LEHMAN

C OL L E G E
The City University of New York

ALLIED HEALTH CERTIFICATE PROGRAMS:
Certified Nursing Assistant, EKG Technician, Phlebotomy Technician,
and Patient Care Technician

Dear Applicant:
Thank you for your interest in our program(s).

To apply for the certificate program, complete the attached application. The application is required prior
to registering. Please note: applicants to the EKG or Phlebotomy Technician and/or Patient Care
Technician who have already applied for and successfully completed the Lehman College Certified Nursing
Assistant Program, do not need to re-apply.

In addition, please submit the following:

(1) an official copy of proof of highest level of education attained (i.e., high school, GED, college
or graduate school diploma)

(2) transcript if currently enrolled in a degree program or transcript of continuing education
courses

(3) Proof of Current NYS Certified Nursing Assistant (C.N.A. or L.P.N.)
(4) Proof of CPR License
(5) Proof of Anatomy and Physiology Course(s)

Please complete the essay on the back of the form, responding to the following:
State your reasons for wishing to be admitted to this program. Include your professional goals relating to
Allied Health and how and why you developed these goals.

We must receive a completed application, application fee $25.00 check or money order should be
made payable to “Lehman College”, required copies of documents, and essay prior to reqgistering
for program coursework. Mail or bring to: Lehman College Continuing Education, Carman Hall 129, 250
Bedford Park Boulevard West, Bronx, NY 10468 OR CUNY on the Concourse, 2501 Grand Concourse,
Bronx, NY 10468.

Thank you for your interest in Lehman College Continuing Education. Best of luck in your studies!



LEHMAN COLLEGE
THE CITY UNIVERSITY OF NEW YORK
OFFICE OF CONTINUING EDUCATION
APPLICATION FOR ADMISSION TO THE CERTIFICATE PROGRAM IN

Complete (type or print) the entire form (both sides). Return with the required $25 non-refundable application fee (check or money
order) made payable to Lehman College.

Soc. Sec. #: - - Check: Semester Desired: Fal_ 20
Spring___ 20
Summer___ 20

Last Name First Name

Birth Date: Month---Day---Year Sex: M or F  U.S.Citizen:Y or N Maiden Name

HEEEEN [ ] ] BN

Permanent Address Apt. #

cerrererrrr PP PP

City State Zip Code

HEEEEEEEEEEEEE eSS EEEEEE

Home Phone Number Business Phone Number

IR EEEn NN HEEnEEEREEEE

Have you attended a Lehman College Program? Yes( ) No( ) Program

EDUCATION: LISTALL COLLEGES OREDUCATIONAL INSTITUTIONS ATTENDED.

COLLEGE DATES MAJOR DEGREE/COMPLETED UNITS
YES( )
HIGH SCHOOL, CITY STATE NO( ) OR GED

DATE OF DIPLOMA (MONTH & YEAR)

e THE APPLICANT IS HELD RESPONSIBLE FOR HAVING AN OFFICIAL TRANSCRIPT SENT FROM ALL COLLEGES AND
EDUCATIONAL INSTITUTIONS ATTENDED.

WORK EXPERIENCE (LIST MOST RECENT FIRST)
ORGANIZATION DATES POSITION HELD

(Please turn over)



In the space below please write a statement of 200 words presenting your reasons for wanting to be admitted to this program. Include any

additional relevant information about your background and personal qualifications that you would like the Program to take into account in
reviewing your application.

SIGNATURE OF APPLICANT DATE
I hereby certify that all the above information is correct and complete.

Lehman College does not discriminate on the basis of race, color, religion, sex, national origin, age, or disability, in the admission or status of
students.

Return Application to: Lehman College OFF|C_E_USE ONLY
Office of Continuing Education Fee Paid:
250 Bedford Park Blvd. West, Carman Hall, Room 129 _
Bronx, NY 10468-1589 Transcripts
Att: Maryann Drago-Dowling, Registrar Received




