
Date Received:  _______________________________ 
 

 

 

 

INSTRUCTIONS for APPLICATION to SRJC Radiologic Technology Program 

Applications accepted October 4th, 5pm through March 13th of every subsequent year 

 Instructions for students who  completed 

all prerequisite courses at SRJC: 

 
  If all classes were taken at SRJC and all math 

and science courses were completed within the 

past five years, submit the following: 

 

- Unofficial SRJC transcript (paper copy) 

- The Program Admission Application 
 
For students who have a science course that 

does not meet the recency requirement and/or 

for students who have a course that was not 

accepted as part of an earlier evaluation: 

- A completed Request for Course Substitution: 

Major Requirements is required for each course 

in question. Follow the directions provided on 

the form. 

Instructions for all other students: 

 
If classes were taken at SRJC and other colleges, 

and all math and science courses were completed 

within the past five years, submit the following: 

 

- Unofficial SRJC transcript (paper copy), AND; 

- Official transcripts from all other institutions, AND; 

- The Program Admission Application 
 

For students who have a science course 

that does not meet the recency requirement 

and/or for students who have a course that 

was not accepted as part of an earlier 

evaluation: 

- A completed Request for Course Substitution: 

Major Requirements is required for each course in 

question. Follow the directions provided on the 

form. 

It is in your best interest to have your transcript(s) evaluated by Santa Rosa Junior College's 

Admissions & Records office prior to submission. This will allow for time to resolve any issues 

should questions arise during the application process. 

The application deadline is March 13th (or the Friday before when March 13th falls on a 

Saturday or Sunday). This deadline applies to all applicants. 

Submit or postmark by March 13 to: 

Santa Rosa Junior College 

Health Sciences Office  

Radiologic Technology Program 

1501 Mendocino Avenue 

Santa Rosa CA 95401 

 

  

http://admissions.santarosa.edu/sites/admissions.santarosa.edu/files/course-substitution.pdf
http://admissions.santarosa.edu/sites/admissions.santarosa.edu/files/course-substitution.pdf
http://admissions.santarosa.edu/sites/admissions.santarosa.edu/files/course-substitution.pdf


Date Received:  _______________________________ 

Application for Admission to the Radiologic Technology Program 

Complete, print, sign and submit with transcripts to: 

SRJC, Health Sciences Dept. 
 Radiologic Technology Program 

1501 Mendocino Avenue, Santa Rosa, CA 95401

Name 

(La

Did

Email 

Address 

Mailing 

Address 

Home 

Phone 

(Str

Institutions Whe

☐ Check this Bo

Include Course s

Name of Institu
st) (First)  (Initial) 

 you apply last year?____________  Student ID#:

eet Number/Name) 

Emergency 

Phone 

(City) (State/Zip) 

Cell 

Phone 

re Degree(s) Earned 

x if you have courses that need their equivalency established.

ubstitution form if not already on file with Admissions and Records. 

tion Conferred degree, Associate or higher Year 



Date Received:  _______________________________ 
 

Please Note: All coursework must be completed and verifiable by official college transcript at the time of application. No “In Progress” coursework 

will be accepted. 
 

Coursework Validation (Do not leave any unfilled space) 

*Five year recency applies to this course or approved equivalent completed with a “C” or better on or after Spring 2014 from a school recognized as 
an accredited institution. 

 

 Prerequisites Course name & 
number 

College 
Attended 

 Semester  
 &Year 

 Quarter System? 
 (yes or No) 

 Recency  
Met 

 Grade  Science GPA 

English 1A     N/A   

Computer Literacy, CS 5     N/A   

*Anatomy 58 or higher*        

Physio. 58 or higher     N/A   

*Medical Terminology,  

HLC 160* 

       

PSYCH 1A, 30 or 52     N/A   

Intercultural Communication 
COMM 7 or the TWO 
required alternate classes  

(see Evaluation Worksheet) 

    N/A   

Mathematics (Int. Algebra) 
MATH 101, 154 or 155 or 
higher, or successful 
completion of Algebra 
Competency Exam (ACE) 

    N/A   

Community Involvement 
CI 54 

    N/A   

Survey of Medical Imaging 
RADT 100 

    N/A   

 

 

Signature:  ________________________________________________________________ 

 I declare under penalty of perjury that the information given herein is true and correct to the best of my knowledge. 

 

 

Date:______________________ 



Date Received:  _______________________________ 
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