COBB MEDICAL INSTITUTE
APPLICATION FOR ADMISSION    
IMPORTANT:  All sections must be completed and submitted with a $100.00 Lab fee and $100.00 Technology fee which are non-refundable due upon registration.  Incomplete applications will not be accepted or processed.  
Please print neatly           Social Security number _____   _____   _____ - _____   _____   - _____   _____    _____   _____
___________________________                   ________________________________       ______________________      _______________
Last Name



 First Name



Middle Name

       Maiden

___________________________________ 
  ________________________
  _________________
      ______        ____________    
Address



   City                                             County                               State          Zip Code
______________________       ____________________     __________________    _________________________
Home Phone                                         Work Phone                                  Cell Phone                              E-mail Address
EMERGENCY CONTACT PERSON:  ___________________________________                      ________________________________

                               

       Print Name                                                           
            Phone Number
═════════════════════════════════════════════════════════════════

Gender:  Female _____   Male _____


Date of Birth:   _______/_______/_______
This information is used for statistical purposes only and will not be used to determine admission status.

Ethnic Background:  American Indian _____  Asian _____  Black  _____  Hispanic  _____  White  _____   Non- resident alien   _____
═════════════════════════════════════════════════════════════════
Are you a US? citizen:  ____Yes  _____No   If”No,” country of citizenship _____________________  Date of entry to US _____________ 
Visa type______________________  Date issued:__________________________  Expiration date:  ______________________________ 

Country of origin _____________________  Are you a resident alien?___Yes ___No   Resident alien number:  ______________________ 

Are you a legal resident of Georgia?  _____Yes  ___No (A legal resident of Georgia, your must have lived in this state for 12 months)
If “No,” of which state are you a legal resident?_____________________________   Is English your first language?  _____Yes  _____No

═════════════════════════════════════════════════════════════════
Programs of Study:                                            
Central Sterile Processing - $(775) _____


Certified Nurse Assistant (CNA) $775 _____ 
Clinical Medical Assistant - $(1000) _____


Patient Care Technician (CPCT/A) $1000 _____      
EKG Tech (CET) - $900 _____                                            Phlebotomy Technician (CPT) -$900 _____     
        
Class Start Date:  ​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________      DAY ________                     EVENING ________
  

═════════════════════════════════════════════════════════════════
High School attended: ______________________________      Highest grade completed: _____________    Year graduated: __________ 

GED year received:  ___________      

═════════════════════════════════════════════════════════════════
I certify that the information on this application is true and correct.  I understand the misrepresentation or omission of information will be sufficient cause for rejection or dismissal.  I intend to abide by the rules and regulation of Cobb Medical Institute.

_________________________________________________________________           ___________________________________


Signature                                                                                                                             Date

____________________________________________________________________________________________
Office use

Books:  



STATEMENT OF GENERAL HEALTH
It is the policy of Cobb Medical Institute that students seeking enrollment at the institution must submit a statement of general health.  This is a requirement of enrollment.

Please complete the following documentation.  This statement will become a part of your permanent school record.  This statement must be in your file prior to the start of your class.

____________________________, ____________________________  ____________

(Last Name) 



(First Name)


           (Middle Initial)

By signing below the student is acknowledging that they are in general good health.

_________________________________


Student Signature

_________________________________


Date
CONFIDENTIALITY STATEMENT

As a student of Cobb Medical Institute, I am aware of my responsibility to maintain the confidentiality of any/all information, which I may come in contact with and/or have access to.  I am also aware that I am responsible for the legal penalties, which may be assessed for unauthorized disclosure.

______________________________________


________________________________


Student Signature





      Date            

LETTER OF GUARANTEE 
I _____________________ agree to have all tuition and fees paid in full (zero balance) before I register for my state and or national exams.  I also agree to any legal and collections costs and expenses in the event of the default of the Letter of Guarantee for Payment, including, but not limited to, all attorney and legal fees.  This agreement in entered into voluntarily by the above-mentioned parties, and it is not to be replaced nor supplemented by any other payment agreement.  For additional information on this matter please contact the Finance Director, at 678-398-1234.

