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�D�����/�����> LABORATORY SCIENCE  
CERTIFICATION PROGRAM APPLICATION 

NAME AND CONTACT INFORMATION 

First Name:    

Full Middle Name:   

Last Name: 

Preferred Name:     

Permanent Address: 

Preferred Phone: 

Email Address: 

Birthdate: 

Gender assigned at birth: 
Female 
Male 

If your above response does not adequately represent you, you may share more 
about your gender identity:    

PERSONAL INFORMATION 

Are you a US citizen? 
Yes 
No 

Have you served in the Armed Forces? 
Yes 
No 
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Colleges and universities are asked by groups, including the federal government, 
accrediting associations, college guides, and newspapers, to describe the 
ethnic/racial backgrounds of their students and employees.  In order to respond to 
these requests, we ask you to answer the following two questions.  This is optional. 

Are you Hispanic or Latino? 
Yes 
No 

Regardless of your answer to the prior question, please check one or more of the 
following groups in which you consider yourself to be a member.  This is optional. 

American Indian or Alaska Native 
American Indian or Alaska Native – Alaska Native 
American Indian or Alaska Native – American Indian 
Asian 
Black or African American 
Native Hawaiian or Other Pacific Islander  
White 

PARENTAL AND FAMILY INFORMATION 

First Parent or Guardian 
Parent’s Name:    
Relationship:    
Occupation:    
Education (highest degree): 

Second Parent or Guardian 
Parent’s Name:    
Relationship:    
Occupation:    
Education (highest degree): 

EDUCATIONAL INFORMATION 
Please list all colleges and universities that you have 
attended 

School 1 
Name:    
State:    
Date Attended from:    
Date Attended to:    
Number of Credits Earned:
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School 2 
Name:    
State:    
Date Attended from:    
Date Attended to:    
Number of Credits Earned: 
Degree Received, if any:   

School 3 
Name:    
State:    
Date Attended from:    
Date Attended to:    
Number of Credits Earned: 
Degree Received, if any:   

ENROLLMENT INFORMATION 

Have you previously applied to Marquette University? 

Yes 
No 

Have you previously attended Marquette as a degree-seeking student? 
Yes 
No 

Are you a current employee of Marquette University? 
Yes 
No 

Are you applying for financial aid? 
Yes 
No 

Are you able to return to the last institution you attended? 
Yes 
No 
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Are you currently employed? 
Yes 
���‘  
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