
 

 

BRITISH COLUMBIA SOCIETY OF LABORATORY SCIENCE 
                                     720 – 999 West Broadway, Vancouver, BC  V5Z 1K5 
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toll free: 1-800-304-0033              e-mail: bcsl s@bcsls.net     www.bcsls.net  

 

2008 APPLICATION FORM 

CERTIFICATION OF MEDICAL LABORATORY ASSISTANT 

 
Please supply all information and documentation as requested, attaching a separate sheet of 
paper (if necessary).      Please PRINT THE FOLLOWING INFORMATION. 
 
Last Name 
 

Mr/Ms/Mrs   

Previous Last 
Name? 

 

First Name 
 

 

Address 
 

 

City 
 

 

Postal Code 
 

 

Phone 
 

Home                                                         Work 

Email 
 

 

Employer 
 

 

Work address 
 

 

 
 

GRADUATES OF MEDICAL LABORATORY ASSISTANT PROGRAMS:  
**Submit copy of Diploma/Certificate with your applic ation .   
Further documentation may be required 
 
Name of Institution: ______________________________________________________________ 
 
Address: ___________________________________________________________ 
 
Note:  See Certification Information Package for BCSLS approved programs.  Programs that are 
not listed may qualify after review  on an individual basis.  Specific documentation will be required 
from these institutions before approval. 
 
BCSLS collects personal information  for membership  record purposes.  We use your 
personal data to keep you informed of BCSLS activit ies and professional issues.  We do not 
provide members’ personal information to other orga nizations.   
 
FOR BCSLS OFFICE USE: 
 
Received:   Processed:  Approved:   Entered:  



 
Record of CANADIAN MEDICAL LABORATORY EMPLOYMENT: 

Employer, Address, Phone Number Contact name Employ ment period  
1.   

   

   

2.   

   

   

 
TO BE COMPLETED BY PRESENT SUPERVISOR 
Present employer 
print name please 
 

 

Title 
 

 

Employer Signature 
 

 

DATE 
 

 

 

FEE SCHEDULE 
When you choose to join BCSLS at the same time as y ou apply for certification, you are 
eligible for a reduced membership rate – including professional liability insurance. 
 
BCSLS CERTIFICATION APPLICATION FEE:  $75.00  (one time only non-refundable)  

BCSLS MEMBERSHIP FEE:     $54.00  (*expires Apr. 30/09) 

         $129.00 

(*) a reduced rate for NEW members only at time of certification.  

Prices include GST (Registration # 12696 1630) 

 I hereby certify that the information given on this form is correct and complete. 
 
____________________________________________ _______________________________ 
Applicant’s signature      Date 
 

AMOUNT SUBMITTED WITH ORDER $_____________________ 
We accept Cheques, Money Orders, Visa, and MasterCa rd (credit card can be used for online 
registration or by writing your information below) 
 
Credit card # _____________________________________ ____ 
 
Name on card:  ____________________________________ ___ 
 
Billing Address: __________________________________ ____ 
                             

 ______________________________________ 


