MENTEE MEDICAL INSTITUTION
848 JAMES ROAD

LAWRENCEVILLE, GA 30044
(770) 931-5020

APPLICATION FOR ADMISSION
Please fill and save as copy. Then email to admissions@menteemedicalinstitute.org. You may go to our home
page to pay $20.00 application fee online. You may also print and mail with your payment.

Name

Street Address

SS#

City

Home Phone

High School Attended

State Zip Code

DOB

Dates

High School Address

City

Other Education

State Zip Code

Dates

Address of Institution

City

State Zip Code

Degrees

Current Employer

Employer Address

City

State Zip Code

SERVICES OFFERED

CNA TRAINING

|:| PCT TRAINING

CPR TRAINING

|:| DAY AND EVENING CLASSES

SIGNATURE

DATE
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