
DMS PROGRAM APPLICATION - SPRING 2021 COHORT 
Trenholm State Community College  

Diagnostic Medical Sonography Program 
P.O. Box 10048, Montgomery, Alabama 36108 

PH: (334) 420.4358  E-mail: bsmerrill@trenholmstate.edu   
  

APPLICATIONS WILL ONLY BE ACCEPTED FROM OCTOBER 26, 2020 - NOVEMBER 1, 2020

APPLICANT INFORMATION

  
LAST NAME FIRST NAME TRENHOLM STATE STUDENT ID #

ADDRESS/PO BOX CITY STATE

ZIP CODE PREFERRED EMAIL ADDRESS - used for notification of program status

CELL PHONE # (    )     -     ALTERNATE PHONE # (    )     -     

  
COLLEGE EDUCATION - Include ALL colleges attended

  
1. COLLEGE NAME (MOST RECENT)

DATE STARTED LAST DATE ATTENDED MAJOR

CREDENTIAL(S) EARNED

NONE CERTIFICATE ASSOCIATE BACHELOR MASTER

  
  
2. COLLEGE NAME (IF APPLICABLE)

DATE STARTED LAST DATE ATTENDED MAJOR

CREDENTIAL(S) EARNED

NONE CERTIFICATE ASSOCIATE BACHELOR MASTER

mailto:bsmerrill@trenholmstate.edu


  
  
3. COLLEGE NAME (IF APPLICABLE)

DATE STARTED LAST DATE ATTENDED MAJOR

CREDENTIAL(S) EARNED

NONE CERTIFICATE ASSOCIATE BACHELOR MASTER

  
  
4. COLLEGE NAME (IF APPLICABLE)

DATE STARTED LAST DATE ATTENDED MAJOR

CREDENTIAL(S) EARNED

NONE CERTIFICATE ASSOCIATE BACHELOR MASTER

  
Have you previously been accepted/
enrolled in a Medical Sonography 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 in itself grant admission to the Diagnostic Medical Sonography 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

I understand that all applicants will be ranked according to composite ACT scores.  Tie breakers 
will be awarded based on ACT subject subsection scores:  
1st tie breaker  -  Science section score 
2nd tie breaker -  Math section score 
3rd tie breaker  -  Reading section score 
4th tie breaker  -  Overall/cumulative GPA from all colleges attended

YES



I understand that I must: 1) print this application and 2) submit it as a packet (at the same time) 
with the items listed below.  I understand that if the submitted packet is missing any item listed 
below I will not be considered for acceptance. 
  
By marking the items below, I am aware I must scan and e-mail the following items by the 
application deadline:

A completed DMS program application
Unofficial transcripts from ALL Colleges previously attended
Unofficial Trenholm State transcript including: 1) ALL Colleges previously attended, 2) Transfer 
of ALL prerequisite courses, and 3) ACT score composite score of ≥ 20.  **If you intend to use a 
different ACT score other than the one documented on the Trenholm State transcript - you must 
submit an Official (sealed) copy of ACT score showing composite score of ≥ 20 with your 
packet.
A completed Essential Eligibility Criteria 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 be 
dismissed or refused 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 DMS program at Trenholm State.

*APPLICATION DEADLINE IS NOVEMBER 1, 2020*



Diagnostic Medical Sonography Program 
Essential Eligibility Criteria 

  
The Trenholm State Community College Diagnostic Medical Sonography Program is covered by two federal laws that prohibit 
discrimination against persons with disabilities: The Americans with Disabilities Act of 1990, and Section 504 of the Rehabilitation Act of 
1973. Under these laws, the Program may not discriminate against a “qualified student with a disability”, which is defined as a student 
with a disability who meets the academic and technical standards requisite for admission or participation in a post-secondary 
educational program or activity. 
  
