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ACCREDITATION STATUS
Central Texas College is accredited by the:




Commission on Colleges of the Southern Association of Colleges and Schools (1866 Southern Lane,
Decatur, Georgia 30033-4097 Telephone number 404-679-4501).
And approved by the Texas Higher Education Board and
the Texas Education Agency.

The Medical Laboratory Technician Program-Associate in Applied Science degree at Central Texas College is
accredited by the:
 National Accrediting Agency for Clinical Laboratory Sciences (8410 West Bryn Mawr Avenue, Suite
670, Chicago, Illinois 60631-3415 Telephone number 772-714-8880)
EQUAL EDUCATIONAL OPPORTUNITY
POLICY AND PROCEDURES
Central Texas College is committed to its policy on equal educational opportunity and administration of its
educational programs, activities and employment without regard to color, race, religion, national origin,
disability, age, gender, or veterans status as required by Title VI and Title VII of the Civil Rights Act of
1964 as amended, Title IX of the Education Amendments of 1972, the Rehabilitation Act of 1974, the
Vietnam Era Veterans’ Assistance Act of 1974, the Americans with Disabilities Act of 1990, and Executive
Orders 11246 as amended and 11375. Please refer to Central Texas College Course Catalog, page 7, for
additional information.
The Central Texas College Student Handbook contains Student Policies and Procedures on pages 26-44.
The Medical Laboratory Technician Program strictly adheres to the Student Code of Conduct located on
pages 30-33 of the Central Texas College Student Handbook, as well as the Medical Laboratory Technician
Handbook Policies and Procedures in the Medical Laboratory Student Handbook. Please refer to the
Central Texas College Student Handbook pages 40-44 for the policy regarding Non-Academic and
Academic Grievances, and the procedure for neutral evaluation of grievances.
Purpose of the MLT Student Handbook
This handbook is intended for use as a resource of information for students in the Medical Laboratory
Technician program at Central Texas College. The information and policies presented have been
specifically adapted for the MLT program.
New students enrolled at Central Texas College are required to attend an orientation session during
registration to receive information regarding student services, college policy and procedures, and resources
for students. Students will receive a copy of the current Central Texas College Course Catalog and the
Central Texas College Student Handbook during orientation. Students will receive a Central Texas College
Student ID and register their vehicle during orientation. Please call 254-526-1258 to participate in
orientation.
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OVERVIEW OF THE MEDICAL LABORATORY TECHNICIAN PROGRAM
The Medical Laboratory Technician program was established in 1986 at Central Texas College in Killeen.
The program is a two year program encompassing 5-semesters of sequenced courses leading to an
Associate of Applied Science degree. The MLT program is an integral part of the Science Department. A
copy of the degree plan is located in the MLT Program Brochure and the current CTC Course Catalog.
The curriculum consists of basic science, general education and specific courses in medical laboratory
techniques. The students are introduced to medical laboratory techniques during the first semester and each
semester thereafter. The MLT courses (prefix MLAB) provide entry-level knowledge and skills in
urinalysis, hematology, clinical microbiology, immunology, immunohematology, clinical chemistry, body
fluids and phlebotomy. The training is enriched during the three Clinical courses when students have the
opportunity to apply classroom acquired knowledge and skills in a supervised working environment.
Students are in competitive status during the first year for the ten clinical assignments available for the
clinical courses. Nine affiliated clinical sites within an approximate 150-mile radius are utilized for the
clinical experiences. Students will rotate through assigned facilities during their clinical experience
The clinical facilities utilized for the Clinical courses include:
 S&W - Temple
 Metroplex Hospital - Killeen
 Coryell Memorial Hospital - Gatesville
 Scott & White Hospital - Llano
 Seton Highland Lakes – Burnet
 Seton Medical Center – Harker Heights
 St. David’s Georgetown Hospital- Georgetown
 King’s Daughters Clinics - Killeen and Temple
 VA - Temple
Upon successful completion of the program and required exit exams, graduates are eligible to take a
national certifying examination. Granting of the Associate of Applied Science degree in Medical
Laboratory technician is not contingent upon passing a national certifying examination. Advancement
opportunities in the field are available to become a Medical Technologist or Specialist by pursing
additional education and technical experience. CTC MLT program monitors the following outcomes (BOC
pass rate, graduation rates, attrition rates, and placement rates of our students) on a yearly basis. These
outcomes are available to our students in the MLT office Room 1028 for their review. An example, the
placement rate is currently 100% for our students.
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MISSION AND GOALS OF THE MLT PROGRAM
The mission of the MLT program is to:
Provide the region served by the program with graduate medical laboratory technicians who can function at
career entry levels and who can assume leadership roles as health professionals.
The goals of the MLT program are to:
 Provide students with a broad educational background by using a variety of education resources and
experience.
 Provide a strong undergraduate curriculum based on current needs and curriculum which integrates
fundamental courses in medical laboratory sciences, natural sciences, humanities and social science
instruction.
 Provide clinical experience to develop the technical skills required to perform laboratory procedures
with precision, accuracy and competency.
 Maintain the level and quality of instruction in the professional courses by including the latest in
technological advances.
 Produce graduates eligible to take and pass a national credentialing examination.
 Develop in students the professional attitudes and ethics required of laboratory technicians.
 Educate students in the merits of continuing professional development in the field of laboratory
medicine.

PROGRAM OFFICIALS
Program Director:

Ann Kelly, MB(ASCP), MT(ASCP)
Office: Science Building #150, Room 1020
(254) 526-1187 or 526-1883
Ann.Kelly@ctcd.edu

Faculty:

Molly Byrd, MT(AMT), Instructor
Office: Science Building #150, Room 1027
(254) 526-1759
Molly.Byrd@ctcd.edu

MLT Clerk

Building 150, Room 1028
(254) 526-1883

Medical Advisor:

Philip Day, MD Pathologist
Metroplex Hospital, Killeen

Department Chair:

Steven Salvato, Ed.D. Science/Agriculture/MLT
Office: Science Building #150, Room 1013
(254) 526-1881
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*COURSES REQUIRED FOR GRADUATION
MLAB 1201/1211
BIOL 2401
CHEM 1411
MATH 1414
MLAB 1415
BIOL 2402
CHEM 1412
ITSC 1409
MLAB 2561
MLAB 2460
MLAB 2434
MLAB 2431
ENGL 1301
ELCT
MLAB 2461
MLAB 1331
MLAB 2401
ELCT

