
 
 
 

 

Student Registration Application 
  

All sections must be completed in full. Please print in blue or black ink. 
 
Note: 
                            This registration form is to be filled out and submitted to the address indicated at the bottom of the                   
form. After review and approval, the Registrar will send out a letter confirming receipt of your registration form 
and student registration status. Upon receipt of the annual student fee payment a receipt and membership card will 
be mailed to you. 
 
1. Personal Information: 
 

 
Last name    First name                                         Middle name or initial             Previous last name(s)/Maiden name                  
 
 
Home mailing address 
 
 
City/Province        Postal Code 
 
_______________________________  ___________________________        ______________________________________________
  

Home phone #    Cell phone #   E-mail address 
 
Date of birth and gender  ______/______/______    Female     Male 
         dd  /   mm   /  yyyy 

 
CSMLS registration number:_______________________________ 
(Canadian Society for Medical Laboratory Science) 

 
2. Disciplinary Action: 
 

Have you ever been disciplined, or are you currently being investigated, by any professional regulatory body? 
 No   Yes  If yes, please attach details on a separate sheet. 

 
3. Criminal Record Declaration: 
 

Do you have a Criminal Record?        No           Yes             If yes please attach details on a separate sheet.  Please note that 
this is a declaration only and you are not required to obtain a criminal record check, unless requested to do so by the college.  
 

4. Education: 
 

Please indicate which school(s) are providing your medical laboratory technologist training. Attach a separate sheet if required. 
 

1. Name of Institution__________________________             2.     Name of Institution__________________________ 
 _________________________________________               _________________________________________ 
 Address___________________________________               Address___________________________________ 
 Year of graduation: ___________________               Year of graduation: ____________________ 
 Language of Instruction: _______________               Language of Instruction: ________________ 
 Credentials (Diploma/Degree) __________               Credentials (Diploma/Degree) ___________ 
  

 
COLLEGE OF MEDICAL LABORATORY TECHNOLOGISTS 

OF MANITOBA 
 
    449 Provencher Blvd                  Helmut Friesen, Registrar 
    Winnipeg, MB  R2J 0B8 

Phone:   (204) 231-0311 
Email:  cmltm@cmltm.ca 
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5. Fees:        The student fee is $10.00 annually. 
 

 
6. Payment Options: 
 

 

□ Cheque payable to CMLTM (No Post-Dated Cheques - $25.00 NSF fee) 

□ Cash 

□ Money Order payable to CMLTM 

□ MasterCard       Card #______________________________        Expiry Date__________ 
                                                                                                                  (Month/year) 
 
         Authorization Signature_________________________    Amount Authorized $_________   
 

□ Visa                    Card #______________________________        Expiry Date__________ 
                                                                                                                  (Month/year) 
 
        Authorization Signature__________________________   Amount Authorized $_________   

 
 
 

7. Applicant’s Signature:  
 

I certify that the information given on this form is correct and complete to the best of my knowledge and belief. 
I acknowledge that the information provided will be used and disclosed as provided for under current legislation. 
 

  
 
 Applicant’s signature:_________________________________________  Date:____________________________ 

 

 
 
Note:  Faxing or E-mailing of the completed form is not acceptable. 
 
Please mail or deliver completed forms to:   
 
CMLTM  
449 Provencher Blvd 
Winnipeg,  MB   R2J 0B8  
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