
Program Description

The Medical Assisting (MA) program is designed to prepare students for employment in various 
medical settings, such as a physician’s office, clinics, and certain hospital settings. This program 
will prepare the student to function in a medical office or clinical environment as a medical 
receptionist, administrative assistant, insurance coder/biller, phlebotomist, EKG Technician, and as 
a back office clinical assistant/patient educator. Our program is approved by the Florida 
Department of Education. 

Program Details

Program Length: 1300 Hours (10 months full-time, 12 months part-time).
Delivery Method: Hybrid - Online and classroom-based program.

Program Hours

Days: Classroom: Monday and Tuesday - 8:30 a.m. – 4:30 p.m. Online classwork: Wednesday and 
Thursday. Clinical and Externship Hours: Vary 

Nights: Classroom: Monday and Tuesday - 5:30 PM - 10:30 PM.  Online classwork: Wednesday 
and Thursday. Clinical and Externship Hours: Vary

Program Location

South Florida Healthcare Institute - 7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Clinical rotations are included within each course for both day and evening programs 
(instructors will provide clinical schedules). Times and dates may vary.
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General Requirements

Applicants seeking admission to the Medical Assistant program must: 

• Be at least 18 years of age at projected time of program completion. 

• Have a high school diploma or equivalent. 

• Pass random drug screenings throughout the program. Students with positive drug screen results 
will be withdrawn from the program. 

To apply for acceptance into the Medical Assistant program students must:

• Interview with Program Director and provide official transcripts for high school and college (if 
applicable). For copy of your GED transcript go to www.myged.com.

• Meet with Financial Aid. SFHI has partnered with Meritize, student loan company. Meritize looks 
beyond FICO scores and uses an individual’s previous achievements to improve funding 
opportunities. Even students who may lack a co-borrower can improve their loan options by sharing 
academic transcripts, military experience and work history. (If you are self-pay, you may skip this 
step).

Complete the Medical Assistant Application Packet

The Medical Assistant application packet must include:

• Health education student information sheet

• Writing sample 

• 1 letter of recommendation (professional recommendation preferred, if personal, it can not be 
from a family member) 

• Highschool Diploma or GED 

• Student school physical form and immunization record

• Copy of Basic Life Support certification through the American Heart Association or American Red 
Cross. 

LATE OR INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.

https://www.sflhealthcareinstitute.com/healthcare-training-programs-healthcare-programs/financial-aid
https://www.sflhealthcareinstitute.com/healthcare-training-programs-healthcare-programs/financial-aid


Health Requirements

Applicants are required to complete a school physical (not more than 12 months old), utilizing our 
school form and provide  a copy of their immunization record. If, after acceptance, a student’s 
health status changes, further documentation may be required stating the student is physically able 
to continue the program. A drug test will be required prior to clinical rotations. Students who do not 
pass the drug screening will be withdrawn from the program. Applicants are required to provide 
proof of the following current immunizations or titers:

• MMR x2 

• Hepatitis B series X3 or Hepatitis B declination form

• Varicella x2  

• Seasonal Flu Vaccine (August-March)

• Negative drug test (prior to clinicals)

• PPD/Tuberculin skin test within past 12 months. PPD/Tuberculin skin testing is valid for one (1) 
year from date of administration. Students will be required to maintain current PPD/Tuberculin skin 
testing throughout the duration of the program. Students who test positive for tuberculosis must 
show proof of a negative chest x-ray taken within the past five years to satisfy this requirement. 

Acceptance into Program/Registration

South Florida Healthcare Institute accepts applicants into all Health Education programs on a 
rolling admission basis. As we receive applications, potential students are scheduled for an 
interview with the Program Director or their assignee. Once an applicant has completed the 
interview, they will be notified of their admission status. Accepted applicants will be given an 
acceptance letter, which will allow them to register for the program they have applied to. SFHI 
Health Education programs may be closed prior to the posted application deadline date once that 
program has reached capacity. Questions regarding the application process should be directed to 
Mrs. Leonora Creary at 800-816-3489.



Orientation

After being accepted into SFHI Medical Assistant program, applicants will be notified about 
attending a mandatory orientation. The date(s) and time(s) of this meeting will be given to all 
accepted students within their acceptance letter. For further information, please contact Mrs. 
Leonora Creary - Program Director at 800-816-3489 or leonora@sflhealthcareinstitute.com 

Uniforms and Books

Upon acceptance students are expected to wear the specified program uniform whenever they are 
in the classroom, clinical simulation or clinical facility. You will receive information on how to order 
your uniforms and books during upon registration. Students are responsible for paying for their 
uniforms and books. Questions regarding proper attire and uniforms should be directed to the 
Program Director at 800-816-3489. 