Intro to Clinical Laboratory Sciences/Urinalysis
Anatomy & Physiology I
General Chemistry I
College Algebra
Hematology
Anatomy & Physiology II
General Chemistry II
Integrated Software Applications I
Clinical I
Clinical II
Clinical Microbiology
Immunohematology
English Composition
Humanities/Fine Arts Selection
Clinical III
Parasitology/Mycology
Clinical Chemistry
PSYC 2301 or SOCI 1301

*Prospective students are referred to the MLT Program Brochure and the current CTC Course Catalog for
the course descriptions and the MLT degree plan.
CAREER ENTRY LEVEL COMPETENCIES OF GRADUATES
Upon completion of the MLT program, the graduate will be able to:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Collect and safely handle biological specimens and other substances for analysis.
Perform accurate laboratory testing of body fluids, cells and other substances.
Evaluate and interpret laboratory test data while recognizing factors that affect procedures and
results.
Relate laboratory results to disease processes.
Identify problems and take corrective action within predetermined limits.
Use quality assurance to monitor procedures, equipment, and technical competency within
predetermined limits.
Operate equipment properly, and perform preventive and corrective maintenance or refer
to appropriate sources for repairs.
Comply with established laboratory safety regulations.
Use computers and laboratory software effectively.
Demonstrate ethical behavior, and maintain confidentiality in terms of patient results.
Interact professionally with patients and other health care professionals.
Participate in continuing education activities, which demonstrate professional
competence and growth as a healthcare professional
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MEDICAL LABORATORY TECHNICIAN PROGRAM
ADMISSION REQUIREMENTS
1.

Applicants desiring admission to the MLT Program must follow the regular procedures for
admission to Central Texas College. Upon admission to CTC, a prospective student must follow
the procedures required by the MLT program as follows:
2.
Application to the MLT program accompanied by the following documents*:
a.
Transcripts of high school graduation or GED completion with a score of 40 or better.
b.
A copy of a placement test such as the TSI THEA, ASSET, or Accuplacer etc (*for a
complete list of the approved TSI exams and passing scores, refer to the CTC Course
Catalog-Admissions section). A student who does not successfully complete the reading/or
writing section of the exam must successfully complete developmental courses prior to the
pre-admission interview. A student with a Math score indicating the need for DSMA303
may be admitted to the program, but must complete developmental math classes prior to
enrolling in MATH 1414. The Math department requires a score of 270 on THEA, 195 on
the Accuplacer or a score of 45 on the ASSET to enroll in MATH 1414.
c.
Two completed reference forms.
d.
Provide current immunization record to include Td/Tdap, MMR, Varicella, PPD, Bacterial
meningitis, Polio, Influenza and Hepatitis series.
e.
Physical exam form completed within the last 6 months signed by a M.D. or D.O.
f.
Student health history.
*An incomplete application (lacking any of the above documents) will not be accepted.
Call for an appointment for a pre-admission interview with the program director (254-526-1883)
when the application and required documentation have been submitted to the MLT office.
Additional requirements:
3.
Students with prior college credits: It is the applicants’ responsibility to ensure CTC receives the
transcripts. For effective academic counseling to occur, copies of the transcripts should be sent to
the MLT office prior to the pre-admission interview. All transfer courses accepted in the MLT
curriculum must have a grade of C or above. Students must have a cumulative GPA of 2.5 to be
admitted into the MLT Program. Science courses that are 5 years old or greater must be repeated.
4.
BIOL 1406 is recommended for any student who has not completed a high school
biology
course prior to entering MLAB 1201 & 1211. CHEM 1406 is recommended for any student who
has not completed a high school chemistry course. Students with previous college science credits
will be exempt.
5.
Based on the date of the application and after admission criteria have been met, twenty students are
admitted to the MLAB 1201/1211 courses. Enrollment in MLAB 1201/1211 does not guarantee a
position in the clinical courses of the program. Upon entering MLAB 1201/1211 and subsequent
courses, the student is in competitive status for admission to the clinical courses of the program.
6.
The student must complete the program within 4 calendar years of enrollment.
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PROGRESSION REQUIREMENTS
In order for a student to progress in the MLT program, the following requirements must be met:
 Achievement of a grade of “75” or better in each MLAB course listed on the degree plan. All non
MLAB courses must have a “C” or better. Prerequisites and co-requisites must be successfully
completed before progressing to the next course.
 Prerequisites to Clinical I have been successfully completed. Prerequisites (with a grade of “C” or
better) are:
MLAB 1201/1211
BIOL 2401
CHEM 1411
MATH 1414


MLAB 1415
BIOL 2402
CHEM 1412
ITSC 1409

Selection for acceptance to the clinical courses of the program will be made on a space available
basis. The selection process is a function of the MLT Advisory Committee. The following criteria
will serve as the basis for the decision regarding selection:
a.
Review of transcripts and courses currently in progress, specifically academic
courses in biology, chemistry, math, and medical laboratory technician.
Point values for Cumulative GPA, Math/Technology GPA, Chemistry GPA, Biology
GPA and MLAB GPA are per the attached rubric.
b.

Interview with 2 members of the MLT Advisory Committee (32 points
possible).

c.

There are a maximum of 10 positions available for clinical courses. The
students with the 10 highest point values will be admitted to the clinical
courses. Two alternate positions will be assigned to the next two applicants.

d.

Students will be notified by letter regarding their status for admission to Clinical I.




Receipt verifying the purchase of the medical liability insurance policy from CTC.




Results of TB Tine (skin) test or chest x-ray within six months of entering Clinical I.
Results of Criminal Background Check and Urine Drug Screen completed within ninety days and
submitted forty-five (45) days prior to entering Clinical I.

Proof of current CPR course completion – per American Heart Association - -BLS-Health Care Provider.
An online CPR course is not acceptable.
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SUMMARY FORM FOR ADMISSION TO CTC MLT CLINCAL I
STUDENT NAME:________________________________________
1.

Total number of points for courses
Req. courses in bold, Non-required italicized
A = 4pts, B=3 pts, C = 2 pts
Add points per course together for total by category. If the
course was attempted twice, add grades together. If the course was attempted
once, multiply by two.
GPA pts Biology
A&P I pts __ /II pts___ = tot __
GPA pts Chemistry
Chem 1411 pts __ + 1412 pts __ = tot __
GPA pts Algebra/ITSC
Math1414 pts ___ + ITSC1409 pts__=tot __
GPA pts MLT
_____+_____+___+___ +_____ + ____ = tot ___
Intro,Hemat,BB,Micro,ClChem,Parasit.
2.
3.