______________________________________


________________________________



Student Signature





      Date            

WITHDRAW AND FEE REFUND POLICY

Financial Policies

There are no carrying charges, interest charges or finance fees connected or charges with any of the programs.  However, there will be a $35 fee charge on the first returned check or credit/debit card chargeback and a $50 charge on all additional returned checks or credit/debit care will be applied. 

Cancellation/Fee Refund Policy

The institution ensures that all monies paid by a prospective student, including nonrefundable application fees, are refunded if:  the student requests a refund within three (3) business days after signing a contract; or no contract is signed and prior to classes beginning the student requests a refund within three (3) business days after making a payment. 

The institution ensures that deposits or down payments are credited as tuition payments unless clearly identified on receipt by the institution as application or other fees. 

If the applicant previously withdrew from the institution the institution will charge a new non-refundable application fee of $100, if a student withdraws from the institution for any reason, the student is not liable for any unpaid portion of the application fee. 

Students have the right to cancel the Enrollment Agreement at any time. Cancellation will occur when they give written notice of cancellation to the school. Notice of cancellation may be given by mail, hand delivery or email. The written notice of cancellation need not take any particular form, however expressed, is effective if it states that a student no longer wishes to be bound by the Enrollment Agreement. Students will not be penalized if they fail to cancel their enrollment in writing If a student stops attending during the first 50% of the instruction, that student is entitled to a prorated refund.

If a student cancels or withdraw within three business days of executing the Enrollment Agreement and before the start of classes, all monies paid will be refunded. If a student cancels more than three business days after executing the Enrollment Agreement and after the start of classes the school will only refund monies paid using prorated system.  Refunds are determined based on the proration of tuition and percentage of program completed at withdrawal, up until 50% of the program. If a student withdraws after completing 50% of the program, no refund will be refunded.  If a student completed 50% of their program, paid their tuition after completing 50% of the program, no refund will be refunded.

Business Office Hold 

CMI, Inc. will place a business office hold on a student’s record or they will not be permitted to forward any information to a third party until the financial obligation has been paid. 

*A stop payment on a check does not constitute a formal withdrawal nor does it cancel the student’s financial obligation.  

Refund Policy
CMI ensures that all monies paid by a prospective student, including nonrefundable application fees, are refunded if: the student requests a refund within three (3) business days after signing a contract; OR no contract is signed and prior to classes beginning the student requests a refund within three (3) business days after making a payment.  The institution ensures that deposits or down payments are credited as tuition payments unless clearly identified on receipt by the institution as application or other fees.   Refunds are determined based on the proration of tuition and percentage of program completed at withdrawal, up until 50% of the program. If a student withdraws after completing 50% of the program, no refund will be refunded.  If a student completed 50% of their program, paid their tuition after completing 50% of the program, no refund will be refunded.

Refunds are made in full to the student within forty-five (45) days of the date of withdrawal.

*If CMI, Inc. cancels a course the student will be notified by phone, mail, and or email. The school will return the student 100% of all monies collected if the student requests a refund. Refunds are made thirty (45) days after the date of written withdrawal.

I certify that the information on this application is true and correct.  I understand the misrepresentation or omission of information will be sufficient cause for rejection or dismissal.  I intend to abide by the rules and regulation of Cobb Medical Institute.

____________________________________________                                       ____________________________________________
Student Signature/Date                                                                                          Cobb Medical Institute Staff Signature/Date

Page Left Blank

Cobb Medical Institute
678-398-1234

www.cobbcnaschool.com

Things needed before Admission into the
Clinical Medical Assistant*Central Sterile Supply Processing Tech 
Patient Care Tech*EKG Tech*Phlebotomy Tech Programs

Patient Care Technician/EKG Technician/Phlebotomy Technician

Applicants seeking admission to the CMA, PCT, EKG and or Phlebotomy Technician program must submit official records verifying the completion before the application can be processed:

1. A standard high school diploma from an accredited high school; 

2. GED (General Education Diploma), with the official test results;

3. A signed affidavit submitted by the parent or legal guardian of a home schooled student attesting that the student has completed a home education program pursuant to the requirements of Georgia;

