
Phoenix College Phlebotomy Program
Application Packet

We appreciate your interest in the Phoenix College Phlebotomy Program.

Phlebotomy Program applications are accepted on a first-qualified, first-served basis, and the program fills fast







Health and Safety Documentation Proof 

You must upload PROOF of your immunizations in the form of Immunization Records or Laboratory 
Titer Results. 

The Health and Safety Document is NOT considered PROOF.

Applications submitted without medical record proof of immunizations, CPR card, fingerprint clearance card, and 
physician signature will not be accepted.

 



Phlebotomy Program Course and Clinical Planning Form

In order to successfully complete the Phlebotomy program, you must indicate that you understand the course and clinical schedule 
you will be required to participate in.

Clinical externship hours must be completed during the dates/times listed, evening/weekend hours are not available. However, the 
actual start times may vary and are determined by the individual clinical site.

**If your availability for clinical externship does not fall into the below dates and times, you will not be able to be placed 
in a clinical externship, and will be removed from the Phlebotomy Program.** 

 I understand the above statement. 

  

Check the box next to the Program Dates and corresponding Clinical Externship Dates for the 
phlebotomy program schedule you are applying for. 

Spring semester 
 Spring 2025 Phlebotomy Program Schedule 

Orientation for PLB109 and PLB111 is on Tuesday,  January 21, 2025 from 5pm-6:30pm in 
the Phoenix College HE building.

Classes (PLB109 and PLB111) run sequentially from February 11, 2024 through May 8, 
2024, on Tuesdays and Thursdays from 5pm-9pm. PLB109 runs from February 11 through April 
3 and PLB111 runs from April 8 through May 8.

PLB109 and PLB111 are hybrid courses. The majority of your coursework will be 
completed online.

You will participate in lecture and lab in-person on Tuesdays and Thursdays from 5pm-
9pm in the Phoenix College HE building. The property address for the Phoenix College HE building is: 3144 North 7th 
Avenue, Phoenix, AZ 85013, located on the corner of 7th Avenue and Flower. 

Clinical externship (PLB122):

Every day, 40 hours per week (140 hours total), Mondays through Fridays between the hours 
of 7am and 5pm from May 12-May 30, 2025.  Each student schedule will vary depending upon the dayshift 
hours of the clinical site the student is placed in. 

I understand and 
agree

 

 







If You Are Accepted Conditionally into the Phlebotomy Program:
 
In order for MCCCD students to be able to complete clinical experiences at local hospitals, students must meet the standards outilned below. 
Failure to complete all of the additional requirements by the deadline(s) WILL result in removal from the program.   
  

1. MCCCD Supplemental Background Check, Immunization Compliance Tracker, and Drug Screen (cost $150) 
a. Background Check 

i. In addition to the level 1 fingerprint clearance card, each student who is enrolled in the program must provide 
documentation that he or she has completed and "passed" a MCCCD-supplemental background check. Students are 
required to pay the cost of obtaining this supplemental background check through the specified vendor. Information 
regarding the background check will be handed out if you are conditionally accepted into the program. 

b. Immunization Compliance Tracker 
i. Each student will be required to keep track of their health and safety documentation electronically through an Immunization 

Compliance Tracker via a specific vendor. Students are required to pay the cost of the tracker. Information regarding the 
immunization compliance tracker will be handed out if you are conditionally accepted into the program.  

iv. MCCCD Drug Screen 
a. Each student who is enrolled in the program must provide documentation that he or she has completed and 

"passed" a MCCCD drug screen. Students are required to pay the cost of obtaining this drug screen. Information 
regarding the drug screen will be handed out if you are conditionally accepted into the program.

  

2. Clinical Orientation Modules via myClinicalExchange (cost $42) 
a. Each student will be required to complete online clinical orientation modules to prepare for clinical externship via 

myClinicalExchange. Students are required to pay the cost of the online clinical orientation. Information regarding the online 
clinical orientation will be handed out if you are conditionally accepted into the program.  