4.

________ One pt for each year in program
pts cumulative GPA See grid below

pts interviews- Avg Interview 1 & 2.
Interview (1)32 pts possible
Interview (2)32 pts possible

5.

total number of points
Cum.GPA

Points

Cum. GPA

Points

4.0

21

2.9

10

3.9

20

2.8

9

3.8

19

2.7

8

3.7

18

2.6

7

3.6

17

2.5

6

3.5

16

2.4

5

3.4

15

2.3

4

3.3

14

2.2

3

3.2

13

2.1

2

3.1

12

2.0

1

3.0
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ACADEMIC STANDING
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1. A student is required to maintain a minimum of a 70 (C) in each non MLAB course listed on the
degree plan and 75(C) for each MLAB course..
2. Students placed on scholastic probation are required to raise their GPA to an acceptable
level (2.0) within the following semester. Failure to do so will result in dismissal from the MLT
program
3. A student may fail only 2 courses on the degree plan before dismissal for academic deficiency.
4. Eligibility for registration each semester is based on current GPA for the degree plan and approval
by the MLT program director.
5. No student will be eligible for a national certifying examination unless he or she has
successfully completed the required academic and clinical courses, and has passed each exit
examination with a grade of 75 or above. Any student who fails to make a 75 on an exit exam will
be dropped from the program. (Only one make up exam for each exit exam will be given.)

READMISSION POLICY
1. The student must submit a written request for readmission to the program (page 10).
2. The student must be able to complete the program within four calendar years of the initial
enrollment.
3. Readmission to any MLT course is dependent upon availability of class openings after
current class enrollment, but it is not automatic.
4. The student who does not successfully complete any MLT or Science course or
withdraws from a MLT course with a failing average may apply once for readmission to the
program.
5. For readmission to the clinical courses of the program, the student must be in good academic
standing, receive approval from the MLT program director and repeat the clinical admission
process.
6. Upon readmission to the clinical course, the following documents must be on file in the MLT
program office prior to the first day of the course:
a.
Proof of Physical Exam signed by a M.D. or D.O. within the last 6 months.
b.
Copy of current immunizations.
c.
Receipt for the purchase of medical liability insurance policy through CTC.
d.
Current CPR certification on file.
e.
Results of current TB Tine (skin) test or chest x-ray.
f.
Results of Criminal Background Check and Urine Drug Screen submitted forty-five days
prior to entering the clinical course(s).
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RE-ADMISSION TO THE MLT PROGRAM

List the reason(s) why you withdrew from the program:

List the reasons why you wish to be considered for readmission to the program:

Describe your commitment to completing the program:

Signature of Applicant

Date Submitted

Program Director’s Comments:

Signature

Date
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TRANSFER STUDENTS
Transfer requirements include:
1. Must meet general admission requirements of Central Texas College and the MLT program.
2. Must have a minimum 2.5 GPA.
3. Must present transcripts and syllabi of completed science and MLT courses to the CTC
Guidance and Counseling department.
4. Must submit transcript and syllabi evaluations completed by the CTC Guidance and
Counseling department to the MLT program.
5. May be required to challenge MLT courses depending on the transcript and syllabi
evaluations. Students will be required to successfully complete MLT exit exams with a
minimum of 75 (C).
6. Placement of students in MLT clinical courses will depend upon availability and the
recommendation of the MLT Selection committee and the MLT program director. Clinical
admission requirements will be applicable.
CIVILITY
The collegiate expectation is that students will conduct themselves with civility at all times in the
classroom. Minimal civility includes:
1. Staying in class for the entire class period.
2. Leaving early occurs only after informing the teacher, prior to class, of an unavoidable conflict
requiring your early departure (if possible, position yourself close to the door for a minimum
disruption of the class).
3. Avoiding such uncivil conduct as talking, sleeping, reading papers/magazines, or
working
on some other class homework assignment.
4. Using socially acceptable language in classroom discussions.
5. Turn cell phones off for the entire class period.
Failure to do so can result in disciplinary action up to and including expulsion.
PROFESSIONALISM
Exhibit a sense of professionalism by demonstrating the following characteristics: attends class
regularly and punctually, seeks activities which further learning, admits mistakes and takes steps to
correct them, repeats procedures when test result is in doubt, cooperates with instructor, takes pride
in laboratory medicine, complies with the stated dress code of the student laboratory and recognizes
the value of continuing education activities.
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*ACADEMIC APPEALS
A student who feels that he/she has been treated unfairly or unjustly in grading, testing or assignments must
immediately contact the instructor for the course in question. Students must bring this matter to the
attention of the instructor involved within 15 working days from the time the student knew or should have
reasonably known about the unfair or unjust treatment.
1.
2.

If the problem is not resolved, the student presents a written complaint to the Program Director.
If the student is not satisfied with the decision of the Program Director, he/she may appeal to the
Office of the Dean of Central Campus. The Dean of Central Campus will meet with the involved
parties and attempt to resolve the issue(s).
This level will be the final step in any grievance process regarding grades.

3.

*Students should refer to the Central Texas College Student Handbook page 40 for the complete policy on
grievances.
MLT DRESS CODE POLICY
Due to OSHA and CDC guidelines, Advisory Committee recommendations and for your personal
protection, the following Dress Code is required for the MLT classroom-student laboratory Room 1052,
Room 1045 (Hematology lecture) and the Clinical courses:










Scrubs must be worn to each lecture, student-laboratory and clinical session (no fluorescent colors,
camouflage or military/weapon prints).
Leather/ nylon shoes (without top openings) with socks (no canvas). No open-toe shoes.
Personal protective equipment (laboratory coats, gloves, goggles and face shields when appropriate)
will be worn during student-laboratory and clinical courses. Students are responsible for providing
laboratory coats in MLT didactic courses. PPE will be provided by the clinical facility during the
clinical courses.
Jewelry-Females-One earring per ear in the lower portion of the ear lobe.
Males-No earrings.
No dangling jewelry (bracelets, necklaces, earrings).
Body piercing-No visible pierced sites-lips, eyes/eyebrow, nose, face. No tongue piercing.
Long hair should be secured. Normal hair color-No purple, orange, etc.
Fingernails should not extend passed the tip of the finger. No artificial nails or nail color other than
clear is allowed. Nail polish cannot be chipped.
Tattoos-should not be visible and should be covered appropriately (ex. long sleeves to cover a tattoo
on the arm).

