
Medical Record Technician Certificate Program Scholarships 
are available for: 

 
Low-income Latino adults between the ages of 18-55 who are currently unemployed.  

Bilingual preferred. 
 

 
Applicants must complete the attached application and return with essay, resume, 2 reference letters and applicable 
transcripts to: 
 
Lehman College  
Office of Continuing Education 
Carman Hall 129 
ATT: Deborah Harris, Director  
250 Bedford Park Boulevard West 
Bronx, NY 10468 
 
Fax: 718-733-3254 
 
Deadline: Wednesday, 2/17/10 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LEHMAN COLLEGE The City University of New York 
OFFICE OF CONTINUING EDUCATION 

SCHOLARSHIP APPLICATION FOR ADMISSION TO THE CERTIFICATE PROGRAM IN  MEDICAL RECORD TECHNICIAN 
 

Complete (type or print) the entire form (both sides).  Return application with resume, transcripts, and 2 letters of reference: 1  
professional reference and 1 academic reference preferred, to Lehman College Office of Continuing Education, Attention: Director. 
 

Soc. Sec. #: ______ - _____ - _________  Check: Starting Semester: Spring_____, Summer_____, or Fall______ 20______ 
 

                                

Last Name            First Name 
 
Birth Date:    Month---Day---Year  Sex:  M  or  F U.S. Citizen: Y  or  N    Maiden Name 
 

                                                  

Permanent Address                          Apt. # 
 

                                   

City               State            Zip Code 
 

                              

Home Phone Number                          Business Phone Number 
 

                            

 
Have you attended a Lehman College Continuing Education Program?  Yes (   )   No (   )     Program_______________________________ 
 
EDUCATION:  LIST ALL COLLEGES OR EDUCATIONAL INSTITUTIONS ATTENDED.  
 
                COLLEGE   DATES          MAJOR    DEGREE/COMPLETED CREDITS 
                                                                                                                                                                 OR CERT. PROGRAM/CEUS 
___________________________         ________________         _________________________      _______________________________ 
 
___________________________         ________________         _________________________      _______________________________ 
           
HIGH SCHOOL______________________________________CITY______________________STATE__________     OR   GED _____ 
 
DATE OF DIPLOMA (MONTH & YEAR) __________________________ 
 
 THE APPLICANT IS HELD RESPONSIBLE FOR HAVING A TRANSCRIPT COPY SENT FROM ALL COLLEGES AND 

EDUCATIONAL INSTITUTIONS ATTENDED (Exception: Lehman College transcript).  
 ATTACH A COPY OF YOUR LATEST RESUME AND 2 LETTERS OF REFERENCE (1 professional and 1 academic preferred) 
 

 

WORK EXPERIENCE (LIST MOST RECENT FIRST) 
 

ORGANIZATION   DATES    POSITION HELD 
 
___________________________________________    ___________________      __________________________________________ 
 
___________________________________________    ___________________      __________________________________________ 
 
 ATTACH A PERSONAL ESSAY, NO LONGER THAN 2 PAGES, ANSWERING THE FOLLOWING QUESTIONS: 

1. Why are you in need of financial support in order to enroll in this course or program? 
2. What are your academic and career goals? 
3. How will the Medical Record Technician certificate program help you achieve your professional and academic goals? 

 
SIGNATURE OF APPLICANT ______________________________________________    DATE _________________________________ 
I hereby certify that all the above information is correct and complete. 
 
Lehman College does not discriminate on the basis of race, color, religion, sex, national origin, age, or disability, in the admission or status of students. 

                   
Return Application by deadline 2/10/10 to: Lehman College Office of Continuing Education, Att: Deborah Harris, Director 
                                                         250 Bedford Park Blvd. West, Carman Hall, Room 129 
                                                                       Bronx, NY 10468-1589 phone: 718-960-8512   Fax: 718-733-3254 ce@lehman.cuny.edu 


