
Med Tech I Education & Certification Form 
Exam # 5263 CR 

 
Degrees must be from a regionally accredited or New York State registered college or 
university – or, if from a foreign country, deemed equivalent by one of the companies 
referenced on the official announcement. (See link on announcement.) 
 
If you do not already have an OFFICIAL transcript on file, do not have your school 
send a transcript directly to this office as it will most likely not arrive when needed in 
order to have your name promptly added to the eligible list. Instead, submit a copy of 
either your transcript or your diploma as shown below. 
 
 

1. Do you have a Master’s in Medical Technology?     Yes  ___      No   ___ 
 

School Name and Address:  ______________________________________ 
 
Date Graduated:  ______________________ 
 
Documentation is provided as follows:  (check which one applies) 
 
__  An OFFICIAL transcript is already on file. 
  
__ I am filing online and scanning/attaching the documentation. 
 
__ I am mailing a hard copy application which includes hard copy documentation.  
 
__ I am filing my application online but am sending my documentation as  
     hard copy. (See important Note at bottom of page.)  
 
 
Note: The use of this option is not recommended as it may delay your name 
being added to the eligible list.  If you do use this option, write “Requested by 
EXAMINATION UNIT” on it.    
 

 
2. Do you have a Bachelor’s in Medical Technology?     Yes  ___    No   ___ 

 
School Name and Address:  ______________________________________ 
 
Date Graduated:  ______________________ 
 
Documentation is provided as follows:  (check which one applies) 
 
__  An OFFICIAL transcript is already on file. 
  
__ I am filing online and scanning/attaching the documentation. 
 
__ I am mailing a hard copy application which includes hard copy documentation.  
 
__ I am filing my application online but am sending my documentation as  
     hard copy. (See important Note at bottom of page.)  



 
 

3. Do you have a Master’s in a biological or biochemical science? 
Yes  ___      No   ___ 

 
Degree: _______________________________ 
 
School Name and Address:  ______________________________________ 
 
Date Graduated:  ______________________ 
 
Documentation is provided as follows:  (check which one applies) 
 
__  An OFFICIAL transcript is already on file. 
  
__ I am filing online and scanning/attaching the documentation. 
 
__ I am mailing a hard copy application which includes hard copy documentation.  
 
__ I am filing my application online but am sending my documentation as  
     hard copy. (See important Note at bottom of page.) 
 

 
4. Do you have a Bachelor’s in biological or biochemical science?      

Yes  ___      No   ___ 
 

Degree: _______________________________ 
 
School Name and Address:  ______________________________________ 
 
Date Graduated:  ______________________ 
 
Documentation is provided as follows:  (check which one applies) 
 
__  An OFFICIAL transcript is already on file. 
  
__ I am filing online and scanning/attaching the documentation. 
 
__ I am mailing a hard copy application which includes hard copy documentation.  
 
__ I am filing my application online but am sending my documentation as  
     hard copy. (See important Note at bottom of page.)  
 

 
5. Are you currently registered with the American Society of Clinical 

Pathologists?    Yes  ___      No   ___ 
   
           Certificate #: ______________      Expiration Date:   ____________ 

 
Documentation is provided as follows:  (check which one applies) 
 
(Claiming prior submission of your certificate is currently not an option.) 



 
 
__ I am filing online and scanning/attaching the documentation. 
 
__ I am mailing a hard copy application which includes hard copy documentation.  
 
__ I am filing my application online but am sending my documentation as  
     hard copy. (See important Note at bottom of page.)  
 
 
NOTE: This choice is not recommended as it could delay both the scoring of 
your exam and your name being promptly added to the eligible list.  
If you do use this choice, make sure the documentation is clearly marked 
“Requested by the Examination Unit.” 
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