 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Practical Nursing Application Checklist 

 
  

Include This Checklist with your Application 
 
 
� Health Education Student Information Sheet 

 

 

� Highschool Diploma or GED 

 

 

� Writing Sample 

 

 

� One Current Reference Letter 

 

 

� Student School Physical Form 

 

 

� Immunization Records or Titers 

 

 

� Basic Life Support Certification  
 American Heart Association or American Red Cross ONLY 
 We offer both classes at our school. If needed, register here.  
 
� Meet with Nursing Program Director 

Provide official transcripts the day of appointment or you can submit official transcripts 
electronically at transcripts@sflhealthcareinstitute.com or mailed to South Florida Healthcare 
Institute, Attn: Nursing Program Director, 7700 West Camino Real, Suite 401, Boca Raton, FL 
33433. You only meet with the Program Director virtually/in person, once you have a completed 
application.  
 
 

Paying or Financing Tuition: 
 
� Self-Pay student (20% deposit required, monthly payment plan) or  

 

� Financing tuition through Meritize. (Check for qualification prior to submitting 

application). 

http://www.sflhealthcareinstitute.enrollware.com/
mailto:transcripts@sflhealthcareinstitute.com
https://www.sflhealthcareinstitute.com/healthcare-training-programs-healthcare-programs/financial-aid


 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Health Education Student Information Sheet 

 

 
Personal Information  
 
Date _______________ 
 
 
Date of Birth 
________________________________________________________________________________ 
 
Last Name ________________ First Name ________________ MI __________________________ 
 
Address ________________________ City/State ________________________ Zip ____________ 
 
Home # __________________ Work # __________________ Cell # _________________________ 
 
Email Address ___________________________________________________________________ 
 
Emergency Contact ___________________________ Phone# _____________________________ 
 
Education 
 
High School _______________________________  City/State ___________________________ 
 
Highest grade completed _______ Year ________ Choose one: � High School Diploma  � GED  
 
Previous Nursing School _______________________ City/State __________________________ 
 
College ___________________Degree awarded _________ City/State _____________________ 
 
Military 
______________________________________________________________________________ 
 
EducaBon as � CerBfied Nursing Assistant � PaBent Care Assistant � PaBent Care Technician                                                          
� Phlebotomy  
 
Name of School_________________________________________________________________  
 
CerBficaBon Awarded � Yes � No  Date the CerBficate Awarded ______________________ 

Proof required at -me of applica-on 
 
 
 



 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Health Education Student Information Sheet 

 

 
Employment Record  
 
 
Present ______________________________ Title/PosiBon _____________________________  
 
Dates of Employment: From __________ to _________  
 
Present ______________________________ Title/PosiBon _____________________________  
 
Dates of Employment: From __________ to _________  
 
Present ______________________________ Title/PosiBon _____________________________  
 
Dates of Employment: From __________ to _________  
 
 
The informa,on on this applica,on is true and factual.  
 
Signature: __________________________________ Date: ______________________________ 



 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Writing Sample 

 
Please answer the following ques2on: 
 
Why have you chosen to pursue medical assis4ng as a career?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Applicant Reference Form 

 

 
TO BE COMPLETED BY APPLICANT 
 
 
Name of Applicant                    Date of Birth      /                     /      
 

I have applied for admission to the Medical Assistant program at South Florida Healthcare Institute (SFHI). I authorize you to provide 
SFHI with information regarding my suitability for admission. I further agree that the information will not be disclosed to me, and I 
hereby waive my right to review this reference. 

 
         /                                                                                          
Applicant’s Signature        Date  
 
TO BE COMPLETED BY REFERENCE 
 
1.  How long have you known the applicant?           
 
2. In what capacity have you known the applicant? ¨  Teacher  ¨  Co-Worker 
       ¨  Supervisor  ¨  Other     
 
3. How well does the applicant work with people?           
 
4. Do you have any reservations regarding the applicant’s potential for this career?  ¨  No ¨  Yes 
 
Please consider this applicant in relation to the Personal Qualities below.  Indicate your rating by checking the appropriate box. 

