Lincoln County Technical Skills & Services LLC
“Workforce Development Courses”

COURSE TITLE: Certified Phlebotomy Technician
General Requirements: Must be at least 18 years of age & have proof of HS Diploma/GED.


1. General Information
[bookmark: _GoBack]
First Name: ______________________________ Initial: ______ Last Name: ______________________________
Address: __________________________________ City: __________________ State: _______ Zip: ___________
Email Address: _______________________________________________________________________________
Primary Phone: __________________________________ Other Phone: _________________________________
Date of Birth: ____________________________________ Age: ________________________________________ 
Social Security Number: ___________________________ Driver’s License Number: ________________________
EDUCATION:  Indicate highest level:   High School Diploma      GED      Some College      College Graduate
EMPLOYMENT:  Indicate current status:   Unemployed      Employed, Full Time      Employed, Part Time
Employer Name:  _____________________________________________________________________________
Job Title: _______________________________________ Work Phone Number: __________________________     

2. Career Goals

Please tell us a little about yourself, your Career Goals, and your reasons for choosing this program.  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






3. Documentation & Vaccination Records

The following documentation must be provided at the start of the program:
· Driver’s License
· High School Diploma / GED
· Proof of Current Vaccines (You are responsible for costs.)
· TB Test & Results (MUST BE COMPLETED YEARLY)
·  MMR Vaccine
·  Hepatitis B
· Seasonal Flu Vaccine
· Background Screening  Student Initials:  ______

· Random Drug Screening 


Registration Fee

Please submit your $50.00 optional deposit to hold your seat in the program.  Space is limited!  Mail completed registration form with checks payable to James Hurt to:

L.C.T.S.S. LLC
c/o James Hurt
2585 Highway E
Silex, MO 63377






CONTACT US
James Hurt & Shannon Lenk
Mobile/Text:  636-345-0501  |  Office/Fax: 573-384-5585
Classroom Location & Mailing Address:  2585 Highway E, Silex, MO 63377
Online:  www.lincotechskills.com  |  Email:  jhurt@lincotechskills.com 
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