  

3. Flu Vaccination 
a. Each student will also be required to obtain a seasonal flu vaccination, prior to the start of clinical externship, depending on the 

time of year. Students are required to pay the cost of their flu vaccination.    

 
This is for your information only – no action is necessary unless or UNTIL you have been conditionally accepted into the program.
 

 I have reviewed the information above and understand the information required from me, if I am conditionally accepted 
into the Phlebotomy Program. 

 

gfe



ACKNOWLEDGEMENT OF CRIMINAL BACKGROUND CHECK REQUIREMENTS 
Maricopa County Community College District

 
In applying for admission to a Nursing or Allied Health program (“Program”) at the Maricopa County Community College District , you are required to disclose on the 
Arizona Department of Public Safety (DPS) form all required information and on the MCCCD authorized background check vendor data collection form any arrests, 
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Health and Safety Requirements Worksheet 
 

Name:  Date:   
 

 Use this worksheet as a guide to ensure that you have documentation of each requirement. DO NOT upload this 
document into American DataBank or myClinicalExchange. Only supporting documents (lab results, immunization 
records, signed healthcare provider form, etc.) for each requirement should be uploaded. 

Additional information regarding acceptable documentation for each requirement can be found on the 
American DataBank website. MCCCD requires all students to meet the placement requirements as set up by our program’s most 
stringent clinical partner. We do this for ease of random placement. 
 

 COVID-19 Vaccine: To meet requirement: 

1.  Date of 1st injection __________   Date of 2nd injection __________   
OR 
2. Date of single-dose injection __________ 
OR 
3.  Provide a signed declination form for medical or religious reasons. 

 

 MMR (Measles/Rubeola, Mumps and Rubella) To meet requirement: 

1. MMR vaccination: Dates: #1   
OR 

2. Date & titer results: 

Booster:   
Measles:   
Mumps:   
Rubella:           

 

 Varicella (Chickenpox) To meet requirement: 

1. Varicella vaccination dates: #1   
OR 

#2   
 
 
 
 
 
 
 

 
#2   

2. Date & results of varicella IgG titer: Date:    

 

 Tetanus/Diphtheria/Pertussis (Tdap) To meet requirement: Tdap 
vaccine:  Date:    
Td booster: Date:    

 

 Tuberculosis To meet requirement: 

Result:  , Booster:   

1. Negative 2-step TB Skin Test (TBST), including date of administration, date read, result, and name and 
signature of healthcare provider. 

Initial Test (#1) Date:  
Boosted Test (#2) Date:     

Date Read:     
Date Read:    

Results: Negative or Positive Results: 
Negative or Positive 

2. Annual 1-step TBST (accepted only from continuing students who have submitted initial 2-step TBST) 

Date:    
OR 

Date Read:    Results: Negative or Positive 

3. Negative blood test (Either QuantiFERON or TSpot) 
QuantiFERON Date:    
T-Spot Date:   
OR 

4. Negative chest X-ray 
OR 
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Health and Safety Requirements Worksheet (continued) 
 

 
Tuberculosis (continued) 

5. Documentation of a negative chest X-ray (x-ray report) or negative QuantiFERON result and 
completed Tuberculosis Screening Questionnaire (available in American DataBank). 

Date:    
 

 Hepatitis B To meet requirement: 

1.    Positive HbsAb titer   Date:    
OR 

1. Proof of 2 Hepatitis B vaccinations 

Result:    

Hepatitis B vaccine/dates:  #1  #2  
OR 

2. 

3. Proof of 3 Hepatitis B vaccinations 
Hepatitis B vaccine/dates: #1  #2   
OR 

 
#3   

4. Hepatitis B declination- students who choose to decline Hepatitis B vaccine series must submit a HBV 
Vaccination Declination form. 

 Flu Vaccine To meet requirement: 

Documentation of current annual flu vaccine   Date:    
 

 
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Allied Health Student Health and Safety Documentation Checklist 

Clearance for Participation in Clinical Practice 
It is essential that allied health students be able 