The program has established essential eligibility criteria deemed necessary for enrolled students in order for the student to be able to 
acquire the knowledge, skills, and competencies of an entry-level sonography position.  Upon acceptance, the student must 
demonstrate that they can perform the following tasks that are commonly performed by diagnostic medical sonographers, with or 
without reasonable accommodation. For students who believe they can meet or perform these standards or tasks with accommodation, 
the Trenholm State Student Disabilities Coordinator will attempt to validate their need for accommodation and will work with the 
program to determine if reasonable accommodation can be made.  This accommodation will take into account whether accommodation 
would jeopardize sonographer/patient safety or undercut an essential element or eligibility criteria of a course or clinical experience. 
  
ESSENTIAL ELIGIBILITY CRITERIA  
Student must be able to, with or without reasonable accommodation: 
-  access and accurately understand or analyze requisitions, orders, charts, directions, and other job-related documentation and   
   communications; 
-  independently travel through the sonography department and to other departments and floors of the hospital; 
 - remain in a stationary position either sitting or standing for an extended time, equal to or greater than 30 minutes; 
-  assist patients to transfer from beds, wheelchairs, and stretchers to the sonography table and back; 
-  independently be able to perform CPR, first aid and general patient care; 
-  give clear commands to patients and communicate effectively with patients and professional staff; including with individuals wearing  
   masks; 
-  independently access, adjust, and operate sonography equipment; 
-  independently assess the ongoing functioning of the sonography machine and other equipment; 
-  independently assess sonographic images, controls, labels, and observe patients; and 
-  work in a sterile environment, prepare sterile fields, and fill sterile syringes.

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 Eligibility Criteria for this program and I certify that to the best of my knowledge I currently have 
the ability to perform these criteria with or without reasonable accommodation. 

YES

NO

**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 Eligibility 
Criteria Form and have answered these questions to the best of my ability. Date:



  
General Information for the applicant: 
  
- For any questions regarding the application please e-mail bsmerrill@trenholmstate.edu  
- All applications must be received by November 1, 2020 at 3:00 pm to be considered.  
- All applications must be scanned and sent via e-mail. You should receive an e-mail  
  confirmation from bsmerrill@trenholmstate.edu within 36 hours after submission that  
  your application has been received. If after 36 hours, you have not received  
  confirmation, please re-check the e-mail you sent it to for correctness, re-send the e-mail 
  and call 334-420-4358 (Brandi Merrill) to notify of e-mail issue(s).     
- All applicants will receive notice regarding acceptance status (typically) within 5 business 
  days via the preferred e-mail listed on the application.  
- If accepted, a welcome package will be sent with detailed information and required forms 
  to be completed. The estimated out-of-pocket cost for these requirements are listed  
  below. Please know that pricing estimates vary based on vaccination needs, titers,  
  provider, number of uniforms ordered, etc. All vaccinations must be documented on  
  forms provided in the acceptance packet. 
                  1. Background Check - $90 
                  2. CPR BLS for Health care Providers - $30 (to be completed together as a  
                      class at the beginning of the Fall semester)  
                  3. Immunizations (prices based AUM Student Health Center pricing -  
                      available to Trenholm students): 
                       - Hepatitis B 3 part series - $50   
                       - MMR - $75  OR  MMR Titer - $55 (if applicable) 
                       - TDap - $40 
                       - 2 step TB step/Mantoux test - $20 
                       - Varicella/Chicken Pox - $150  OR  if no record available, Immunity  
                         testing (Varicella IgG) - $25 
                       - Flu (to be completed seasonally in September/October)   
                  4. Health Examination/Comprehensive Physical - $35   
                  5. Uniforms: $175 
- Please note that the program utilizes clinical sites that are located in Montgomery,  
  Prattville, Wetumpka, Alexander City, Auburn, Opelika, Phenix City, Selma, and Troy.  
  Travel days to clinical sites vary based on semester. First semester students will go to  
  clinicals 2 days per week. 
- All travel is the responsibility of the student. 
- Textbook and registration information will be provided in Acceptance Packet. 

  
  
 

mailto:bsmerrill@trenholmstate.edu
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