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SOUTHWEST GENERAL HEALTH CENTER

SCHOOL OF MEDICAL TECHNOLOGY

DO NOT WRITE IN THIS SPACE:

Class________________________


Ref. Rec’d:1________________________________

App. Rec’d___________________



    2________________________________

App. Fee Rec’d_______________  


Int. Letter Sent______________________________

Transcript Rec’d:1_______________

TOEFL exam._______________________________
(International
Transcript eval?) 2 _______________

Acc.________________
Ack._________________

U/C Eval._______________________

Reg. Fee Rec’d.______________________________

SWGH Eval.




Rej.

1.
Name:__________________________________________

2.  Date_______________



(Last)

(First)

(Initial)

3.
School Residence Address (if applicable)_________________

4.  Phone: (     )_________

__________________________________________________


__________________________________________________

5.
Home Address:_____________________________________

6.  Phone: (     )_________


__________________________________________________


__________________________________________________

7.
I would prefer correspondence to be sent to my (Circle one)
School Address
 Home Address

8. In case of Emergency, please notify__________________________________________________

Phone: (      )__________________

Relationship_________________________________

9. Social Security # _____________________________________

10.



	Education
	Name of School
	City/State
	Major
	Degree

	High School


	
	
	
	

	College


	
	
	
	

	College


	
	
	
	

	College/

Professional 

School
	
	
	
	


Rev: 3-15-05
11.
Did you receive your degree more than seven years ago?___________________________

If “yes”, additional courses must be taken. Request information from the School concerning courses required.

12. If you have been out of college for five or more years, please describe what you have done to keep current with the Allied Health Field. Use additional paper if necessary.

_______________________________________________________________________________


_______________________________________________________________________________

13. Are there any circumstances pertinent to this application or additional information that you would like to explain?  Use additional paper if necessary.

_______________________________________________________________________________

_______________________________________________________________________________

14. Please list your previous employment, including military service or volunteer experiences.

	Employer
	Work Description
	Hours per week
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


15. Please list the activities, honors, or scholarships held during college:________________________

_______________________________________________________________________________

16. Please submit a statement that describes your interest in the profession of Medical Technology and your projected professional goals. Please submit on separate paper.
17. Foreign transcripts require agency evaluation. Please request a list of acceptable evaluation agencies. TOEFL exam for international students.
18. The above information is correct and without purposeful omissions.

Signature of Applicant_______________________________


Date_________________

E-mail Address (if applicable)__________________________
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