
 
One Ferncroft Road, P.O. Box 3340 Danvers, Massachusetts 01923-0840 

(978) 762-4000 / (781) 593-6722 
 

MEDICAL ASSISTANT 
APPLICATION PACKET 

FALL 2008 
 

 
Dear Prospective Student: 
 
Thank you for your interest in the Medical Assistant Program.  This application packet contains important information 
about admission requirements, the admission process, and some program requirements. PLEASE READ THE 
FOLLOWING INFORMATION CAREFULLY AND RETAIN IT FOR FUTURE REFERENCE. Admission to the Medical 
Assistant Program is highly competitive.  It is your responsibility to assure that you accurately understand the 
information in this packet and follow it accordingly.  Failure to do so will result in your application to this program being 
denied. 
 
Section 1: Minimum Requirements to apply to the Medical Assistant Program 
There are several items that are required in order to apply to the Medical Assistant Program.  We will not accept your 
application until all of the required items are completed.  The required items are: 
 
1. NSCC Admissions Application and Residency Form for Fall 2008. 
 This must be completed for the year in which you are applying.  Therefore, if you have 

previously submitted an application, it does not count.  You must complete a new 
application, regardless of whether you are a new student or a current student. Application 
forms are available in the Enrollment Center in Danvers and Lynn or on our web site: 
http://www.northshore.edu/enroll/index.html 

 
2. High school transcript or GED score report  
 If the Enrollment Office already has this on file, please let us know this when you submit 

the other required items listed in this section. 
 
3. Official transcripts from all Colleges previously attended or listed on the application  
 If the Enrollment Office already has this on file, please indicate this when you submit the 

other required items listed in this section. 
Transfer students from another accredited Medical Assistant education program must also provide:  
• an official transcript proving enrollment in clinical courses within the last 5 years 
• course syllabi from all previous Medical Assistant courses 
 
Please note: informational interview may be required by the Department Chairperson 

 
4. Overall Grade Point Average (GPA) of 2.0 or better (High School or College) 
 
5. Medical Assistant Program Admissions Questionnaire  
 This must be completed for the year in which you are applying.  Therefore, if you have 

previously submitted a questionnaire, it does not count.  You must complete the 
questionnaire in this packet. 

 
6. Verification Form 

The Medical Assistant Student Handbook is available in North Shore Community College’s Library Reference 
section on the Danvers and Lynn Campus.  You need to read the Student Handbook in its entirety and sign the 
Verification Form (in this packet).   Also, the Verification Form has a section indicating that you have read the 
information in this packet in its entirety. 
 

7. Attendance at a Mandatory Information Session conducted by the Medical Assistant Department   
A schedule of upcoming Information Sessions is listed in this packet. 
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Section 2:  Application Dates 
When you have the items listed above in Section 1, this constitutes a completed application and you can submit 
these items to the Enrollment Center on the Danvers or Lynn Campus.   
 

• We will begin accepting completed applications on September 24, 2007.   
 

• Completed applications received by January 31, 2008 will receive preferred consideration.   
 

• Completed applications received after January 31, 2008 will be considered on a space available basis or for 
wait list status. 

 
Once the 20 seats in the Program are filled, as well as the wait list, no further applications will be accepted.  When 
applications are closed, notification will appear on the Medical Assistant Program’s web page that can be accessed at  
http://www.northshore.edu/departments/index.php Select Medical Assistant. 
 
If an applicant applies by January 31, 2008, the applicant will be sent notification of his/her 
admission decision.  This notification will be postmarked by April 1, 2008. If offered admission, a 
$100.00 deposit will be required to secure your acceptance to the Medical Assistant Program. 
 
Section 3:  Preferences for Admission 
In addition to the minimum requirements in Section 1, additional consideration will be given to: 
 

• The quality of the questionnaire (e.g. word processing, correct grammar/spelling, accuracy and completeness 
of answers). 

• Overall High School or College Grade Point Average (GPA) as well as the specific GPA for college courses such 
as Algebra, Biology, Chemistry, Anatomy and Physiology, and/or other Biology courses.  

 
• Related Healthcare work experience 
 
• Earned Certificate or Degree from a College or University that is accredited by a national accrediting agency 

recognized by the U.S. Secretary Of Education. 
    

• For recent high school graduates only (within 15 months of September 2008): The following can be submitted 
for consideration along with the minimum requirements listed in section 1:  SAT scores; extracurricular/volunteer 
activities (please list on the 1st page of the questionnaire in this packet); and a letter of recommendation from a 
guidance counselor or teacher. 

 
Section 4: Additional Important Information 

 
1. The program will accept approximately 20 students for Fall 2008.  The decision in response to your 

application will be "accepted to Medical Assistant" or "waiting list for Medical Assistant" or "accepted to 
another program at the College." 

