SouTH
SUBURBAN MRI PrRoGRAM

COLLEGE
Department of ADMISSION APPLICATION

ALLep HeatTH &
CAREER PROGRAMS

Please print or type when completing this form and return it to:
Department of Allied Health & Career Programs Room 4453 or 4457
South Suburban College, 15800 S. State Street, South Holland, IL 60473
or email to MRIApplication@ssc.edu
Do not return this application until all steps are complete.

APPLYING FORTERM SUMMER 20

Last Name: Maiden: First: ME:
Colleague ID Number: Daytime Phone: ( ) -

Address:

City: State: __ Zip:

Email Address:

All transcripts must be on file in the Admissions & Records area by March 1% of the year you are applying.
PLEASE NOTE: All information must be on file by March 1 or your application will not be processed.

Professional Certification

Complete the table below, and submit a copy of the certificate with this application.

Name of Organization Date Issued Valid Thru Identification # Category

Academic Background

High School Attended: City: State: __
Date of graduation: (or) Date of GED:

School/College/University Dates Attended Diploma/Degree Earned
Signature: Date:

NOTE: Both sides of this application MUST be signed.
(OVER)


initiator:mriapplication@ssc.edu;wfState:distributed;wfType:email;workflowId:906c18f0deca4585beed7f748bfaa069


Radiology Experience

What type of jobs have you held: (List the most recent one first)

Position/Title

Dates of Employment

Employer

Are you currently employed?

If yes, how many hours per week?

Are you currently serving in the US military or a US military veteran?  Please Choose One: OYes ONO

Please choose one: O Yes ONO

If yes, please submit a copy or your DD 214

PLEASE NOTE: All transcripts must be on file in the Admissions & Records area. All information must be on file or your application will not be processed.

Prior to enrolling in the MRI Program, students are advised to review the applicable licensure procedures and requirements and state laws
of the profession to ensure that they are eligible to receive a license following completion of the MRI Program at South Suburban College.

Eligibility may be limited by the results of a criminal background investigation. A drug screening is usually required by most employers.

Signature:

NOTE: After reading you must sign both sides of this application.

Date:
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