
 
Department of Health Sciences Education 

RADIOLOGIC TECHNOLOGY PROGRAM, APPLICATION FOR ADMISSION 
APPLICATIONS ACCEPTED JANUARY 1, THRU JULY 31 OF EACH YEAR FOR THE OCTOBER CLASS 

 
Directions:  Please print clearly the following information. 
 
Full Name:___________________________________________________________________________________ 
           Last                                  Middle                            First    
                
Home Address:  ______________________________________________________________________________ 
   Street                                     City                                         State                        Zip  
 
Home Telephone: ___________________________________  Cell/Pager ________________________________   
 
Have you ever been convicted of a crime? _______ If so, please explain on another sheet of paper. 
 
Provide information below concerning high school, college, university, or other schools attended:   

Name of Institution Address Indicate diploma/GED/ 
Degree/Certificate obtained 

   

   

   

   

 
Provide information below concerning your work history:  

Employer/Address Dates of 
Employment 

Responsibilities 

   

   

   

   

 
Please list three (3) references with contact telephone numbers: 
 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

NON-DISCRIMINATORY POLICY: The Radiologic Technology Program at Nashville General Hospital does not discriminate on 
the basis of race, color, gender, religion, age, origin, disability, sexual preference, marital or parental status in its student 
admission policies as well as employment administration, program operations and activities.  RECORDS:  The Radiologic 
Technology Program subscribes to the Family Educational Rights & Privacy Act, "Buckley Amendment" as it relates to student 
records.  APPLICATION REQUIREMENTS: Applicants will only be considered when the following material is in the School 
Office; (1) Completed application form, (2) $50 application fee (cashier’s check or money order), (3) Signed verification of 8-
hours observation at any hospital medical imaging department, (4) Hand-written letter explaining why you wish to become a 
Radiologic Technologist, (5) Official high school or GED transcripts (6) Official college transcripts that document a minimum of 
15 college credit hours of general education (see brochure for category requirements), and, (7) Three letters of reference. 

 

 
 
Applicant’s Signature:___________________________________________ Date:__________________________ 

            Revised 10/18/10 
Mail to: Nashville General Hospital, 1818 Albion St., Attention: Radiology School, Nashville, TN 37208                                         For 2011 Class 


