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MEDICAL TECHNOLOGIST/ MEDICAL LABORATORY TECHNICIAN
PRACTICE EXAMINATION

Candidates planning to take the AMT certification examination for Medical Technologist (MT) often
express interest in the format and content of that test. In addressing that interest AMT, has developed a
half-length practice examination designed to familiarize candidates with the style of the certification
examination.

The Practice Examination booklet contains information regarding the development, content, scoring, and
format of the certification test, in addition to answering other questions often asked by candidates. There is
only one practice exam that is valid for those studying for either the Medical Laboratory Technician or
Medical Technologist examination.

In completing the test, the participant will fill out an answer sheet similar to that used for the actual
examination. The candidate may OPTIONALLY return the answer sheet to AMT for scoring. Upon
scoring, feedback is provided as to whether or not the participant’s performance was “successful” or
“unsuccessful,” based on criteria similar to that used for the actual examination. Examinee feedback also
includes a summary diagnostic report (showing which of five subsections were satisfactorily completed), in
addition to explanations and reference citations for each correct answer. There is a $5.00 charge for
scoring by AMT. That fee may be paid when the answer sheet is mailed to AMT.

Although completion of the Practice Examination should familiarize candidates with the format of the test,
it does not assure that a passing score will be achieved on the actual certification examination. Practice
questions will not appear on future examinations. The practice test is designed merely as an exercise to
familiarize candidates with the style of the certification examination.

< >

To order the MT/MLT Practice Exam send $27.00 to the address below. Payment can be made via check,
money order, or credit card. Photocopies of this form are acceptable.

Send orders to: MT Practice Examination Copies of test $
American Medical Technologists
10700 W. Higgins Road TOTAL $

Rosemont, I1linois 60018
Please check appropriate box below:

O Visa [J MasterCard U] Discover [J Check [J Money Order

Account # Expiration Date
(Please print)

Name

Address

City/State/Zip

Phone Number

Signature Date

By sending your completed, signed check to AMT, you authorize AMT to use the account information from your check
to make a one-time electronic fund transfer from your account for the same amount as the check. If the electronic fund
transfer cannot be processed for technical reasons, you authorize us to process the copy of your check. Please contact
the account receivable department at jackie.leibach@amt1.com if you prefer not to have your check used in this way.
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