EVALUATION OF APPLICANT’S TRANSCRIPT FOR ADMISSION TO

SOUTHWEST GENERAL HEALTH CENTER

SCHOOL OF MEDICAL TECHNOLOGY

Name of Applicant




Admission Date Desired

PREREQUISITES FOR ENTRANCE INTO MEDICAL TECHNOLOGY PROGRAM

a. 16 Semester Hr. (24 Quarter Hr) of Chemistry (acceptable for major) including Biochemistry or Organic Chemistry

b. 16 Semester Hr. (24 Quarter Hr) of Biology (acceptable for major) including Microbiology and Immunology (Immunology can be part of a Microbiology Course), Genetics or Molecular Biology, and Anatomy and Physiology.

c. The Microbiology/ Immunology, and Organic/Biochemistry courses must have been completed within seven (7) years.

d. 1 college level Statistics Course.

e. A Baccalaureate Degree (United States or evaluated as equivalent) either before admission or  upon completion of the Medical Technology Program.

1.  
Hours are evaluated in (check one):  _____Semester Hours
  _______Quarter Hours  






 
  Hours

 Hours in
   Hours 







Completed
 Progress
 Planned

     a.  Total hours of Biology acceptable

_________
________
________


          towards a major.


              Hours of Microbiology


_________
________
________


 Hours of Immunology


_________
________
________


 Hours of Genetics/Molecular Biology    _________
________
________


 Hours of Anatomy and Physiology
_________
________
________

      b.  Total hours of Chemistry acceptable
_________
_______​​​​​​
________

            towards a major.


Hours of Organic/Biochemistry

_________
________
________

      c.  Total hours of  Mathematics.

_________
________
________



Hours of Statistics


_________
________
________

      d.  Total hours of College Credit

_________
________
________

Continued on Back

Rev. 4-03
C:/My Documents/ Applicant Evaluation From Advisor

2. Is this student enrolled in the Medical Technology Program at your school?  

_________No
_______Yes


If yes:
Is it a (check one)
_____3 + 1 Program Affiliated School


_____3 +1 Program Unaffiliated School
*

_____4+1 Program


If yes:
Check one of the following statements:


_____Applicant has completed ALL of the prerequisites listed above.

_____Applicant will have completed ALL of the prerequisites listed above including the 

          Baccalaureate Degree, before admission date desired.

_____Applicant will have completed all of the prerequisites listed above except the 

          Baccalaureate Degree before admission date desired.

_____Applicant will not have completed all prerequisites listed before the admission date 

          desired.

A*If 3 + 1 Program at an unaffiliated school:

Would your school permit this student to attend our Medical Technology Program for the year of clinical training and be willing to sign a mini affiliation agreement?

_____Yes

_____No


_____________________________



Date___________________

Registrar or Advisor

Institution_____________________

Return this form to:

Program Director
School of Medical Technology

Southwest General Health Center

18697 Bagley Road

Middleburg Heights Ohio 44130
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