
Transcript Evaluation for School of Medical Laboratory Science
(To be completed by student’s advisor)

Student Name ____________________________________________________

Student ID. Number ________________________________________________

University or College Attended _______________________________________

Hours are evaluated as SEMESTER HOURS _________________________ or

QUARTER HOURS________________________________________________

Credit Hours Credit Hours
Course Title Completed In Progress

Biology 16 Semester Hours (24 Quarter Hours),
Including Microbiology and Immunology

___________________________ ______________ ___________

___________________________ ______________ ___________

___________________________ ______________ ___________

___________________________ ______________ ___________

Immunology ___________________________ ______________ ___________

Microbiology ___________________________ ______________ ___________

Chemistry 16 Semester Hours (24 Quarter Hours),
Including Organic or Biochemistry

___________________________ ______________ ___________

___________________________ ______________ ___________

___________________________ ______________ ___________

Organic or

Biochemistry ___________________________ ______________ ___________



Mathematics (One Course Minimum)

___________________________ ______________ ___________

Additional __________________________________________________________
Comments

__________________________________________________________

________________________________________________________________

This is to document that the above named student has completed or will complete
all prerequisite requirements for the ASCP Board of Certification Medical
Laboratory Scientist (MLS) Examination, as checked and listed above, and has
completed or will complete all requirements for the baccalaureate degree, with the
exception of the clinical year, before beginning studies at the AHN Saint Vincent
School of Medical Laboratory Science.

Evaluation by: __________________________ _________________________
Signature Title

University or College _______________________________________________

__________________________ ________________________________
Date Email

__________________________________________

Telephone

Return to: School of Medical Laboratory Sciences
AHN Saint Vincent Hospital
232 West 25th Street
Erie, Pennsylvania 16544
(814) 452-5365


