Myron E. Rubnitz, M.D. School of Medical Technology 

VA Hines Hospital

Hines, Illinois


Application for Admission – Class of 2010
Name: 
      
     (Last)         
(Maiden)          

(First)         

(Middle)

Social Security Number: 


   Date of birth: 





Are you a US citizen?                 Yes  (   No  (  
Are you a veteran?               Yes (       No  ( 
Present mailing address: 
__________________________________________________
(Where you can be contacted                (Street)

during the school year)      




__________________________________________________

 
(City/Town)    
(State)             
(Zip)



__________________________________________________


(Area Code)   
(Phone Number)



___________________________________________________________________



(e-mail  address)

Permanent Mailing Address
__________________________________________________
(Where you can be contacted 
(Street)

during semester and summer 

breaks)                   
__________________________________________________


(City/Town)    
(State)            
(Zip)


 
__________________________________________________


(Area Code)    
(Phone Number)


 __________________________________________________________________

(e-mail  address)
Emergency Information:
__________________________________________________
                         
(Name)                     
(Relationship)



__________________________________________________



(Business Phone Number)     
 
(Home Phone Number)

Please attach recent photo 

(Optional)                        

Educational Information

School Name                                  Address                          Years Attended            
 Graduated(Yes or No)
Degree/ Year
     
                                                                                                                               


High School:

College or University:

Other: (Post H.S.)

You may contact any of these schools for transcripts and they may be reviewed by the Committee for Admissions and Enrollments.


 (Your Signature)

Previous business or professional experience

(Attach addendum if necessary)

Name                             Address                         Job Duties              

Employment Period   
Reason  for Leaving

Reference Information

List three persons we may contact for letters of recommendation. Please include at least two professors or advisors who know you reasonably well, as well as one former/current employer. (You  may include additional personal references.) *NOTE:  We will send out the letters of recommendation for you; you

MUST  provide a complete address!

Name and Title                                                          Complete                                                                            Your  Relationship with                                                                      



              Address    



                   this person                                                                                              

  

Information received from these references may be reviewed by the Committee for Admissions and Enrollment.


 (Your Signature)

Medical Information

Are you free of infectious diseases that could endanger the health of patients and co-workers?


Yes (   No (
Are you in reasonably good physical and mental health so as to expect successful completion

of an intense year of study?      
Yes (    No (
Do you have any physical or mental condition that would warrant special attention or prevent

you from entering the profession of Medical Technology?      
Yes (    No (
To the best of my knowledge, the above medical information is correct.

Furthermore, if accepted into the Program, I agree to submit to a physical examination before final admission is granted.  I have read the essential functions, understand their content and have the ability to meet each function.


 (Your Signature)

Statement of Intent

I have read the student policies and guidelines, understand their content, and agree to abide by them if accepted into the Program.


 (Your Signature)

Narrative Statement

Please use this sheet to write a brief personal sketch, including hobbies, interests, etc. Then please present a summary of the attributes, qualities and motivations you possess which should be considered in reviewing your application for admission. Thank you.