 
PERSONAL QUALITIES 

ABOVE 
AVERAGE 

 
AVERAGE 

BELOW 
AVERAGE 

NOT 
APPLICABLE 

 
COMMENTS 

Ability to handle stress      
Ability to work under pressure      
Accepts criticism      
Adaptability/accepts change      
Appearance & grooming      
Attitude      
Dependability/Reliability      
Emotional maturity      
Friendliness      
Initiative      
Interpersonal communication      
Judgment      
Loyalty      
Mental alertness      
Performance/Productivity      
Punctuality/Attendance      
Safety awareness      
Sincerity/Honesty      
Social skills      

  
NOTE: Please return this form to the SFHI Admissions Department as quickly as possible via fax: 800-816-3489, email: 
transcripts@sflhealthcareinstitute.com, or mail: South Florida Healthcare Institute – 7700 West Camino Real, Suite 401, Boca 
Raton, FL 33433.  Applicant cannot be considered until this reference is returned. We ask for your further comments and 
observations.  Attach a separate sheet of paper if necessary. 
 
      /        
Reference Signature     Date  Please print name 
	
	 	 	 	 /	 	 	 	 	 (	 )	 	 	 	
Your Occupation/Position    Company Name    Phone Number for Verification 

mailto:transcripts@sflhealthcareinstitute.com


 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Medical History and Student Exam Form 

 

  



 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Medical History and Student Exam Form 

 

  



 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Medical History and Student Exam Form 

 
 
Based on today’s history and medical examina3on, I found this pa3ent to have no major 
health or physical limita3ons that would limit them from performing their current job 
du3es.  
  
Provider Name: _________________________ Provider Signature: _________________________ 
  
  
Provider Stamp: _______________________ Date: ______________________________________ 
  
  
  
  
  
  



 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Student Immunization or Titers Record 

 
THIS FORM MUST BE COMPLETED BY YOUR HEALTH CARE PROVIDER or attach your 
immunization record. Any falsification of this record will result in immediate dismissal from the 
program (if accepted).  
 
NAME (please print):  
 
___________________________________________________________________ 
Last       First       MI  
 
DATE OF BIRTH: ____ / ____ / ___  
 
1. MMR (Need proof of two MMR vaccines or one mumps, two measles, and one rubella. Any person 
born before 1/1/57 will need proof of rubella immunization or positive titer.) 
 
Date of MMR #1: _________ Date of MMR #2: _________ 
OR 
 
Antibody titers: 
Mumps titer date: ________________ Results: � Immunity � Not immune 
 
Rubeola titer date: _______________ Results: � Immunity � Not immune 
 
Rubella titer date: ________________ Results: � Immunity � Not immune 
If not immune, will require MMR x2. 
 
2. Hepatitis B series: 
 _________________________________________________________________ 
 Hepatitis B #1 date  Hepatitis B #2 date   Hepatitis B #3 date 
 OR 
  
Antibody titer date: _________________ Results: � Immunity � Not immune 
If not immune, or you did not receive the complete series, you may sign the Hepatitis B 
Declination Form. 
 
3. Varicella: History of having Chicken Pox is not accepted. 
 
Date of 1st dose: _____________ Date of 2nd Dose __________ 
OR 
 
Varicella titer date: _______________ Results: � Immunity � Not immune 
 



 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Student Immunization or Titers Record 

 
4. PPD (TB Skin Test): __________________ Date taken: ___________________  
 
Results: ______________________ Positive ____ Negative ____  
 
Chest x-ray, if positive PPD: ______Date: _______ Results: ______ 
Attach Chest-ray documentation 
 
5. Seasonal Flu Vaccine: Date of Vaccine: _________Injection Site: ________ 
 
(September - March) Lot Number Expiration: _______ Examiner’s Initials: ______ 
 
 
 

 

Verified by: 
 
 ___________________________________________________________________ 
 Name of Physician’s Office/Health Center  
 
___________________________________________________________________ 
 Physician’s Signature 
 
___________________________________________________________________ 
 Address of Office         Date 
 



 
South Florida Healthcare Institute 

7700 West Camino Real, Suite 401, Boca Raton, FL 33433 
Hepatitis B Declination Form 

 

 
 
 
 
 
DECLINATION: I understand that due to my occupational exposure to blood or other potentially 
infectious materials that I may be at risk of acquiring Hepatitis B Virus (HBV) infection. I have been 
given the opportunity to be vaccinated with Hepatitis B vaccine. However, I decline Hepatitis B 
vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of 
acquiring Hepatitis B, a serious disease. If in the future I continue to have occupational exposure to 
blood or other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I 
can do so at any time. 
 
 
 

I acknowledge that I have declined receiving the full hepatitis B vaccination series. 
__________ (initial here)  

 
Student Name: _____________________________________  

 
 
Student Signature: _____________________________________   

 
 
Date: ____________  

 


