Student Name



        SSN______________________              Advisor_____________________






                                                                                                                        2014-15
ARKANSAS STATE UNIVERSITY – NEWPORT

CERTIFICATE OF PROFICIENCY
PHLEBOTOMY
A.  Possible Prerequisites:  None required
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *    

B.  General Education Core:  None required
C.  Major Technical Discipline:  (8 credit hours)
 
Hours

Semester
 Grade

Transfer

Course #
Course Title








           
          (Univ./year)
PHL
1101
CPR & First Aid




_______
_________
________        _________

PHL
1102
Phlebotomy Clinical



_______
_________
________        _________
PHL
1105
Phlebotomy




_______ 
_________
________        _________

D.  Directed Electives:  None required



   

Total credit hours
_______
Minimum Required Credit Hours (8)

Student’s Signature






Date:



Advisor’s Signature






Date:



Date Certificate Completed:





Revised 06/05/2014

