
FOLLOW UP INFORMATION

It is important that we follow up our students to be sure they obtain appropriate employment. Please provide information
about two people who will always know where to locate you.

NAME MAILING ADDRESS TELEPHONE NO.

1

2

          APPLICATION FOR ADMISSION
TO THE RADIOLOGIC TECHNOLOGY PROGRAM

Name
FIRST MIDDLE LAST FORMER NAME

Home Address
STREET ADDRESS CITY STATE COUNTY ZIP CODE

Permanent Address (if different from above)

Social Security Number Home Phone: ( )
AREA CODE

Business Phone: ( ) Male Female
AREA CODE

DEPT. OF HEALTH SERVICES AND HUMAN SERVICES
315 Falls Avenue  •  P.O. Box 1238  •  Twin Falls, Idaho 83303

(208) 733-9554, Ext. 6701   •   Fax: (208) 736-4743
(800) 680-0274 (in Idaho and Nevada)

TDD (208) 734-9929       Web Site: http://www.csi.edu

EDUCATION
Official Transcript(s) MUST BE RECEIVED by the Office of Admissions and Records
and a copy must be received by the Chairman of Health Science and Human Services

FROM
MONTH  /  YEARNAME OF SCHOOL

HIGH SCHOOL OR GED

COLLEGE OR UNIVERSITY

LOCATION OF SCHOOL TO
MONTH  /  YEAR

WHAT WAS YOUR
MAJOR / MINOR?

DID YOU RECEIVE
DIPLOMA?  DEGREE?

CERTIFICATE?

ISSUED BY WHICH
TYPE STATE OR AGENCY LICENSE NO. DATE

Professional Licenses

or Certification

N/A

6. Does the applicant like to work with people?
What experiences has she/he had which support your answer?

Additional comments:

7. To your knowledge how does the applicant respond to stress? Use examples if needed.

Please indicate whether or not you endorse this applicant as a suitable candidate for this program. Please give a reason
for your answer.

Other comments you wish to make:

Endorse                 Endorse with enthusiasm                 Do not endorse

Signature

Position

Address

Date

Please return this form directly to: Tonja Bowcut
Instructor/Program Director
College of Southern Idaho
P. O. Box 1238
Twin Falls, ID 83303-1238



HEALTH RELATED WORK EXPERIENCE AND/OR VOLUNTEER EXPERIENCE

Employer Phone No. Ext.

Address
STREET  ADDRESS CITY STATE ZIP CODE

Dates Employed: From                  To                    Nature of Your Job Duties

Reason for Leaving Full         Part-time

Employer Phone No. Ext.

Address
STREET  ADDRESS CITY STATE ZIP CODE

Dates Employed: From                  To                    Nature of Your Job Duties

Reason for Leaving Full         Part-time

REFERENCES

PLEASE READ AND SIGN BELOW

Two references are required. Do not list personal friends or relatives. Please provide a complete mailing address and telephone
number on both names listed below.

1

2

I hereby certify that the information contained in this application is true and complete to the best of my knowledge. I
understand that any misinterpretation or falsification of information is cause for denial of admission or expulsion from
the College. I understand that illegal use, possession, and/or misuse of drugs are reasons for immediate dismissal from
any of the programs in the Health Sciences and Human Services Department. I understand that a felony conviction may
prevent me from obtaining a radiologic technology degree.

SIGNATURE OF APPLICANT DATE

EMPLOYER

OCCUPATION

NAME

OCCUPATION

ADDRESS

ADDRESS

PHONE

EXT.

PHONE

EXT.

IN CASE OF EMERGENCY, NOTIFY:

Name Phone

Street
Address City State Zip

ACADEMIC INFORMATION

RESIDENCY

SIGNATURE

Name

Have you taken the: ! ACT: Date ! SAT: Date ! COMPASS: Date
List the last high school you attended and any schools since, including colleges, trade schools, correspondence, etc. Do not omit any
schools. Attach a separate sheet if more space is needed. Failure to list all schools attended, or submission of inaccurate information,
is considered fraud and is cause for refusal of admission or dismissal from the institution. Students seeking certificates or degrees must
have official transcripts submitted from each school listed. To be considered official, transcripts must be mailed in a sealed envelope
directly from the school to the institution’s admissions office.

