
   

   
 

Continuing Education, Health Sciences  
   Institute for Applied Health Sciences (IAHS) 
 OFFICE OF THE REGISTRAR  1400 Main Street West 
            222 ST. PATRICK STREET, TORONTO ON M5T 1V4 Hamilton, ON  L8S 1C7  
 FAX: (416) 596-3180    PHONE:  (416) 596-3177  Telephone:  (905) 540-4247, Ext. 26706 
 TOLL FREE IN ONTARIO:  1-800-387-9066   Fax:  (905) 528-7706 
  

LABORATORY TECHNICIANS 
APPLICATION FOR ADMISSION FORM 

PLEASE READ REVERSE SIDE FOR INSTRUCTIONS AND INFORMATION 
SECTION A:  STUDENT INFORMATION (PLEASE PRINT) 
1.  General Information 
  
  Mr.  Mrs.  Miss Ms.  _______________________________________________________________________ 
     SURNAME FIRST NAME INITIAL 
 
 ______________________________            ______________________________            _____________________________ 
  SOCIAL INSURANCE NUMBER BIRTH DATE MM/DD/YY  PREVIOUS SURNAME 
  
 ______________________________________________________________________________________________________________________________ 
  STREET ADDRESS  APT. # CITY 
 
 _________________________________/___________________________/_____________________________/___________________________________ 
 PROVINCE/COUNTRY POSTAL CODE TELEPHONE (HOME) TELEPHONE (BUSINESS) 
 
2.   If you have a student number from either Mohawk College or The Michener Institute, please record: 
 
 Last Year Attended:  __________  Student Number:  _______________________ 
 
3. Status in Canada:    Canadian Citizen 
    Landed Immigrant   Student Authorization   Refugee Status     Documents Required        
     
SECTION B:  EDUCATION (LIST SECONDARY AND POST SECONDARY ECUCATION) PLEASE ATTACH TRANSCRIPTS 

INSTITUTION LOCATION DATES 
FROM        TO 

PROGRAM & 
QUALIFICATION 

PROFESSIONAL 
REGISTRATION 

 
     

 
     

 
     

SECTION C:  RELEVANT EMPLOYMENT (LIST MOST RENCENT FIRST) 
Employer: _____________________________________ Job Title: _________________________________________ 
Department: _____________________________________   Dates: From: ___________________To: _____________ 
Address: _____________________________________ # of Hours Worked per Week:  _________________________ 
 _____________________________________ Telephone & Ext.:  __________________________________ 
  
Employer: _____________________________________ Job Title: _________________________________________ 
Department: _____________________________________   Dates: From: ___________________To: _____________ 
Address: _____________________________________ # of Hours Worked per Week:  _________________________ 
 _____________________________________ Telephone & Ext.:  __________________________________ 
  
Employer: _____________________________________ Job Title: _________________________________________ 
Department: _____________________________________   Dates: From: ___________________To: _____________ 
Address: _____________________________________ # of Hours Worked per Week:  _________________________ 
 _____________________________________ Telephone & Ext.:  __________________________________ 
  
I certify that the information given on this application is true and complete.  I understand that false information may 
invalidate my application. 
 
Date:  ______________________________ Applicant’s Signature:  ________________________________________ 
 



 
 

GENERAL ADMISSION REQUIREMENTS 
 
 Applicants to the certificate programs must ensure that their application is 
 complete.  All formal education must be documented by official transcripts. 
  
 Application for whom English is a second language must submit proof that they  have 
 written and passed the following:  Test of English as a Foreign Language (TOEFL) with 
 a minimum score of 580 and Test of Spoken English (TSE) with a minimum score of 45 
 (if written before July 1, 1995). 
 
 NOTE:  Incomplete applications cannot be processed, i.e., those with missing 
 transcripts, immigration documents, or TOEFL & TSE scores. 
 

APPLICATION FOR ADMISSION INSTRUCTIONS 
 
 SECTION A 

 
• Each applicant must complete Section A entirely. 
• Applicants who are not Canadian citizens must either: 

o submit notarized copies of status in Canada, or 
o bring original document and a photocopy to the Registrar’s Office to have the copy 

verified. 
• If you have previously registered as a full-time, part-time or continuing education student at 

either Mohawk College or The Michener Institute, please indicate the last year attended, and 
your student number. 

 
 SECTION B 

 
• Complete the education section, with the most recent institution first. 
• All official transcripts must be submitted with this application. 
• Photocopies are not normally acceptable 
• Indicate all institutions attended, location, dates of attendance, program and qualification 

received. 
• Submitted documents become the property of the institutions and are not returned. 

  
 SECTION C 

 
• Complete the employment section with the most recent employer first. 
• You must indicate dates of employment and the position held. 
• Be sure to date and sign the application 

 
COURSE REGISTRATION 

 
 Students who have been accepted into this program must register formally in each course. 
 
 To register, a student must: 

• Select the course(s) 
• Complete the appropriate course application form 
• Pay the appropriate fees 

 
 Registration forms will be sent out with program acceptance notices. 
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