATIONAL INFORMATION
Please list all colleges and universities that you have
attended

School 1

Name:

State:

Date Attended from:

Date Attended to:

Number of Credits Earned:
Degree Received, if any:
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School 2

Name:

State:

Date Attended from:

Date Attended to:

Number of Credits Earned:
Degree Received, if any:

School 3

Name:

State:

Date Attended from:

Date Attended to:

Number of Credits Earned:
Degree Received, if any:

ENROLLMENT INFORMATION

Have you previously applied to Marquette University?

|:|Yes
[ ]No

Have you previously attended Marquette as a degree-seeking student?

|:|Yes
|:|No

Are you a current employee of Marquette University?

|:|Yes
|:|No

Are you applying for financial aid?
|:|Yes

|:|No

Are you able to return to the last institution you attended?

|:|Yes
|:|No

EMPLOYMENT INFORMATION

Are you currently employed?

|:|Yes

No
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FINAL QUESTIONS AND SIGNATURE

Have you ever been dismissed from school for disciplinary reasons?
Yes
No

Have you ever been convicted of a felony?
Yes
No

All students at Marquette University will be expected to take the University’s Honor
Pledge and follow the Honor Code. Upon entering Marquette, you will be asked to
abide by the Honor Code throughout your enrollment.

Honor Pledge

[ recognize the importance of personal integrity in all aspects of life and work. 1
commit myself to truthfulness, honor and responsibility, by which I earn the respect
of others. I support the development of good character and commit myself to
uphold the highest standards of academic integrity as an important aspect of
personal integrity. My commitment obliges me to conduct myself according to the
Marquette University Honor Code.

By signing this application, you acknowledge that all work submitted is your own.

In place of your signature, please type your full legal name.
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