4. A state issued photo identification



5.    An official Social Security card  




6.    Criminal Background Check

7.    Negative PPD                                                           

8.   18 years of age or older
Things needed before Admission into the
CNA Program

Certified Nurse Assistant/CNA

Applicants seeking admission to the CNA program must submit official records verifying the completion before the application can be processed:
1. A state issued photo identification




4.  An official Social Security Card
2. 
Negative PPD or Chest X-ray 




5.  18 years of age or older
3.    Criminal Background Check
Program Uniform
Dress Code

1. Navy blue scrub set 





White sneakers with a nonskid sole

2. White lab coat (no designs  




Watch with a second hand

Revised June 2, 2016
WITHDRAW AND FEE REFUND POLICY
Student Copy
Financial Policies

There are no carrying charges, interest charges or finance fees connected or charges with any of the programs.  However, there will be a $35 fee charge on the first returned check or credit/debit card chargeback and a $50 charge on all additional returned checks or credit/debit care will be applied. 

Cancellation/Fee Refund Policy

The institution ensures that all monies paid by a prospective student, including nonrefundable application fees, are refunded if:  the student requests a refund within three (3) business days after signing a contract; or no contract is signed and prior to classes beginning the student requests a refund within three (3) business days after making a payment. 

The institution ensures that deposits or down payments are credited as tuition payments unless clearly identified on receipt by the institution as application or other fees. 

If the applicant previously withdrew from the institution the institution will charge a new non-refundable application fee of $100, if a student withdraws from the institution for any reason, the student is not liable for any unpaid portion of the application fee. 

Students have the right to cancel the Enrollment Agreement at any time. Cancellation will occur when they give written notice of cancellation to the school. Notice of cancellation may be given by mail, hand delivery or email. The written notice of cancellation need not take any particular form, however expressed, is effective if it states that a student no longer wishes to be bound by the Enrollment Agreement. Students will not be penalized if they fail to cancel their enrollment in writing. .  Students who are not formally withdrawn from a class are liable for all fees and associated expenses. 

If a student cancels or withdraw within three business days of executing the Enrollment Agreement and before the start of classes, all monies paid will be refunded. If a student cancels more than three business days after executing the Enrollment Agreement and after the start of classes the school will only refund monies paid using prorated system.  Refunds are determined based on the proration of tuition and percentage of program completed at withdrawal, up until 50% of the program. If a student withdraws after completing 50% of the program, no refund will be refunded.  If a student completed 50% of their program, paid their tuition after completing 50% of the program, no refund will be refunded.

Business Office Hold 

CMI, Inc. will place a business office hold on a student’s record or they will not be permitted to forward any information to a third party until the financial obligation has been paid. 

*A stop payment on a check does not constitute a formal withdrawal nor does it cancel the student’s financial obligation.  

Refund Policy
CMI ensures that all monies paid by a prospective student, including nonrefundable application fees, are refunded if: the student requests a refund within three (3) business days after signing a contract; OR no contract is signed and prior to classes beginning the student requests a refund within three (3) business days after making a payment.  The institution ensures that deposits or down payments are credited as tuition payments unless clearly identified on receipt by the institution as application or other fees.   Refunds are determined based on the proration of tuition and percentage of program completed at withdrawal, up until 50% of the program. If a student withdraws after completing 50% of the program, no refund will be refunded.  If a student completed 50% of their program, paid their tuition after completing 50% of the program, no refund will be refunded.

Refunds are made in full to the student within forty-five (45) days of the date of withdrawal.

*If CMI, Inc. cancels a course the student will be notified by phone, mail, and or email. The school will return the student 100% of all monies collected if the student requests a refund. Refunds are made thirty (45) days after the date of written withdrawal.

I certify that the information on this application is true and correct.  I understand the misrepresentation or omission of information will be sufficient cause for rejection or dismissal.  I intend to abide by the rules and regulation of Cobb Medical Institute.

____________________________________________                                       ____________________________________________
Student Signature/Date                                                                                          Cobb Medical Institute Staff Signature/Date

