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MEDICAL LABORATORY ASSISTANT APPLICATION QUESTIONNAIRE

*ALL APPLICATIONS MUST BE HAND WRITTEN*

Email completed applications to admin@westcoastcollege.com

Name:_ _______________________________	 Program: Medical Laboratory Assistant	  

Phone #:  _ ____________________________	 Term:_ ____________________ 		

Full Address: _ __________________________________________________________________ 		

E-mail Address: _________________________________________________________________

                                                                                                               

1.  Why are you considering this training? 

_____________________________________________________________________________ 		

_____________________________________________________________________________ 		

_____________________________________________________________________________ 		

_____________________________________________________________________________

_____________________________________________________________________________  

2.  Describe why you want to work as a Medical Laboratory Assistant?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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3. What kind of related work, training, or volunteer experience have you had?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

4. What qualities do you possess that are appropriate to working in the health and human

services field?	

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

5. From your research, describe the role and duties of the position that you want to train for:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

6. Please detail your education, i.e. highest grade achieved and any additional courses taken:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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7. Detail what you have been doing for the last five years:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

8. a. Please list any health problems or concerns that should be noted: 			

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

b. Please Circle if any of the following apply:

	 Back:            	 yes	 no

	 Neck:	     	 yes	 no

	 Shoulders:   	 yes	 no

	 Hands:	   	 yes	 no

9. List any challenges to your learning that you may face here: 				  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

10. What subjects in high school caused you difficulty. Were you ever required to do remedial study or 

repeat a subject throughout your high school experience? Please explain. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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11. Financial stress while attending school can lead to poor performance. Please explain your plan of ac-

tion with regards to financing your tuition and living expenses for the school term?	

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

12. 	 a) Do you have a criminal record? 	 Yes	 No		

	 b) Do you have a charge pending? 	 Yes	 No 		

13. What type of support system will you have in place during training? Describe how these people can 

support you.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

14. What daycare arrangements have you planned during school? (if applicable)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

15. Have you ever cancelled enrolment in or been terminated from an educational or training program?

o Yes	 o No	 (check whichever applies)

If yes, please explain:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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16. Have you ever been unsuccessful in completing a vocational or academic training program?

o Yes	 o No	 (check whichever applies)

If yes, please explain:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

17. Have you ever been licensed or certified in the healthcare field?

o Yes	 o No	 (check whichever applies)

If so, by which organization:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

18. Has your license or certificate ever been revoked, suspended or denied renewal? 

o Yes	 o No	 (check whichever applies)

If yes, please explain:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

19. In your opinion what is the most important skill as a medical laboratory assistant?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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20. Are you available for shift work?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

	

21. Would you prefer to work in a public hospital or a private lab and why?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

22. What is your understanding of a casual position?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

23. What do you think the differences would be in a hospital compared to a private lab?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

24. What kind of personal laboratory experiences have you had and what is your comfort level with having 

your blood taken?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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25. Within the program you will have your blood taken multiple times, what is your comfort level with 

that?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 	

												          

26. Have you donated blood within the past 5 years?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________      ______________________________________

Signature:						      Date:					   

The Mission Statement of West Coast College of Health Care is:

West Coast College of Health Care provides excellent vocational training and career education, in current 
and marketable health care skills, that are responsive to the hiring needs of the employer.

The broad, general goals of the College are:

To continue with, and expand upon, the links and partnerships between the college and the healthcare 
and human service industries;

To be responsive to the changing needs of healthcare and human service institutions in BC by regularly 
seeking the direction of our advisory boards and industry partners;

To maintain the excellent learning environment in which students are encouraged to maximize the 
potential that they bring to the program.


