Respiratory Therapy Technology A.A.S. Degree

ADMISSION APPLICATION

Admission Requirement Check List

IMPORTANT: If you can answer “YES” to all of the following questions, then you should complete the application on the reverse
side and submit it to Admissions and Records Office by March 1.

Please see an academic advisor (College Center, second floor, 708-974-5721) if you have any questions about admission requirements.

YES NO
0 0 I have completed one year of high school algebra, Moraine Valley course MTH-095 or above, or an equivalent course at
another college, with a grade of “C” or above.
0 0 | have completed one year of high school biology with a lab, or one semester of college biology with a lab, with a grade
of “C” or above.
0 0 I have maintained a minimum overall grade point average of 2.5 based on a four-point system. (Please note: The high
school GPA will be used unless the applicant has attempted 12 semester hours of college credit applicable to a Moraine
Valley degree.)
0 0 I have completed the following Moraine Valley placement tests or received a waiver form.
A. Math placement test score or waiver must qualify applicant to take MTH-109.
B. English placement test score or waiver must qualify applicant to take COM-101.
C. Reading placement test score or waiver must qualify applicant for courses above RDG-091.
I have met with an advisor and understand the selection of applicants is completed by using a ranking system.
| understand my application must be submitted by March 1. My file must be complete with all documents (including high
school and college transcripts) by March 15.
([l O | understand that qualified in-district students are given priority over out-of-district students for program admissions.
If you are out of district, you should check with your community college to see if they have a cooperative agreement with
Moraine Valley.
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Name

Last First Middle Maiden/All Former Names

Social Security Number

Address
City State ZIP Code
Home Phone ( ) Business Phone ( )
Date of Birth / / U.S. Citizen [ Yes [ No If no, type of visa
month day year
High School Attended State High School/GED completion date ______ /

month year
Admission Term: Fall semester Year

Choose one of the following options:
[ OptionI Use only Moraine Valley credit hours toward grade point average calculation, degree requirements and prerequisite.

(If less than 12 hours of college credit have been attempted at Moraine Valley, the high school GPA will be used.)

L1 Option Il Use ALL college hours toward GPA calculation, degree requirements and prerequisites.

My primary goal in attending Moraine Valley is: (check one) Do you plan to transfer to a four-year college or university?
[J To prepare for transfer to a four-year college or university [J Not planning to transfer.

] To improve skills for my present job ] Yes, | plan to transfer.

[J To prepare for a job immediately after attending Moraine Valley.

[J To prepare for the GED test or improve basic academic skills Highest Degree Previously Earned

] For personal interest/self-development—not career-oriented GED

([
[J High school diploma

Ethnic Origin (statistical purposes only) Please check: [J Some college
Asian or Pacific Islander ] Certificate
Native American Indian [] Associate’s degree
African American — Black 1 Bachelor's degree
Hispanic or Latino 1 Masters degree
Caucasian — White [ First professional degree
Nonresident alien [J Doctoral degree
Refuse to indicate ] Other

([

None

ooooOoono

College(s) attended since high school/GED (submit official transcripts)

College’s Name City State

College’s Name City State

Proof of Residency Requirement (for district applicants only)

Please attach a copy of one of the following residency documents. The document must be in the student’'s name. Your application will
not be processed without this document.

Current Driver’s License/State ID ¢ Lease or Purchase Agreement ¢ Ultility Bill or Statement ¢ Voter Registration Card

| certify that | am a legal resident of Moraine Valley Community College District 524. | understand that any changes to my
residency may affect my admission to my selected program.

Signature Date



