
 

 

 

 

AUM PROGRAM OF CYTOTECHNOLOGY 

 

Application Requirements 

 

 

 A completed application form 

 Official College Transcript(s) mailed directly from your college 

to AUM*  

 Two reference letters (on official letterhead), one of which 

must originate from a science professor. 

 Statement of Interest in Cytotechnology. 

 A personal interview is required and will be arranged for 

applicants meeting the basic requirements. 

 

 

 

 

 

 

 

 

 

*Students currently enrolled at AUM do not have to submit a  

  official AUM transcript. 

 

 

 

 
 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

APPLICATION FOR ADMISSION 

 

AUBURN UNIVERSITY MONTGOMERY 

 

PROGRAM OF CYTOTECHNOLOGY 

 

APPLICATION DEADLINE:  OCTOBER 15, 2009 

 

PRINT ALL INFORMATION: 

 

NAME _________________________________________________________________ 

  Last    First   Middle 

 

STUDENT ID NUMBER____________________________________________ 

 

PERMANENT ADDRESS_________________________________________________ 

 

    ________________________________________________ 

 

    ________________________________________________ 

 

CURRENT ADDRESS  ________________________________________________ 

(If different from above) 

    ________________________________________________ 

 

    ________________________________________________ 

 

      

TELEPHONE   Home (       )  ____________________ 

 

     Work   (       )  ____________________ 

 

E-MAIL ADDRESS   ____________________ 



 

EDUCATIONAL HISTORY 

 
NAME/ADDRESS                                                               MAJOR                    DATES            DEGREE 

         ATTENDED 

 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

REQUEST OFFICIAL TRANSCRIPTS TO BE SENT TO: 

 

 Ms. Sonya Griffin, Program Director, AUM Program of Cytotechnology 

 P.O. Box 244023  

            Room 204B, Moore Hall 

 Montgomery, AL 36124 

 

 

 

 

 

I hereby apply for admission to the AUM Program of Cytotechnology.  I understand that if 

accepted I must comply with all rules and regulations of the program.  I hereby attest to 

the truthfulness of each statement in this application.  I understand that any false 

statements may result in non acceptance into the program or dismissal from the program. 

 

 

_________________________________________________  ____________ 

SIGNATURE         DATE 

 

 

 

 

 

 

 



STATEMENT OF INTEREST IN CYTOTECHNOLOGY (NO MORE THAN 1 PAGE): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

AUM PROGRAM OF CYTOTECHNOLOGY 

CYTOTECHNOLOGY APPLICANT REFERENCE FORM 

 
Note:  This form should be completed by at least one educator or former employer in the best position to 

evaluate the applicant’s potential. 

 

Applicant Name _____________________________________________        Date_________________ 

 

Name/Title of Evaluator   _______________________________________________________________ 

 

Any information herein will be treated confidentially.   

1. How long have you known the applicant and in what capacity?  If you have instructed the applicant,  

     briefly describe the course. 

 

 

 

 
2.  Please rate the applicant’s qualities as listed below (check appropriate space). 

 

Quality Excellent Above 

Average 

Average Below 

Average 

Unable to 

Evaluate 

Ability to Work 

Independently 

     

Dependability 

 

     

Ethical Behavior 

 

     

Ability to Work with 

Others 

     

Quality of Work 

 

     

Communication Skills 

 

     

Leadership Abilities 

 

     

Academic 

Performance 

     

Maturity 

 

     

Motivation 

 

     

Initiative  

 

     

Self Confidence 

 

     

Ability to Accept 

Constructive 

Criticism 

     

Written 

Communication Skills 

     

 

 



 

3.  COMMENTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature _______________________________________________________ 

 

 

Please return to:  

 

 Ms. Sonya Griffin, Program Director 

            AUM Program of Cytotechnology 

 P.O. Box 244023  

            Room 204B, Moore Hall 

 Montgomery, AL 36124 

 

 

  

This evaluation must be received in this office no later than October 15, 2009. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



AUM PROGRAM OF CYTOTECHNOLOGY 

CYTOTECHNOLOGY APPLICANT REFERENCE FORM 

 
Note:  This form should be completed by at least one educator or former employer in the best position to 

evaluate the applicant’s potential. 

 

Applicant Name _____________________________________________        Date_________________ 

 

Name/Title of Evaluator   _______________________________________________________________ 

 

Any information herein will be treated confidentially.   

1. How long have you known the applicant and in what capacity?  If you have instructed the applicant,  

     briefly describe the course. 

 

 

 

 
2.  Please rate the applicant’s qualities as listed below (check appropriate space). 

 

Quality Excellent Above 

Average 

Average Below 

Average 

Unable to 

Evaluate 

Ability to Work 

Independently 

     

Dependability 

 

     

Ethical Behavior 

 

     

Ability to Work with 

Others 

     

Quality of Work 

 

     

Communication Skills 

 

     

Leadership Abilities 

 

     

Academic 

Performance 

     

Maturity 

 

     

Motivation 

 

     

Initiative  

 

     

Self Confidence 

 

     

Ability to Accept 

Constructive 

Criticism 

     

Written 

Communication Skills 

     

 

 

 



3.  COMMENTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature _______________________________________________________ 

 

 

Please return to:  

 

 Ms. Sonya Griffin, Program Director 

            AUM Program of Cytotechnology 

 P.O. Box 244023  

            Room 204B, Moore Hall 

 Montgomery, AL 36124 

 

 

  

This evaluation must be received in this office no later than October 15, 2009. 

 

 

 

 

 

 

 

 

 

 

 

 

 


