
 
CLINICAL LABORATORY PRACTITIONER  

TRAINEE LICENSE APPLICATION  
(updated 9/2025) 

Laboratory testing personnel are licensed according to the provisions of the Clinical Laboratory Practitioner Licensure and 
Certification Rule at 64 CSR 57. A Trainee is expected to gain the applicable certification or experience for a regular license 
within one year of issuance. Trainee licenses may be renewed up to two times at discretion of OLS. Applications that are 
incomplete or received without the required documentation cannot be processed. There is no charge for a Trainee license.  

Application requirements: 

1.​Copies of the college degree and/or transcripts are required for all applicants. If the concentration is not displayed on 
the degree, transcripts are required. 

2.​Students must provide a transcript or other documentation that shows current enrollment in a laboratory program. 
3.​ Individuals attempting to renew via this form must provide documentation of any extenuating circumstances that 

have rendered them unqualified for a regular license.  
 

APPLICANT INFORMATION 

Name: *SS #: 

Address:                                                                                          City, State, ZIP: ​ ​  

Email:                           Phone: �Initial App    �Renewal App 

 
LABORATORY PROGRAM CURRENT STUDENTS OR GRADUATES 

College or University:                                             City, State, ZIP: 

Concentration:                                                          Current Student?    �Yes   �No             Graduation Date:  

 
ON-THE-JOB TRAINING (CHEMISTRY AND BIOLOGY GRADUATES) 

College or University:                                             City, State, ZIP:  

Degree Level (AAS, BS, etc.):                  Concentration:                             Date Conferred: 

Laboratory:                                                                                                                 CLIA # 

Supervisor:                                                                                                                               Email:   

 
 
List the clinical tests to be performed and each instrument used, if applicable. Automated tests may be categorized by 

specialty (Chemistry, Hematology, etc.) Do not list individual analytes for automated testing.  
 

TEST or SPECIALTY TEST KIT or METHOD INSTRUMENTATION COMPLEXITY 

EXAMPLES:     
Chemistry 
Manual differential 

 
Automated testing 
Microscopic 

 
Acme ABC analyzer 
Microscope 

 
M 
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__________________________________________________________         
​ ​ ​ ​ ​ ​ ​  ​        Applicant Signature​       ​ ​ Date 

 
_____________________________________________________________________________________ 

​ ​ ​ ​ Supervisor/Program Director Name                        Signature                                       ​ Date                                 
 
 

* Per federal law, you do not have to provide us with your social security number.  

We use your SS# as a unique identifier and it will never be given/sold to other companies/agencies. 
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