
 
 

This is not an 
admissions application  
to Lanier Tech. 

  
Main Campus (Oakwood) 

2990 Landrum Education Drive 
Oakwood, GA 30566 

Admissions (770) 531-6333 
 

Application for Selection for the Clinical Laboratory Technology Degree program 
Please type or print 
 
Name___________________________________________________________________________________________________________________________________________________________________________ 
                    Last    First    Middle   Former 
 

Social Security Number____ ____ ____ - ____ ____ - ____ ____ ____ ____ Birth date___________________________________________ 
 
 

Address_______________________________________________________________________________________________________________________________________________________________________ 
                          Street/Road  Box  City   State          Zip          County 
 

Phone (H)_________________________ (C)__________________________ E-Mail Address____________________________________ 
 

 

Quarter and year that you will like to considered for selection:   ______________ (quarter) _____________ (year) 
 
 

Completion of the following courses with a (C) or higher in each course and a cumulative grade point 
average on the courses of 2.5 or higher to be considered for selection. 
 
Please list the grade you have for each of the courses, if you are currently enrolled in a course please 
list an IP in place of the grade: 
 Grade Course 
  

 ___________ ENG 1101 

 _________ ENG 1102 or HUM 1101 

 _________ CHM 1111 

 _________ CHM 1112 

 _________ MAT 1111 

 _________ BIO 2113 

 _________ BIO 2114 

 _________ PSY 1101 

 _________ SPC 1101 OR ENG 1105 

 _________ AHS 104 

 _________ SCT 100 

 
If you will not have the above coursework completed by July 1st, you will not be considered for 
selection.  Do not submit this application for the upcoming year. 
 
Return this form to the Office of Admissions 
 
Signature of Application__________________________________________ Date_______________ 
 
Advisors Signature:_____________________________________________ Date_______________ 
 
 