No exceptions to this policy will be made. If you do not come dressed appropriately, you will be dismissed
from class or the clinical affiliate. The dismissal will be counted as an absence.
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Essential Functions of the CTC MLT Program
Essential functions (requirements) as distinguished from academic standards refer to those cognitive,
physical and behavioral abilities that are necessary for satisfactory completion of all aspects of the
curriculum and for the development of professional attributes required of each student upon graduation.
Essential Observational Requirements
The MLT student must be able to:





identify microscopic structures, cells, and organisms (including color, shade, and hue).
read charts, graphs, and instrument printouts, complete report forms, and enter computer data.
inspect specimens for suitability.
operate analytical instruments appropriately and safely.
Essential Movement Requirements

The MLT student must be able to:






obtain, manipulate, measure specimens safely and with precision.
manipulate reagents, materials, instruments, and analytical equipment according to
established procedures and standards, safely and with speed, accuracy, and precision.
reach laboratory bench tops and shelves, patients lying in hospital beds or patients seated
in specimen collection furniture.
perform moderately taxing continuous physical and mental work, often requiring
prolonged sitting/or standing, in an eight hour period.
position patients for appropriate laboratory specimen collection.
Essential Communication Requirements

The MLT student must be able to:





communicate effectively in English, comprehending oral and written information.
follow verbal and written instructions in English in order to correctly and independently perform
laboratory test procedures.
effectively, confidentially and sensitively communicate with patients regarding
laboratory tests or instruction for specimen collection.
communicate appropriately and in a timely manner with faculty, students, staff and other
health care professionals.
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Essential Intellectual Requirements
The MLT student must be able to:



use intellectual skills, including comprehension, measurement, mathematical calculation, reasoning,
integration, analysis, comparison, self-expression, and criticism.
exercise self-evaluation to recognize and correct performance deviations, implementing
constructive criticism appropriately
Essential Behavioral Requirements

The MLT student must be able to:










be honest, ethical, compassionate, confidential and responsible.
manage the use of time, and systematize actions to complete tasks within realistic
constraints.
possess the emotional health necessary to effectively employ intellect and exercise
appropriate judgment.
exercise good judgment in responding to emergency situations with patients or peers.
be flexible and creative in adapting to professional and technical change.
recognize potentially hazardous materials, equipment, and situations, proceeding safely
to minimize risk of injury to self and nearby personnel.
adapt to working with unpleasant biological specimens or reagents.
support and promote the activities of colleagues, adopting a team approach to learning,
task completion, problem solving, and patient care.
be alcohol and substance abuse free.
CTC MLT Program Responsibilities

The CTC MLT program agrees to:
Ensure the student’s health will permit them to meet the published essential functions of the program and
safeguard student health and safety in association with educational activities at the college by:


Satisfactory completion of pre-admission physical exam and student health history. Demonstrated
failure to meet the published essential functions will revoke admission to the program.
 Satisfactory completion of the immunization record, including Hepatitis B vaccination and TB Tine
test (skin test).
 Central Texas College does not employ a nurse or physician. However, first aid kits are available in
the Office of Student. Life Activities (Student Center Building 106, Room 100) or the Campus
Police Office (Building 137, directly behind Student Services Bldg 119). Each Building
Coordinator also has a first aid kit. Further information is available in the Student Handbook.
 Completion of a Urine Drug Screen with negative results prior to enrolling in the clinical courses.
Each student retains responsibility for requesting accommodations necessary to meet the published
essential functions.
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Resolution of Academic and Non-academic Grievances
It is the policy of the MLT department of CTC to handle student complaints in the following manner:
•

Student making the complaint must first discuss with the faculty member teaching the course or
preceptor supervising clinical rotation to try to resolve the issue. Prior to meeting with the faculty
member, the student must complete incident/accident report and submit their suggestion for
resolution.
If unresolved the student must discuss the complaint with the program director or department
supervisor.
In the event that the complaint is still unresolved, the student should make an appointment with the
chair of the department.
Any continued issues the student would follow the policy outlined in the CTC Course Catalog and
the CTC student Handbook.
A copy of the complaint and resolution will be maintained in Room 1028 and in the student’s file.
All students are expected to conduct themselves in a professional manner at all times.

•
•
•
•
•

Service Work Policy


Students are not assigned to clinical experiences outside regular weekday shifts.



Students must demonstrate proficiency prior to performing laboratory determinations.



Students are supervised in the performance of laboratory determinations in a 1:1 or 1:2 clinical
instructor to student ratio by competent personnel.



Weekly contact by the program director to each clinical facility ensures students are being
supervised and not substituted for regular qualified staff in the laboratory.



Students may be employed in the clinical facilities outside regular educational hours.



Employment of the students is the responsibility of the clinical facilities and should be voluntary,
paid, and directly supervised.
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Clinical I, II and II Information
Prospective students should read this section prior to admission to the MLT program. The Personal
Criminal History Record and Urine Drug Screen are to be completed in the spring semester prior to
Clinical I. Students should NOT complete this paperwork for admission to the program.
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REQUIREMENTS FOR CLINICAL I, II, AND III
1.

2.

3.

4.

5.

6.
7.

8.

9.

