CYTOTECHNOLOGY PROGRAM

SCHOOL OF HEALTH PROFESSIONS

THE UNIVERSITY OF ALABAMA AT BIRMINGHAM

APPLICATION PROCEDURE

*1.   Submit, to UAB Undergraduate Admission Office, completed UAB Undergraduate application form indicating Pre-Cytotechnology as the academic major.




          

UAB Undergraduate Admissions

 


          

Hill University Center, Room 260

 


          

1400 University Boulevard

                                            


Birmingham, Alabama 35294-1150

 2.    Once admitted to UAB, you must submit an application to the Cytotechnology Program.  Application to the professional phase of the program must be received between October 1 and February 28 preceding the expected date of enrollment in the fall term.  Applications received after February 28 are considered on a space-available basis.  





            Program Director





            Cytotechnology Program





            School of Health Professions





            1705 University Blvd., RMSB 440





            Birmingham, Alabama 35294-1212

*3.   Please provide a copy of current transcript(s) along with CT application.

QUESTIONS??
Contact the CT Program Office




Phone: (205) 934-4863
*Applicable to students who are not enrolled at UAB

October 2008
The University of Alabama at Birmingham

School of Health Professions
CYTOTECHNOLOGY PROGRAM

APPLICATION FOR ADMISSION

Name: ___________________________________________________________________________

(Please print)   Last                         First                         Middle

Maiden

UAB Student ID Number (if applicable): ________________________  

 

Addresses:


Current




Permanent                                                                                              



___________________________


_________________________




Number and Street




Number and Street



___________________________


_________________________



City

State

Zip


City

State

Zip

At which address do you wish to receive information and correspondence?
(check one)



Current ___

Permanent ___

Telephone:
Home:
_________________

Work:
______________________




Area Code     Number


Area Code     Number


E-mail Address: _____________________________

How did you hear about the program?
(check one)


Website ____


Program Brochure ____

CLS Open House ____


Word of Mouth ____


Other ____ 

  (please explain)

Have you ever applied to this program?  Yes___ No___  If yes, date of application____________

Anticipated date of enrollment in the CT Program: _______________________

Signature of applicant: _____________________________
Date: ____________________

For office use only:
Date received: ______________________________

