
 

 
 

Phlebotomy Program Information 
 
 
I HAVE READ THE ATTACHED INFORMATION FOR THE PHLEBOTOMY PROGRAM AS 
FOLLOWS: 
 
1. DESIGN OF THE PHLEBOTOMY PROGRAM 
 
2. COST OF THE PHLEBOTOMY PROGRAM 
 
3. CLINICAL ROTATION REQUIREMENTS 
 
4. PROGRAM ENTRANCE REQUIREMENTS 
 
I UNDERSTAND AND WILL MEET THESE REQUIREMENTS FOR ACCEPTANCE 
AND ENROLLMENT IN THE PHLEBOTOMY TECHNICIAN COURSE AT 
WHARTON JR. COLLEGE. 
 
NAME (PRINTED) ____________________________ 
 
SIGNED _____________________________________ 
 
DATE _______________________________________ 
 
Submit this signed form when registering for the class. 
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