It is the student’s responsibility to consult the clinical schedule provided by the program director,
call the clinical site one week prior to arrival date and report to the designated
area at the assigned time.
Required hours for Clinical courses:
Clinical I: 24 hrs/week-T W Th or W Th F-30 minutes for lunch-8½ hrs/day for 3 consecutive
days. A Phlebotomy rotation is an additional 8 hrs/week for 5 weeks.
Monday - Meet with instructor (program director) for three hours in Science Rm. 1052.
Clinical II & III: 16 hrs. per week. Tuesday - Meet with instructor (program director) for three
hours. Thursday and Friday – 16 hrs at assigned clinical site. It is mandatory for students to attend
consecutive days for reinforcement learning to take place.
If you will be late or absent for any reason, phone the clinical instructor and the program director
before the designated arrival time. Complete the Absence Report form and return to the program
director within three days.
Excessive absences will result in the student’s progress being reviewed:
 3 absences per course will result in the loss of one letter grade from the rotation grade and a
mandatory meeting with the program director.
 4 absences will result in dismissal from the course.
 Failure to notify the clinical instructor and the program director, 1 point
deducted/occurrence from the final grade.
Tardiness greater than 15 minutes will be considered absent. Two tardies less than 15 minutes each
will be marked as an absence. Tardiness and absenteeism place an undue hardship on others and
therefore must be kept to a minimum. Absences must be made up in the semester in which they
occurred.
If for any reason you leave the area to which you are assigned, it is your responsibility to
inform the clinical instructor to whom you are assigned.
If you will be late or absent for an Exit exam, the instructor should be notified prior to the
beginning of the exam. It is the student’s responsibility to arrange with the instructor any make-up
work.
Name tags and current CTC student identification card with picture should be worn and visible at
all times in the clinical site for identification purposes. The name tag should include the following
information:
 Central Texas College (first line)
 Student Name
 Medical Laboratory Technician Program
Telephones at the clinical site are for business use only. Students should adhere to the following
telephone policy:
 If an emergency situation develops (sick child, illness of other immediate family member,
faulty transportation), ask the immediate supervisor for permission to use the phone and
explain the situation.
 No long distance calls. Purchase a calling card for use in the event of an emergency. You
will be charged for long distance calls.
 Limit emergency calls to no more than 3-5 minutes.
 Cellular phone use is limited to emergency situations during regular working hours, inform
your clinical instructor, exit the laboratory, and use the phone outside of the hospital.
 Non-emergency use of cellular phones should be limited to lunch time, exit the
laboratory and use the phone outside of the hospital.
17



10.

Cellular phones may not receive service in rural areas; purchase a calling card for use in the
event of an emergency.
Students should read and discuss the completed Clinical Professional and Technical Evaluations
with the clinical instructor upon completion of the rotation. According to the State of Texas Open
Records Act, a student is entitled to review a completed evaluation form used to determine their
grade prior to signing the evaluation.
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Central Texas College
Policy and Standard for Drug Screening and
Background Checks
Prescreening requirements have been introduced into Central Texas College clinical programs. These
prescreening requirements are the same as those required of employees of health care institutions. The
rationale for extending these requirements to students in clinical programs is the concept of due diligence
and competency assessment of all individuals whose assignments bring them in contact with patients or
employees. Competency extends beyond technical skills to an individual’s criminal and substance abuse
history. This approach ensures uniform compliance with Joint Commission standards pertaining to human
resource management. Moreover, the public is demanding greater diligence in light of the national reports
of deaths resulting from medical errors.

Timing of and Procedures for Prescreening Requirements
All drug screen tests and background checks must be conducted and verification of satisfactory results
received prior to enrollment in the clinical course(s) of the program to which the student has been accepted.
The program will honor drug screen and background checks for the duration of the student’s enrollment in
the college if the participating student has not had a break in enrollment at the college. A break in
enrollment is defined as nonattendance of one full semester or more.
1. Following admission to the clinical course(s) of the program, before registration, the student must
document eligibility by doing the following:
a. Submit the actual results of a Criminal Background check and 11 panel drug screen at the
student’s own expense, to the Central Texas College Medical Laboratory Technician
Program Director. Testing will be arranged at A&D Testing, Inc in Killeen, TX. A valid
Photo driver’s license is required for identification. Fingerprints will be taken and a
criminal background check will be conducted. The student should have the results
mailed to the Program Director (Central TX College, PO Box 1800, Killeen, TX 76549
ATTN: MLT Program Director).
b. The Criminal Background Check and Drug Screen must be completed within a 3 month
period prior to the first day of the clinical course. The results must be submitted 45 days
prior to the first day of the clinical course.
c. Sign a release of information for the Criminal Background and Drug Screen Results, if
negative, to be released to the facilities to which the student is assigned during enrollment in
the program.
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2.
3.

4.
5.

d. Sign a statement agreeing to:
1) Inform the Program Director and/or the facility if criminal activity or substance
abuse occurs after the initial Criminal Background Check and Drug Screen is
done.
2) a “for cause” Drug Screen.
Persons with criminal histories (felony, Medicare or Medicaid fraud) are ineligible for admission to
the clinical courses.
An individual with a positive drug screen will not be eligible for admission to a program for a
minimum of 12 months. Prior to returning to the program, a student must provide proof of a
negative drug screen as verified by the college.
The college/clinical affiliate reserves the right to remove a student from the classroom/or clinical
facility for suspicion of substance abuse (including alcohol).
The instructor will immediately notify the program director to facilitate immediate removal and
drug testing of the student. The student will be asked to consent to a “for cause” drug test at a site
identified by the college. Given the issue of safety and impairment, all reasonable attempts shall be
made to contact the student’s family, friends, or police to provide transportation. Testing must be
completed on the same business day. In all instances of “for cause” testing, written documentation
of the student’s behavior(s) by a faculty member will be provided, and a referral made to the
appropriate departmental committee. Failure to comply will result in the student’s immediate
expulsion from the program.

Allocation of Cost
Each student must bear the cost of these requirements.

Verification of Compliance and Recordkeeping
The student’s name, social security number and verification of the findings of the Drug Screen and
Criminal Background check will be kept in a confidential file during the tenure of the student in the
program. This information will be filed in a secured area to ensure confidentiality. After one year of
graduation or withdrawal from the program, documentation will be destroyed. In the event that the student
feels that an error has been made in the results of the criminal background check, it is the responsibility of
the student to contact the external vendor for a verification check.
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CENTRAL TEXAS COLLEGE MEDICAL LAB TECHNICIAN PROGRAM
CLINICAL SITE ROTATION SCHEDULE-CLINICAL I, II, III
ROTATION
CLINICAL
SCHEDULE
CLINICAL
CLINICAL SITE
FACILITY
See days below
COORDINATOR
ADDRESS
Coryell Memorial Hospital
(CMH)
Gen/P*
Scott & White Hospital
Llano (SW-L)
Gen/P*
St. David’s Georgetown
Hospital
(SDGHS)
HCU/P* or C/P*
McLane Children’s Hospital
HCU/P* or C/P*

6:00 – 2:30 pm/ or
6:30 – 3:00 pm

King’s Daughters Clinics
Temple
(KDC)
Gen/P*
Seton Highland Lakes
(SHL)
Gen
Seton Medical Center Harker Heights
(SHH)
Gen
Metroplex Hospital
(MH)
HCU/P* or C/P*
Scott & White Hospital
(SW)
HCU/P* or C/P*

