
Application for Admission for Fall 2017 (RAD) 
Trenholm State Community College 

Medical Radiologic Technology Program 
P.O. Box 10048, Montgomery, Alabama 36108 

334.420.4342 
E-mail: lburnett@trenholmstate.edu

APPLICATIONS WILL ONLY BE ACCEPTED FROM JUNE 5, 2016-JUNE 9, 2017 

*APPLICATION DEADLINE IS JUNE 9, 2017*

APPLICANT INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL

TRENHOLM STATE STUDENT ID #

STREET ADDRESS PO BOX

CITY STATE ZIP CODE

PHONE NUMBER (INCLUDE AREA CODE) EMAIL ADDRESS

HIGH SCHOOL INFORMATION

HIGH SCHOOL NAME

CITY STATE ZIP CODE

LAST DATE ATTENDED EARNED:

NONE DIPLOMA GED

mailto:lburnett@trenholmstate.edu


COLLEGE EDUCATION - IF APPLICABLE

1. COLLEGE NAME (MOST RECENT)

DATE STARTED LAST DATE ATTENDED MAJOR

CREDENTIAL(S) EARNED

NONE CERTIFICATE ASSOCIATE BACHELOR MASTER

2. COLLEGE NAME

DATE STARTED LAST DATE ATTENDED MAJOR

CREDENTIAL(S) EARNED

NONE CERTIFICATE ASSOCIATE BACHELOR MASTER

3. COLLEGE NAME

DATE STARTED LAST DATE ATTENDED MAJOR

CREDENTIAL(S) EARNED

NONE CERTIFICATE ASSOCIATE BACHELOR MASTER

4. COLLEGE NAME

DATE STARTED LAST DATE ATTENDED MAJOR

CREDENTIAL(S) EARNED

NONE CERTIFICATE ASSOCIATE BACHELOR MASTER



Have you previously been accepted/enrolled in a Medical Radiologic Technology Program?

YES
NO

If yes, state your reason for withdrawal/non-completion.

I understand that meeting minimum requirements does not guarantee acceptance.

YES

I understand that completion of this application is a component of the student profile and does not 
grant admission to the Medical Radiologic Technology program.

YES

I understand that if I am not selected at this time and should I desire to apply to a future class, I will 
need to resubmit a complete application and all documents deemed required at such time. 

YES

It is mandatory that all items listed below be submitted together as a packet (at the same time). If this 
application is missing any item below I understand that I will not be considered for acceptance.   

By marking the items below, I am aware I must include the following items in my packet:

A completed RAD program application
Unofficial transcripts from High School or GED scores
Unofficial transcripts from ALL Colleges previously attended (if applicable)
Unofficial Trenholm State transcript showing completion and/or transfer of all completed 
courses (if applicable) and ACT score
Unofficial copy of my ACT score (≥ 18) (score must match Trenholm official transcript)
A completed Essential Functions Form (see next page 4-6 of this application)

I certify that to the best of my knowledge the information provided in this application is true and correct. 
I am aware that providing false information may be deemed sufficient reason to dismiss the student 
and/or refuse admission.  

YES

By typing my name in the box below, I am electronically signing this document and wish to 
submit this as my application to the RAD program at Trenholm State.



Medical Radiologic Technology Program  
Essential Functions Form

Mobility

1. Do you have physical stamina to stand and walk for 8 hours
or more in a clinical setting?

Yes

No

If no, please comment

2. Can you stand on both legs, move from room to room, and
maneuver in small spaces. Physical disabilities must not pose
a threat to the safety of the student, faculty, patients, or other
health care workers?

Yes

No

If no, please comment

Flexibility

1 . Can you bend the body downward and forward by bending 
at the spine and waist. This factor requires full use of lower 
extremities and back muscles?

Yes

No

If no, please comment

2. Can you flex and extend all joints freely?

Yes

No

If no, please comment

Strength

1 . Can you raise objects from a lower to a higher position or 
move objects horizontally from position to position. This factor 
requires the substantial use of the upper extremities and back 
muscles?

Yes

No

If no, please comment

2 . Do you possess the mobility, coordination and strength to 
push, pull or transfer heavy objects. (Strength to lift 25 lbs. 
frequently and 50 lbs. or more occasionally)?

Yes

No

If no, please comment



Fine Motor Skills And Hand/Eye Coordination

1 . Do you possess manual dexterity, mobility, and stamina to 
perform CPR?

Yes

No

If no, please comment

2 . Can you seize, hold, grasp, turn and otherwise work with 
both hands?

Yes

No

If no, please comment

3 . Can you pick, pinch, or otherwise work with the fingers?

Yes

No

If no, please comment

Auditory Ability

1 . Do you possess sufficient hearing to assess patient's needs, 
follow instructions, communicate with other health care 
workers, as well as respond to audible sounds of radiographic 
equipment? Please comment if corrective devices are required.

Yes

No

If no, please comment

Visual Acuity

1. Do you possess the visual acuity to read, write and assess
the patient and the environment? Please comment if corrective
devices are required.

Yes

No

If no, please comment

Communication

1. Do you possess the verbal/nonverbal and written
communication skills adequate to exchange ideas, detailed
information, and instructions accurately?

Yes

No

If no, please comment

2. Are you able to read, comprehend, and write legibly in the
English language?

Yes

No

If no, please comment



Interpersonal Skills

1. Are you able to interact purposefully effectively with others?

Yes

No

If no, please comment

2. Are you able to convey sensitivity, respect, tact, and a
mentally healthy attitude?

Yes

No

If no, please comment

3. Are you oriented to reality and not mentally impaired by
mind-altering substances?

Yes

No

If no, please comment

4. Are you able to function safely and effectively during high
stress periods?

Yes

No

If no, please comment

Read the declarations below and choose only one option. If you are unable to fully meet any criterion, you will need to 
direct your request to the College ADA Coordinator.*   

I have reviewed the Essential Functions for this program and I certify that to the best of my knowledge I 
currently have the ability to perform these functions.

I have read the Essential Functions for this program and I currently am unable to fully meet the items indicated 
without accommodations.   **I am requesting the following reasonable accommodations below.

 Reasonable accommodations requested (if applicable):

By typing my name in the box below, I am electronically signing this Essential Function Form and have 
answered these questions to the best of my ability.
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