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UNIVERSITY OF LOUISIANA AT MONROE

RADIOLOGIC TECHNOLOGY PROGRAM
Professional Program Application – Complete the form below, print, and return it with your completed application packet. (Don’t forget to sign below after printed!)
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
     Last
	First
	M.I.

	Address:
	     
	     

	Mailing Address (Give address in which application correspondence can be sent after May 31st)
	Apartment/Unit #


	
	     
	     
	     

	
     City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Date of Birth:
	     
	SS# or CWID#:
	     

	Are you currently a ULM student?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Have you ever been enrolled in a Radiologic Technology program?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever been convicted of a felony or misdemeanor?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, briefly explain:
	     

	

	Education

	College:        
	City/State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College:        
	City/State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	City/State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	Alternate Contact

	If you cannot be reached by the information provided above, please list an alternate correspondence preference.

	Full Name:
	     
	Relationship:
	     

	Phone:
	(     )     
	Email:
	     

	Street
Apt. #
City
State
	     
     
     
     


	Miscellaneous

	Give reason(s) for your choice of Radiologic Technology as a chosen profession.

     


	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

	Signature:
	
	Date:
	     


Pre-Requisite Checklist

This is a checklist for you to ensure that all courses have been completed.  If this degree sheet does not apply to you, please contact the RADT Program Director for further assistance.  Please indicate grades, institution, and date (semester/year) taken for each course.

	Course
	Grade
	Institution
	Date Taken

	Example
	A
	ULM
	Fall/2005

	CORE ENGL (COMP I)
	     
	     
	     

	CORE ENGL (COMP II)
	     
	     
	     

	UNIV 1001
	     
	     
	     

	
	
	
	

	Psychology 2001
	     
	     
	     

	CORE Social Science Elective
	     
	     
	     

	
	
	
	

	CORE Art Elective
	     
	     
	     

	
	
	
	

	CORE Humanities Elective
	     
	     
	     

	CORE Humanities Elective
	     
	     
	     

	CORE Humanities Elective
	     
	     
	     

	
	
	
	

	CORE Math (College Algebra)
	     
	     
	     

	CORE Math 
(higher Math than college algebra)
	     
	     
	     

	
	
	
	

	Chemistry Elective
	     
	     
	     

	
	
	
	

	AHSC 2000 (Medical Terminology)
	     
	     
	     

	
	
	
	

	Biology 1014 (A&P I)
	     
	     
	     

	Biology 1016 (A&P I Lab)
	     
	     
	     

	Biology 1015 (A&P II)
	     
	     
	     

	Biology 1017 (A&P II Lab)
	     
	     
	     

	Biology 2028 (Pathophysiology)
	     
	     
	     

	
	
	
	

	
	
	
	

	Physics 2003 (General Physics I)
	     
	     
	     

	Physics 2004 (General Physics II)
	     
	     
	     

	Physics 2010 (General Physics II Lab)
	     
	     
	     

	
	
	
	

	RADT 2000
	     
	     
	     

	
	
	
	


Attach all transcripts following this application.  Failure to include transcripts constitutes an incomplete application.
1