8:00 – 5:00

7:00 – 3:30 pm

7:00 – 3:30 pm

7:00 – 3:30 pm

7:00 – 3:30 pm

7:0 0- 3:30 pm

Ron Pundt
254-248-6271
254-248-6341 (F)
Ray Raddatz
325-247-7827
325-247-7882 (F)
Julie Rodriguez
Sara Vandewater
512-942-4198
512-942-4465 (F)
Debi Fullerton
254-742-9288
254-771-8670
254-771-8669 (F)
Jennifer Rasmussen (T)
254-298-2524
254-899-2974 (F)
Gregory Houston, Lab Mgr
512-715-6000
512-715-3031 (F)
Ron LeFevre- Micro
254-690-0900

Coryell Memorial Hospital
1507 W. Main St.
Gatesville, TX 76528
Scott & White Hospital- Llano
200 W. Ollie
Llano, TX 78643
St. David’s Georgetown
Hospital
2000 Scenic Drive
Georgetown, TX 78626
McLane Children’s Hospital
1901 SW HK Dodgen Loop
Temple, TX 76502
King’s Daughters Clinics
1717 SW H.K. Dodgen Loop
Temple, TX 76502
Seton Highland Lakes
3201 S. Water
Burnet, TX 78611
Seton Medical Center-HH
850 W. Central Expressway
Harker Heights, TX 76548

7:00 – 3:30 pm

Bob Pellerin, Lab Mgr
Metroplex Hospital
254-519-8131
2201 South Clear Creek Road
254-526-2801 (F)
Killeen, TX 76549
7:00 – 3:30 pm
Paul Dye, Hematology
Scott & White Hospital
254-724-2734
2401. 31st St.
Patricia Marshall, Chemistry
Temple, TX 76502
254-724-0677
Debbie Miller, Micro
254-724-2952
VA Hospital
7:00 – 3:30 pm
Debra King, Chief Tech
VA Hospital
(VA)
254-743-0801
1901 Veterans Memorial Drive
HCU/P* or C/P*
Chuck Easley, BB254743-0520
Temple, TX 76504
Amy Sides, Chem 254743-0795
Judith Trojan, Hematology/UA
254-743-2832
Janell Lukey, Microbiology
254-743-2829
Dondi Allison, PBT
254-4743-0773
Gen – General Rotation
F – Fax
Program Director: Ann Kelly, MB(ASCP), MT(ASCP)
HCU – Hematology/Coag/UA
T – Temple
Phone:
(254) 526-1883/1187
C–
Chemistry/Sp. Chem
K – Killeen
Address:
Central TX College MLT Program
PPhlebotomy (additional 8 hrs/wk for 5 wks-Summer only)
PO Box 1800
Summer Clinical I days: 24 hours/week Tuesday, Wednesday, Thursday
Killeen, TX 76549
Fall/Spring Clinical II/III days: 16 hours/week Thursday/Friday
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MLT
Application

COMPETITIVE STATUS FOR CLINICAL COURSES
22

Upon acceptance to the MLT Program at Central Texas College, students are in competitive status during
the first year for the ten spaces available in the Clinical courses.
Selection for the Clinical courses of the program is based on progression requirements as stated in the MLT
Student Handbook. Evaluation of the student’s attitude, academic, and practical performance in the MLAB,
academic and science courses is a function of the members of the Advisory Committee.
My signature indicates I have read the progression requirements and fully understand the competition for
clinical spaces.
_________________________________
Student Signature

_____________________________
Date

TRAVEL TO CLINICAL FACILITIES
Travel to the Clinical affiliates is required to participate in the Clinical courses, which are an integral part
of the MLT program. Clinical facilities include:











Coryell Memorial Hospital, Gatesville (35 miles)
King’s Daughters Clinics, Temple (30 miles)
McLane Children’s Hospital, Temple (30 miles)
Metroplex Hospital, Killeen (2 blocks)
St. David’s Medical Center, Georgetown (50 miles)
Scott & White Hospital, Llano (90 miles)
Scott and White Hospital, Temple (30 miles)
Seton Highland Lakes, Burnet (60 miles)
Seton Medical Center, Harker Heights (9 miles)
VA Hospital, Temple (33 miles)

Students are randomly assigned to rotate through various clinical facilities during the clinical courses. The
list of clinical facilities may change during the course of the program.
Students must have adequate transportation and arrive on time. Clinical hours vary by site and require 8.5
hours per day between 6:00 AM and 5:00 PM. Students are required to be present and prompt to each
assigned clinical site. Students do NOT rotate through clinical facilities as a group. Requests for
preferential treatment to remain in the Killeen area will not be considered.
My signature indicates I have read the preceding information and fully understand the requirements for
travel during clinical courses.

_________________________________
Student Signature

____________________________
Date
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DISMISSALS
A student is subject to immediate dismissal for any of the following reasons:













Any behavior which would put a student’s right to registration in question.
Failure to maintain academic standards. A student may fail only 2 MLAB courses (less than a 75)
on the degree plan before dismissal for academic deficiency. See Progression Requirements.
Insubordination.
Unprofessional, unethical, or dishonest behavior.
Absences (3 in didactic courses, 3 in clinical courses).
Using drugs or intoxicating liquors to an extent which affects his professional competence.
Positive urine drug screen
Conviction for a felony, or a crime involving moral turpitude.
Criminal history as reported on the Criminal Background Check.
Conviction for violating any municipal, state, or federal narcotic law.
Gross negligence in the practice of medical technology or acting as an MLT.
It is understood that the student has the right to appeal any dismissal decisions.

I have read and understood the above stated rules and regulations regarding the MLT professional courses
and Clinical courses.
____________________________________
Student Signature

_________________________
Date

24


VERIFICATION of RECEIPT of POLICIES & PROCEDURES

Please acknowledge receipt of the following documents by checking the appropriate box:
YES
□

NO
□

□

□

I have read the current Central Texas College Course Catalog.

□

□

I have received a copy of the current Central Texas College Schedule
Bulletin.

□

□

I have received a copy of the current Central Texas College Student
Handbook.

□

□

I have read and understood the current Central Texas College Student
Handbook.

□

□

I am planning to attend new Student Orientation at Central Texas
College (required by MLT program).