DID/WILL YOU GRADUATE FROM HIGH SCHOOL? ! Yes (month/year               / )    ! No

High School City State

DO YOU HAVE A GED OR HIGH SCHOOL EQUIVALENCY CERTIFICATE? ! Yes (month/year             / )    ! No
If yes, degree-seeking applicants are required to submit official GED test scores.

Are/were you a Tech Prep Student? ! Yes    ! No    If yes, in which program area did you enroll?

NAME OF COLLEGE, TRADE SCHOOL.L, ETC. CITY & STATE DATES ATTENDED GRAD. DATE DEGREE / NO. CREDITS EARNED

Idaho residency status MAY be determined by one or more of the following. Please check all statements that are applicable if
claiming Idaho residency for tuition purposes. Residency for community colleges is determined by county of residence.

State of Residence: From       / / to        / / If less than 12 months, previous state:

County of Residence: From       / / to        / / If less than 12 months, previous state:
! One or more of my parents/legal guardians or spouses’s parents is a resident of Idaho and has maintained a bona fide domicile in

Idaho for at least one year prior to the opening day of the school term during which I plan to enroll. If I am a community college
applicant, I receive at least 51% of my financial support from my parents//legal guardians.
Parent’s name
and address From      / / to     / /

! I receive less than fifty percent of my financial support from parents or legal guardians who are not residents of Idaho for voting
purposes. I have continuously resided in Idaho for at least 12 months before the opening day of the school term at this institution. I
have been employed full-time in Idaho for the past 12 months.

! I am a graduate of an accredited Idaho high school and I will attend this institution during the term immediately following
graduation. If I am a community college applicant, this item may not be applicable to determine residency.

! I am married to an Idaho resident. My spouse is a resident of County.
! I or my spouse is a member of the Armed Forces stationed in Idaho on military orders, or Idaho is my or my spouse’s designated

military home of record. I or my spouse is stationed in County. Records may be requested.
! One or more of my parents or legal guardians, from whom I receive fifty percent or more of my support, is a member of the Armed

Forces stationed in Idaho. They are stationed in County. Records may be requested.
! I have been separated under honorable conditions from the Armed Forces after at least two years of service. At the time of separation,

I designated the State of Idaho as my intended domicile or indicated Idaho as my home of record, and I am entering this institution
within one year of the date of separation. Records may be requested.

! I have been away from the State of Idaho for a period of less than one calendar year. I have not established legal residence elsewhere.
I was a resident of the State of Idaho for a continuous twelve month period immediately prior to departure.

! I am a member of one of the following Idaho American Indian tribes: Coeur d’Alene; Shoshone-Paiute; Nez Perce; Shoshone-
Bannock; Kootenai. Records may be requested.

In signing this form, I acknowledge that failure to disclose and submit accurate information may result in denial of admission from the institution. I certify that all
information provided is complete and true. By signing this application, I certify that I am in compliance with the Federal Military Selective Service Act, 50 U.S.C. sec.
453, or that I am exempt from the same. Men between the ages of 18 and 25 must be registered with Selective Service to be eligible for enrollment at a state college, to
receive state and federal financial aid, and to be employed in a state or federal job. You may register with Selective Services on-line at http://www.sss.gov

Acceptance or receipt of financial aid and scholarship awards certifies that the funds will be used for educational purposes.

Signature of Applicant: Date:
Idaho public colleges subscribe to the principles and laws of the State of Idaho and the Federal government, including applicable executive orders pertaining to civil
rights. These institutions are committed to the policy that all persons shall have equal access to programs and facilities without regard to age, color, creed, marital status,
national or ethnic origin, physical handicap, race, religion, or sex. Revised 5/02
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