SANTA BARBARA CITY COLLEGE
RADIOGRAPHY PROGRAM Entered
Date Left Program
PROGRAM APPLICATION FORM Grad ________ Withdrew _______
Name
Last First Middle Other Last Names
Address
Number  Street Apt.# City State Zip
Telephone # Social Security #
Date and place of birth Male Female

Person to be notified in an emergency:
Name Relationship Telephone

Address

Number  Street Apt# City State Zip

1. EDUCATION: List in chronological order all educational institutions attended, beginning with
high school, including the school you are now attending.

School Name City/State From To Diploma, Degree or
mo/yr mol/yr # of Units

2. WORK EXPERIENCE: List in order, from five years to present.

Employer City/State From To Type of
mo/yr mo/yr Work

3. REQUIREMENTS COMPLETED:

English eligibility Name of School:
Math 107 eligibility Name of School:
Anatomy Name of School:
Physiology Name of School:

4. ENTRANCE REQUIREMENT COMPLETED:
RT 101 SBCC Semester:

~~ over ~~



5.  ETHNIC GROUP: Response Optional but appreciated.

American Indian/Alaskan Native Black
Anglo (white) Filipino
Asian/Pacific Islander Hispanic
6. Have you ever applied to a Health Technologies program at SBCC? Yes_  No
If so, which program When?

I certify under penalty of perjury that all information I have included in this application is correct.

Signature Date

NOTE: You must provide original transcripts. If you have applied to any other Health
Technology Program, come to the Health Technology Office and request your transcripts
from your other file. You may take those transcripts (must be returned) and make copies for
your Radiography Program application. We will not make copies for you.




