
ST. CHRISTOPHER'S HOSPITAL FOR CHILDREN 
 

CLINICAL LABORATORY SCIENCE PROGRAM 
 

APPLICANT SELF-EVALUATION FORM  
 
 
Please complete this form with a careful and honest self-appraisal and return it with the application form.  Use 
additional paper to expand on statements if necessary. 
 
 
NAME:______________________________________  DATE:_________________ 
 
 
1. What is your concept of the profession of Clinical Laboratory Scientist? 
 
 
 
 
 
 
 
 
 
 
2. What qualifications do you feel you have to enter this program? 
 
 
 
 
 
 
 
 
 
 
 
3. In assessing your personal characteristics, discuss those that you feel represent you as an individual: 
 

1. Strengths - 
 
 
 
 
 

2. Limitations - 
 
 



 
4. Why did you choose Clinical Laboratory Science rather than another allied health profession? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. What do you feel has been your greatest personal accomplishment in life up to now? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. What do you perceive will be your greatest personal accomplishment in life? 
 
 


