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Completion and Submission of this form is required for admission to the Hematology Micro Credential course. The
maximum score on the checklist is 100. To receive points, please provide all relevant employment history by

completing spaces provided below.

Clinical Experience

*Select from the choices provided below.

Required Documents”
These documents must be submitted to

For Assessors Only
Alndicate point

(15 points)

|:| Over 5 years (15 points)
Employer 1:

e  Proof of good standing with
MLPAO or CSMLS and/or
CMLTO

Employment Dates (MM/YYYY):

to

Employer 2:

e  Proof of completion of

Employment Dates (MM/YYYY):

to

Medical Laboratory

[[] 2+ years (10 points)

Employer 1:

Assistant program

e Employer letter of support

Employment Dates (MM/YYYY):

to

Employer 2:

Employment Dates (MM/YYYY):

to

B. Hematology Experience: Check any or all Hematology lab experience
below that applies to you. Specify your 2 most recent employments where

you gained Hematology experience. (50 points)

points)
Employer 1:

|:| Preparation and Staining of Peripheral Blood Smears (10

Employment Dates (MM/YYYY):

to

Employer 2:

Employment Dates (MM/YYYY):

to

Employer 1:

DExperience with Bone Marrow Aspirates and Biopsies (10 points)

Employment Dates (MM/YYYY):

to

(Maximum score is 100) be considered for admissions by awarded per section
July 17, 2026. below
A. Years of experience as an MLA. List only the 2 most recent employments. e Resume orCV points|

points




Employer 2:

Employment Dates (MM/YYYY): to

|:| Followed or executed protocols as outlined in the Standard Operating
Procedures manual (SOPs) (10 points)

Employer 1:
Employment Dates (MM/YYYY): to
Employer 2:
Employment Dates (MM/YYYY): to

|:| Experience with Hematology/Coagulation Analyzers (10 points)

Employer 1:
Employment Dates (MM/YYYY): to
Employer 2:
Employment Dates (MM/YYYY): to

|:| Verification or checking positive patient identification (5 points)

Employer 1:
Employment Dates (MM/YYYY): to
Employer 2:
Employment Dates (MM/YYYY): to

|:| Usage and recognition of different pipettes (5 points)

Employer 1:
Employment Dates (MM/YYYY): to
Employer 2:
Employment Dates (MM/YYYY): to

C. Recency of Hematology Experience: When was your Hematology
experience? List only the most recent employment. (15 points)

|:|Currently Working in Hematology (15 Points)

Employer:

Employment Dates (MM/YYYY): to

[]within the last 2 years (10 Points)

Employer:

Employment Dates (MM/YYYY): to

|:| Within the last 5 years (5 points)

Employer:

Employment Dates (MM/YYYY): to

D. What is your current MLA Level? (20 points)
[ mea vyv (20 points)
[ mLa 11 (15 points)
D MILA Il (10 points)
D MLA I (5 points)

E. Have you successfully completed the Michener Biochem MLA
micro credential? [ Jyes [ ]No

points|

points|

Please upload all required documents and this document to the Admission Document Upload in Michener Self-
Service by July 17, 2026. https.//michener.ca/programs-courses/hematology-micro-credential-for-mla/
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