
 
 

RADIOLOGIC TECHNOLOGY PROGRAM APPLICATION 

2010 
Deadline for Application: April 1, 2010 

(Please Type or Print all information) 
 

 

Name: _________________________________________________________________ 

   Last    First   Middle Initial 

 

Social Security Number or SMCCD G-number: ______-______-______ 

 

 

Home Address: __________________________________________________________ 

Street 

 

     __________________________________________________________ 

   City         State   Zip Code 

 

Phone: Home (_____)_______________________     Cell (_____)_______________________      

 

  Work (_____)_______________________      
 

E-Mail Address: ____________________________________________ 

 

Have you previously applied to the Cañada College Radiologic Technology Program?   

Yes ________  No ________ 

 

Previous Education: Include Previously Attended High Schools, all Colleges, vocational and technical 

schools attended. 

 

          SCHOOL       CITY AND STATE      DATES  

ATTENDED 

  DIPLOMA / DEGREE 

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 



 

 

           

Preparation: 
A. Are you a high school graduate or equivalent?  

 

YES    NO    Date Completed    

 

 

B. Have you completed Intermediate Algebra or a higher math course (Math 110; Math 111/112 or 

one full year of high school algebra)?  

 

YES    NO    Date Completed ___________ Grade ____  
 

C. Have you completed Elementary Chemistry or higher (Chem. 192, or one full year of high 

school chemistry)? 

 

YES    NO    Date Completed ___________ Grade ____ 

 

D. Have you completed one semester of Human Anatomy with a cadaver dissection (Biology 

250)? 

 

YES    NO     Date Completed ___________ Grade ____ 

 

E. Have you completed English 100 or English 1A (Reading and Composition)? 

YES    NO    Date Completed ___________ Grade ____ 

 

 

F. Have you completed one semester of Introduction to Physiology?  

(Biology 260) 
 

             YES    NO    Date Completed ___________ Grade ____ 

 

     G. Have you Completed RADT 400 (Orientation to Radiologic Technology)? 

 

 YES    NO    Date Completed ___________ Grade ____ 

     

H. Are you CPR (for Health Care Provider) certified by the American Heart Association? 

 

YES ________NO_________ Expiration Date _________________ 

 

I.   Have you completed one semester of Interpersonal Communication? 

 (Speech 120) 

 

 YES    NO    Date Completed ___________ Grade ____ 
 

 

 

 

 

 



Work Experience. Attach a separate sheet if necessary and include military experience. 
                 Employer                                                           Primary Duties                 Dates                           

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

 

 

 

Have you ever been convicted of a misdemeanor or felony? 
  

Yes ______   No______ 

 

If yes, contact the American Registry of Radiologic Technologists (ARRT) at  

 (651) 687-0048 or visit their website at www.ARRT.org. It is important to talk to the ARRT 

before starting the Radiologic Technology Program to establish your eligibility for certification 

when you have completed the program 

 

 

 

I, ______________________________________ (print your name), certify that the information in this 

application is true and accurate. 

 

Applicant signature_______________________________________ Date: ___________ 

 
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 

 

 

http://www.arrt.org/