 
2. Transfer credit will be granted for comparable courses taken at a College or University that is accredited by 

a national accrediting agency recognized by the U.S. Secretary Of Education in which grades of “C” or better were 
earned, provided the courses are equivalent and an official transcript has been received (Physical Therapy 
Assistant courses taken at another College/University also requires submittal of course syllabi and will be 
reviewed for transfer credit on a case-by-case basis). 

 
3. Working as a Medical Assistant is physically, mentally, and emotionally demanding.  Applicants who 

are offered admission must document their ability to perform all essential tasks with or without reasonable 
accommodation in order to begin the professional courses.  A list of those essential tasks is in this packet 
under the section entitled, “Technical Standards for The Medical Assistant Program”.  If accepted to the 
Program, you will be sent and will need to sign the Technical Standards form (a copy is included in this 
packet for your review as part of the admission application process). 

 
4. All students must document immunity to Measles, Mumps, and Rubella; tetanus/diptheria immunization 

within the last 10 years; and immunity status to Varicella (Chicken Pox) in order to begin the professional 

http://www.northshore.edu/departments/index.php
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courses.  Must have results of a TB (Mantoux) test within 6 months of starting clinical rotations.  Students 
without Varicella immunity may need to be immunized.  Immunization against Hepatitis B is required. If 
accepted to the Program, a Health Packet will be mailed to you with further details pertaining to the 
specifics of these requirements. It must be completed by your physician or nurse practitioner AS SOON AS 
POSSIBLE, but no later than July 14, 2008. 

 
5. If you are accepted to the Program, then you MUST attend a Mandatory Orientation/Registration day 

scheduled for Thursday, May 15, 2008. 
 
6. During the program, students are responsible for their own transportation to a variety of clinical facilities 

(which may or may not be accessible by public transportation). 
 
7. Students interested in participating in an academic program that involves working with children, the disabled, 

or the elderly, or includes a clinical affiliation, internship, or field placement with a private or public health 
care provider, may be required to undergo a Criminal Offender Record Information (CORI) and/or Sex 
Offender Record Information (SORI) check, and possibly a drug screen.  Depending on the contents of 
student’s CORI, SORI or drug screen, participation in clinical, internship, or field placement course(s) may be 
denied. 

  
8. Graduates of the Program are eligible to sit for the American Association of Medical Assistants (AAMA) 

Certified Medical Assistant Examination.  The AAMA administers this national exam for qualified candidates 
to earn the credential of Certified Medical Assistant (C.M.A.).  There is no mandated state licensure 
requirement to practice as a Medical Assistant in Massachusetts.  Thus, obtaining the C.M.A. credential is 
voluntary.  Please note that the AAMA has established policies regarding the eligibility to earn the C.M.A. 
credential.  If an otherwise eligible candidate has been found guilty of a felony, or pleaded guilty to a felony, 
then the candidate can be denied eligibility to earn the C.M.A credential.  However, the Certifying Board may 
grant a waiver based upon mitigating circumstances.  Please contact the Program Director for further details 
or visit the AAMA’s web site: www.aama-ntl.org. 

 
Thank you for your interest in the Medical Assistant Program at NSCC and for your careful attention to the information 
provided in this packet. Please retain this letter for future reference. 
 
Sincerely, 
Maryanne Atkinson 
Maryanne Atkinson, RT(R), R.N., M.Ed. 
Coordinator of the Enrollment Centers 
 
 
 
 
 
 
 
 
 
 

http://www.aama-ntl.org/
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MASSACHUSETTS COMMUNITY COLLEGES - IN-STATE TUITION ELIGIBLITY FORM 
Last Name       First Name       MI _________ 
Street Address      City         State    Zip Code 
__________ 
SSN# or Student I.D. Number           Date of Birth ______________________ 
Are you a U.S. Citizen? _______Yes _______ No.  If not, please complete the following: 
Are you a Permanent Resident?  _______Yes _______No   (If yes, list alien registration 
number:_____________________) 
 
If you are not a U.S. Citizen or Permanent Resident, please state your Visa or immigration status in detail:  
_____________ 
 
______________________________________________________________________________________________
_____ -----------------------  

Please check the in-state or reduced tuition eligibility catego ry that applies to you: 
 
_____ I have been a Massachusetts resident for six (6) continuous months and intend to remain here.   
 
As proof of my intent to remain in Massachusetts, I possess at least 2 of the following documents, which I shall present 
to the institution upon request.  These documents* are dated within one (1) year of the start date of the academic 
semester for which I seek to enroll (except possibly for my high school diploma).  The institution reserves the right to 
make any additional inquiries regarding the applicant’ s status and to require submission of any additional 
documentation it deems necessary.    Please check-off those documents you possess as proof of your intent to 
remain in Massachusetts.   
 