□

□

I have attended the new Student Orientation at Central Texas College
(submit proof of attendance).

□

□

I have a current Central Texas College Student Identification Card.

I have received a copy of the current Central Texas College Course
Catalog.

____________________________________
Student Signature

_________________________
Date
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Medical Laboratory Technician Program
Verification of Policies
I have read the current MLT Student Handbook and:
I understand if I make false statements on the application, student health history, or any other preadmission document, I will be dismissed from the program.
I understand prior to acceptance into the program and before the pre-admission interview, I will be
required to submit a completed physical examination, student health history, and immunization
record.
I understand prior to participating in Clinical I, I must submit the results of a Criminal Background
Check and a Urine Drug Screen.
I agree to abide by all rules and regulation listed in the MLT Student Handbook, current CTC
Course Catalog, CTC Student Handbook and each course syllabus.
I have read and understood the essential functions and determine I am capable of performing them.
Any questions I may have had concerning the essential functions and policies have been answered by
program faculty to my satisfaction during the pre-admission interview.
*To be signed during the pre-admission interview. Do not sign prior to the interview.
*Name

(print)

*Signature _________________________________________________________
*Witness Name

(print)

*Witness Signature
*Date
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CENTRAL TEXAS COLLEGE
MEDICAL LABORATORY TECHNICIAN PROGRAM APPLICATION

Date:
Please print or type:
Name: __________________________________________________SSN:
Present address:
Phone: __________________________________Cellular Phone:
E-mail address:
List the name and address of a family member or friend who will be able to contact you if should change
locations:
Name:
Permanent address:
Phone: ( )
Person to notify in case of emergency:
Name:_____________________________________Relationship:
Phone: (
)
Schools attended:
High School & Year Graduated___________________________________________________________
College
List honors and activities:

Employment: List present or most recent job first, give dates

Central Texas College District is committed to its policy on equal educational opportunity and
administration of its educational programs, activities and employment without regard to race, color,
religion, national origin, gender, disability, age or veterans status as required by Title VI and title VII of the
Civil Rights Act of 1964 as amended (reference-CTC Course Catalog).

27

CENTRAL TEXAS COLLEGE
PERSONAL & FAMILY HISTORY
(To be filled out by the applicant and brought to the physical exam)

Name: ________________________________________________ Date:
Address:

Phone #

PERSONAL & FAMILY HISTORY (to be filled out by the applicant):
Mark YES or NO under the 1st and/or 2nd column and indicate the relative under 3rd column.
SELF
FAMILY
RELATIVE
Back Pain
_________
_________
__________________
Tuberculosis
_________
_________
__________________
Diabetes
_________
_________
__________________
Heart Trouble
_________
_________
__________________
Stomach Trouble
_________
_________
__________________
Asthma, Hay fever, Hives
_________
_________
__________________
Epilepsy, Seizure, Fainting
_________
_________
__________________
Mental Illness
_________
_________
__________________
Chronic illness: No Yes Describe: ____________________________________________
____________________________________________________________________________________
Attending Physician _______________________________ Date last seen
List Medications you are presently taking prescribed by a physician:
____________________________________________________________________________________
____________________________________________________________________________________
What operations/or diseases have you had? Give dates: __________________________________
____________________________________________________________________________________

For female students - Does menstruation interfere with your normal activities? If yes, explain
____________________________________________________________________________________
Any known reactions to “shots” or medicines? _______ If yes, explain____________________________
____________________________________________________________________________________
Family Physician:
NAME

ADDRESS

First Aid Treatment consent for student less than 18 years of age:
_____________________________
__________________
Parent or Guardian’s Signature
Relationship

TELEPHONE #

Date
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MEDICAL LABORATORY TECHNICIAN
PHYSICAL EXAMINATION FORM
(To be filled out by your physician)
NAME: ___________________________ SEX: M
VISION:

Uncorrected
Corrected
Color Vision

F AGE____WEIGHT____HEIGHT_____

R20/
L20/
R20/
L20/
Normal/Abnormal

Check under the appropriate column. If abnormal, explain

HEARING:
SKIN:
THROAT:
TEETH:
LUNGS:
HEART:
ABDOMEN:
KIDNEYS & BLADDER:
THYROID:
GLANDS:
SPINE:
EXTREMITIES:
REFLEXES:

NORMAL
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________

ABNORMAL
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________

REQUIRED FOR ADMISSION: All students born on or after 1-1-57 must show proof of: (1) 2 doses of
measles vaccine administered on or after their 1st birthday and at least 30 days apart, (2) 1 dose of mumps
vaccine administered after 1st birthday (3) 1 dose of rubella vaccine after 1st birthday or immunity to
measles, mumps, and rubella. All students are required to show proof of Hepatitis B series immunizations.
Date
DIPHTHERIA/TETANUS __________________________
(must be within last 10 years)
Date of Positive titer
MEASLES 1st dose________2nd dose________
or positive titer_________________
MUMPS_______________________
or positive titer_________________
RUBELLA_____________________
or positive titer_________________
CHICKEN POX_________________
or positive titer_________________
HEPATITIS B 1st ______2nd _______3rd ______
TB Tine Test ___________Date Read _________________Result____________________
OR CHEST X-RAY if Tine Test is POSITIVE__________________
Meningitis_______________________
TIV______________ Polio_______________
(required if under 30yrs of age)
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Physical pg. 2
NAME: ___________________________ SEX: M

F DOB_________

CLASSIFICATION FOR PHYSICAL ACTIVITIES: A. Unlimited

B. Limited (Explain)

MEDICATIONS OR INJECTIONS TO BE AVOIDED: ______________________________________

In your opinion, is this individual in suitable physical and emotional condition for training in the
MLT Program? __________If not, why

________________________
Date of Physical Exam

______________________________________
Signature of Physician

____________________________________
____________________________________
____________________________________
____________________________________
(Printed or stamped name & address of physician)
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STUDENT HEALTH HISTORY
TO THE STUDENT: A health history is required for all CTC MLT Program students. This health
information is confidential. Please read the form carefully; answer all questions on the form. Consult with
your parents for complete and accurate answers to all questions.

Name:_______________________________________________________________________________
Last
First
Middle Initial
Home Address:________________________________________________________________________
Street number or Rural Route City
State
Zip
Social Security No.

