' V '/ Moraine Valley
A4 Community College

Application for Admission
Computed Tomography Technology Certificate Program

Interested applicants to the Computed Tomography Technology Certificate Program must first apply to and enroll
at Moraine Valley Community College.

Complete both pages of this application, save it, print it, sign it and deliver it and a copy of your current American
Registry of Radiologic Technology (ARRT) certification or eligible, lllinois Emergency Management Agency (IEMA)
state license or card, a photo ID (school ID or driver’s license), and current resume to:
Career Programs, Building B, Room B130. You may contact the Career Programs Office (708) 974-5708,
Room B150, to confirm office hours.

The deadline date for application submission (including transcripts) is June 1.
Only applications submitted with the required documentation will be considered.

Name

Telephone (where a message can be left)

Address

City State ZIP Code

Personal Email

Questionnaire:

From what Radiologic Technology Program did you graduate?

Program Name Year

Have you taken online classes previously? []Yes[_]No

Please list

Are you currently working in medical imaging? ] Yes[_] No

If yes, provide place of employment.

If yes, provide modality in which you are currently working (X-ray, CT, MRI, etc.).

Application Check List:

Enroll/complete admission application for Moraine Valley Community College.

Complete admission application form for Computed Tomography.

Provide a copy of your current ARRT certification or AART eligible. AART must be completed by Aug. 1.
Provide a copy of IEMA state license or card.

Provide a copy of school ID or driver’s license.

Provide a copy of your current resume.

Deliver your completed application, including all required documents as noted above.

Oooooooon

By signing this form, you state that you have completed and turned in the application and all required documents.

Student Signature Date

This is a selective-acceptance program. Upon review of your application and documentation, you will be notified before July 1 informing you of your
status for this year’s program. All applicants who are not accepted and wish to apply for next year’s program must reapply before June 1 next year. P S
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