MTIMPM Off-Cycle Candidate Information Form
MTIMPM:  is an equal opportunity organization and complies with the letter and spirit of federal and state laws which prohibit discrimination based on race, creed, color, religion, national origin, age, sex, marital status, weight, height, handicap, physical or mental impairment or political persuasion.  We assure you that your information will be treated confidentially.
Application cycles run April 1 to August 15 each calendar year.  If a position opens up prior to the next application cycle, you may be contacted by the hospital for further information. If you are not contacted for an off-cycle opening before April 1 of the current calendar year, follow the application instructions located on the MTIMPM website (https://mtimpm.natsci.msu.edu/) and submit to all desired programs.
	   Date:
	

	   Name:
	

	                        (Last)                                                     (First)                                                     (Middle)

	Current Address:
	

	                                           (Street)                    (Apt)                     (City)                         (State)                    (Zip)

	Current Phone:
	(        )
	Current E-Mail Address:
	

	1. Are you 18 years of age or older?
	Yes FORMCHECKBOX 
          No FORMCHECKBOX 


	2. Are you a citizen of the United States?
	Yes FORMCHECKBOX 
          No FORMCHECKBOX 


	3. If “No” to question 2 above, are you legally authorized to work & remain in the United States permanently?
	Yes FORMCHECKBOX 
          No FORMCHECKBOX 


	TELL US ABOUT YOUR EDUCATION:

	What is the highest level of degree you have earned?
	

	Provide the name and a description of this degree.  Include your cumulative GPA.
	

	Provide the name of the  institution granting your degree and the date it was conferred.
	

	If applicable, list any Medical Laboratory Science (MLS) courses you have taken.  Indicate which ones, if any, included a laboratory section.
	

	Have you ever applied to the MTIMPM Match and if so, what year?
	Yes FORMCHECKBOX 
          No FORMCHECKBOX 

Year:  _____

	What are your future career goals?

Have you ever been employed in a laboratory?  If so, please describe your work experience.