Date of Birth

Expected Entrance Semester
Fall

Year

Spring

Person to notify in case of emergency
Name:__________________________________________Relationship:___________________________
Address:________________________________________Telephone Number:______________________
Physician’s Name:________________________________Telephone Number:______________________
Physician’s Office Address:______________________________________________________________
Are you covered by hospitalization insurance? If Yes, Complete this form NO

YES

Name of Insurance Company or Covering Agency:____________________________________________
If Blue Cross or Blue Shield give Certificate No.:_____________________________________________
Group No.:____________________________________________________________________________
If other policy or type of coverage give policy or ID numbers:____________________________________
_____________________________________________________________________________________
Name of policy holder:__________________________________________________________________
Relationship to student:__________________________________________________________________
Address of policyholder:_________________________________________________________________
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STUDENT HEALTH HISTORY PG. 2
Name:__________________Date________
INSTRUCTIONS:
1.
Mark “X” in the “Yes” column if you have a history of any of the items listed in a given question;
otherwise, mark “X” in the “No” column.
2.
For any “Yes” answers: Circle the appropriate item within the question. In the remarks section,
indicate the number of the question and give a brief statement of the problem or condition.
3.
Sign and date.
NO

Have you a history of any of the following:

YES

______

1.

Have you had a tetanus toxoid (or tetanus diphtheria) injection
within the last 10 years?

______

______

2.

Hospitalization, fractures, surgery, or serious illness.

______

______

3.

Prolonged use of prescribed medications.

______

______

4.
Drug allergies or other allergies. Please specify in the remarks
section.

______

______

5.

Rheumatic fever, heart murmur, cyanosis, abnormal or
irregular heart rate or rhythm, or recurrent chest pain.

______

______

6.

Shortness of breath at rest or after mild exertion, heart
failure, swelling of hands or feet.

______

______

7.

Excessive or prolonged cough or sputum production,
coughing up blood, or chest pain on breathing deeply.

______

______

8.

Pneumonia, bronchitis, tuberculosis, sinusitis, asthma, or
frequent sore throats or ear infection.

______

______

9.

Vomiting of blood, blood with a bowel movement,
black stools, jaundice, or recurrent episodes of nausea,
vomiting, diarrhea, or persistent abdominal pain.

______

______

10.

Disorder of liver, gall bladder, colon, or stomach; peptic ulcer.

______

______

11.

Diabetes mellitus, of “sugar in the urine”, under active or overactive thyroid gland, goiter (thyroid lump), disease of any
endocrine gland.

______

______

12.

Double vision, fainting spells, epilepsy or seizure disorder,
recurrent severe headache, color blindness.

______

______

13.

Numbness, paralysis, tremor, persistent or progressive weakness. ______
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STUDENT HEALTH HISTORY PG. 3
NO

Name:_______________________________

Have you a history of any of the following:

YES

_____

14.

Urinary tract infection (bladder or kidney infection).

______

15.

Prostate infection (Males only).

______

______

16.

Blood, pus, protein, sugar, or stone in the urine.

______

______

17.

Abnormal or irregular menstrual period disorder of the
ovaries or recurrent vaginal infection (female only).

______

______

18.

Counseling or treatment for emotional problems in the last five
years.

______

______

19.

Advised to seek further counseling for emotional problems.

______

______

20.

Any physical handicap which may cause difficulty in
performance of normal activities - blindness, hearing
loss, difficulty in walking, speech defects, missing limbs,
paralysis?

______

______

21.

Abnormal chest x-ray (if yes - give date and place of x-ray,
details of abnormalities, if known).

______

______

22.

Positive skin test for tuberculosis.

______

______

23.

Family history - tuberculosis, cancer, diabetes mellitus, high
blood pressure, any inherited disease or unusual illness.

______

______

24.

Would you like to see a counselor or other staff person to
discuss any of the items listed above or others?

______

______

Health problems not mentioned: ____________________________________________________
Remarks (add an additional page if necessary):
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________
______________________________
Signature
Date
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MEDICAL LABORATORY TECHNICIAN
PROFESSIONAL REFERENCE FORM
_____________________________________has applied for admission to the Medical Laboratory
Technician Program and has given your name as a reference. Please fill out the form as completely as
possible. Thank you for assistance in the evaluation of this prospective student.
How long have you known the applicant? Please check one:
_______less than a year _______1-5 years _______5-10 years _______ >10 years
In what capacity have you known the applicant?
______________________________________________________________________________
Please
check the appropriate column:
Insufficient
Information

Needs
Improvement

Average

Above Average

Excellent

Areas of concern

0

1

2

3

4

1. Ability to learn
2. Initiative
3. Persistence
4. Priorities
5. Judgment
6. Quality of work
7. Ability to work
8. Ability to relate to others
9. Communication ability
Name: ________________________________ Position:
Contact Phone #:_________________________
Date: ________________________________ Signature:
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MEDICAL LABORATORY TECHNICIAN
PERSONAL REFERENCE FORM
_____________________________________has applied for admission to the Medical Laboratory
Technician Program and has given your name as a reference. Please fill out the form as completely as
possible. Thank you for assistance in the evaluation of this prospective student.
How long have you known the applicant? Please check one:
_______less than a year _______1-5 years _______5-10 years _______>10 years
In what capacity have you known the applicant?

Please check the appropriate column:

3.

Persistence

4.

Priorities

5.

Judgment

6.

Quality of work

7.

Ability to work

8.

Ability to relate to
others

9.

Communication ability

Excellent

Initiative

Above Average

2.

Average

Ability to learn

Needs
Improvement

1.

Insufficient
Information

Areas of concern

0

1

2

3

4

Name: ________________________________ Position: _____________________________
Contact Phone #:________________________
Date: ________________________________ Signature: ____________________________
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Central Texas College
Criminal Background Check and Drug Screen

Release of Information

I,

______

, agree to allow the CTC MLT/PBT Program Director to release the

Print Name

results of the Criminal Background Check and Drug Screen to the clinical facilities to which I will be
assigned during enrollment in the clinical course(s).

I agree to inform the program director and /or the clinical facility if criminal activity or substance abuse
occurs after the initial Criminal Background Check and Drug Screen is completed.

I agree to a “for cause” Drug Screen at a site identified by the college should a faculty member, clinical
instructor or the program director deem it necessary.

I have read and understand the Central Texas College Policy and Standard for Drug Screening and
Criminal Background Checks.

Signature

Date
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