
 
 

SCHOOL OF CYTOTECHNOLOGY 
1340 HAL GREER BOULEVARD 

HUNTINGTON, WEST VIRGINIA 25701 
 

 
APPLICANT INFORMATION 
 
NAME ________________________________________________________________________________ 
 
ADDRESS ____________________________________________________________________________ 
 
CITY ___________________________________________________ STATE _____ ZIP CODE ________ 
 
SOCIAL SECURITY NUMBER ___________________________________________________________ 
 
PHONE: HOME/SCHOOL _________________________________ E-MAIL ______________________ 
 
 
EDUCATION 
 
HIGH SCHOOL (List graduating school only) 
  

NAME_________________________________________________________________________ 
 
 ADDRESS _____________________________________________________________________ 
 
 CITY ___________________________________________ STATE _____ ZIP CODE ________ 
 
 

NAME_________________________________________________________________________ 
 
 ADDRESS _____________________________________________________________________ 
 
 CITY ___________________________________________ STATE _____ ZIP CODE ________ 
 
 

NAME_________________________________________________________________________ 
 
 ADDRESS _____________________________________________________________________ 
 
 CITY ___________________________________________ STATE _____ ZIP CODE ________ 
 
 
SIGNATURE _______________________________________________________ DATE ____________ 
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