_____Valid Driver’s license _____Utility bills*       _____Employment pay stub* 
_____Valid Car registration _____ Voter registration*  _____State/Federal tax returns* 
_____Mass. High School Diploma _____Signed lease or rent receipt* _____Military home of record*  
_____Record of parents’ residency for unemancipated person*  _____Other ________________ 
      
_____ I am an eligible participant in the New England Board of Higher Education’s Regional Student Program. 
 
_____ I am a member of the armed forces (or spouse or unemancipated child) on active duty in Massachusetts. 
 

 
Certification of Information 

 
I certify that this information is true and accurate. I understand that any misrepresentation, omission or incorrect 
information shall be cause for disciplinary action up to dismissal, with no right of appeal or to a tuition refund. 
 
Applicant Signature:            Date________ 
 
Parent/Guardian Signature (Applicant is Under 18 Years Old):     
 Date________  
 

 

FOR OFFICIAL USE ONLY – DO NOT WRITE IN THIS BOX 
 

I have reviewed the above information in order to determine this individual’s eligibility to receive the in-state tuition rate.  
Based on my review I have determined that this individual: 
 
 _____ IS eligible for the in-state tuition rate. 
 
 _____ IS NOT eligible for the in-state tuition rate.  
 
--- _____ I am unable to make a determination at this time.  The following additional information has been 
requested 
                from the applicant:           

 
Authorized College Personnel:       Date     
 



 
 

Technical Standards for the Medical Assistant Program 
 
General Job Description:  Assist the physician with the examination, treatment, and education of the patient in the 
office or clinical setting.  Perform administrative and clerical duties necessary to the daily operations of the medical 
office or clinic. 
 

PHYSICAL STANDARDS 
 

Expected Level of  Performance 
 

Freq* 
LIFT: patients, equipment - up to 100 lbs. F 

CARRY: equipment, objects - up to 25 lbs. F 

KNEEL/CROUCH: to perform CPR; assist patients who fall; to 
retrieve items from a storage cabinet 

O 

STOOP/BEND/TWIST: to position the examination table F 

BALANCE: safely maintain while assisting patients C 

REACH: to adjust equipment; to guard patient; to reach 
supplies 

C 

DEXTERITY: manipulate and fine-tune knobs, dials, blood 
pressure cuffs, tools, equipment, instruments 

C 

PUSH/PULL: wheelchairs, stretchers, patients C 

WALK: a distance of at least 2 miles during a normal work 
day 

C 

STAND: for periods of at least 2 hours C 

TACTILE STANDARDS 
 

 

PALPATE: pulses, muscle contractions, bony landmarks, 
swelling 

C 

DIFFERENTIATE: between temperature and pressure variations F 

VISUAL STANDARDS 
 

 

READ: accurately; numbers, letters, cursive writing in fine 
and other print in varying light levels in English 

F 

DETECT: changes in skin color, patient’s facial expressions, 
swelling, forms of non-verbal communication 
(gestures) 

F 

OBSERVE: patient and environment in order to assess the 
patient’s condition or needs from a distance of 20 
feet 

C 

COMMUNICATION STANDARDS 
 

 

SPEAK: in English language in clear, concise manner, to 
communicate with patients, families, health care 
providers, community 

C 

RESPOND: to patient with communication disorders (aphasia, 
hearing loss), or those who use ESL 

O 

COMPREHEND: oral and written language, including health care 
terminology in order to communicate with patients, 
families, health care providers, and community 

C 

WRITE: in English, clearly, legibly, for charting C 
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One Ferncroft Road, P.O. Box 3340 Danvers, Massachusetts 01923-0840 

(978) 762-4000 / (781) 593-6722 
 
 
 

Checklist for Applying to the Medical Assistant Program 
 
 
 
Use this form to help you organize your application to the Medical Assistant Program.   
 
YES (place “check” next to completed items) 
 
 
______   NSCC Admissions Application and Residency Form for Fall 2008 
 
 
______ Successful completion (pass) of communications and math proficiency. If you demonstrated 

Communication Proficiency by CNET Exam, TEAS Exam, or by SAT scores that did not include the 
written essay portion, then you must also take the WritePlacer test and achieve a score of 07 or 
higher. 

 
______  High school transcript or GED score report 
 
 
______ Official transcripts from all Colleges previously attended (for students who previously attended Medical 

Assistant School, course syllabi as well) 
 
 
______  Overall Grade Point Average (GPA) of 2.0 or better (High School or College) 
 
 
______  Medical Assistant Program Admissions Questionnaire 
 
 
______  Verification Form 
 
 
______ Attendance at a Mandatory Information Session conducted by the Medical Assistant Department   
 
 
 
When all of the items are checked “yes”, submit these items to the Enrollment Center.  You can 
either drop these items off to the Enrollment Centers on the Lynn or Danvers Campus, or mail these 
items to 1 Ferncroft Road, P.O. Box 3340, Danvers, MA 01923-0840. 
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