Akron Cooperative Medical Laboratory Science Program
One Perkins Square - Akron, OH 44308-1062 - 330-543-8720

Tracy Frankowski, MHA, MLS(ASCP) “M Mary Garchar, MLS(ASCP) “MQL S
Program Director Education Coordinator
Akron Children’s Hospital Summa Health System

APPLICANT NAME

UNIVERSITY

DATE

I have completed all course work and have no courses in progress or planned.

COURSES IN PROGRESS

NO. TITLE CREDIT
HOURS

COURSES PLANNED

CREDIT HOURS INDICATE WHICH
NO. TITLE SEMESTER QUARTER TERM

Please check the statement(s) which best describe your degree status. 1f more than one degree is planned, check all
applicable statements.

Baccalaureate/Master’s degree(s) has been received prior to beginning of clinical year (4+1)

Name of Degree(s):

Baccalaureate degree(s) to be received upon completion of clinical year (3+1)

If theemailbuttondoesn’twork, pleasesavethe completedorm to your computer

andattachit to anemail.
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