
 

                                                                                                                                                                                                    

 
 
 ___________________________________________________________________________      ___________________       _________________ 
 (Legal Name)         Last                                          First                                Middle                                           ECC ID#                                          Date 
 
 
___________________________________________________________________________________________________________                
   Address:       Street                                                                                                     City                                                    Zip 
 
_____   _____________________                _______ ______________________                ______/_______/______               _____________________ 
 (area)  cell phone                                            (area)     home phone                                            date of birth                                       SS #  (last 4 digits) 
 
 
ECC Email Address: ____________________________________      Personal Email Address: _____________________________________ 
                                                              PLEASE PRINT CLEARLY – ALL  CONTACT WILL BE MADE THROUGH EMAIL CORRESPONDANCE                      

 
EDUCATION:   Name of School                       City/State                                    Years Attended                   Degrees  
COLLEGE(S)     ____________________________________________________________________________________________________________ 
    
                           ____________________________________________________________________________________________________________ 
 

 
1. Have  you  ever  been  accused  or convicted   of  a  felony  or  a  misdemeanor ?        YES ____  NO ____    

(Having  been  convicted  of  a  felony and/or misdemeanor  may  prevent  eligibility  for  state  and  national  certifications  and clinical placement) 
 

2. Have  you  ever filed an Application to the  ECC  Radiologic  Technology  Program?    YES ____ NO ____   List Dates of Application: ____________________   
                    

3.    Have  you  ever  attended  a   Radiologic  Technology  Program ?         YES ____ NO ____        Dates  attended   _____________________________________                          
                                                                       

                   Name  of  Radiologic Technology  program attended  _________________________________________________________   
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FOR OFFICAL USE ONLY 

TOTAL 

POINTS: 



 

This page to be completed by an ECC Counselor   

Note – A minimum G.P.A. of 2.25 is required in all prerequisite coursework for an Application to the Program 

 COURSE   NAME                                                       Units                Grade            Grade               

  ( First 3 courses will  count  for  double points )                         Received         Received          Points               School Taken /   Semester & Year completed 

Radiologic Technology A 

(Course must be completed at ECC)* 
   El Camino College/ 
   

Anatomy  32 or Anatomy / Physiology 34 A 

(4 unit Equivalent course accepted)* 
    

   

Physiology 31 or Anatomy/ Physiology 34 B 

(4 unit Equivalent course also accepted) 
    

   

C. I. S.  13  (Intro to Computers) 

(3 unit Equivalent course accepted) 
    

English 1A  (Reading & Comp) 

(4 unit Equivalent course accepted) 
    

Math 70, 73 or 80 (Intermediate Algebra) 

( Equivalent course accepted)  **(Math 40) 
    

Psych 5  (Intro to Psychology) 

(3 unit Equivalent course accepted) 
    

Prerequisite courses listed below may 

be in process at time of application  
  Totals    GPA= Total  

Points= 

 Medical Terminology  1#  

(3 unit Equivalent course accepted) 

    

 Humanities# 
(3 unit Equivalent course accepted) 

    

 Cont. Health or P.E Courses# 

(3 unit Equivalent course accepted) 

    

1 point  is  awarded for each course completed 

on this worksheet  

Total Courses completed: 

 
Total Points received 

for courses completed: 

 Counselor Name:  (please circle) 

 

Janice Ishikawa              Kelsey Iino 

 

                        Rene Lozano           

Counselor Signature:   

 

__________________________________________________   

 

Date: 

              

   GPA                   POINT VALUE 
GPA = 4.0                     25 
GPA = 3.5                     20 
GPA = 3.0                     15 
 GPA = 2.5                    10 
GPA = 2.25                    5 

Page 2 of  4 



RADIOLOGIC TECHNOLOGY  PROGRAM  APPLICATION  POINTS  WORKSHEET  

 

This page to be completed by an ECC Counselor   
 

GPA, Academic and Course Completion –  Points Evaluation            
  (Minimum overall 2.25 GPA on prerequisite course work required) 

FOR OFFICAL USE ONLY 
DO NOT WRITE IN THE COLUMNS BELOW 

         Criteria POINT VALUE POINTS RECEIVED 

1. GPA  =                           
 

(Listed on  page 2)  

2. Number of Prerequisite  courses completed             (pg.2)  1 point per course  
3.  Other Relevant courses for points          

Adaptive PE Assistant     -                                              PE 201 
With a minimum course grade of B 

In process =  1 point 
Completed = 4 points 

 

Public Speaking Courses -                                   Com 1 or Com 12 
 (or equivalent course)                                       
With a minimum course grade of B 

In process =  1 point 
Completed = 3 points 

 

English as a Second Language  -                          ESL 51B or 51 C 
With a minimum course grade of B 

In process =  0 point 
Completed = 1 points 

 

Anatomy 30     (or equivalent course)                                       
With a minimum course grade of B 

In process =  0 point 
Completed = 1 points 

 

4.  Proficiency in a another language  (other than English) 2 points  

Previous academic degrees, diplomas,  Military service for American Veteran   and/or Foreign Language Proficiency             

5. BS/BA or higher  5 points  

  6. AA/AS  degree 3 points  
7.   American Veteran Status 5 points  

 Counselor Name:  (please circle) 

       

     Janice Ishikawa             Kelsey Iino   

 

                    Rene Lozano           

Counselor Signature:   

 

_________________________________________ 

 Date: 
            

 

Total Points  received for page  3  = 
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This page to be completed by the applicant  

Points will be verified by a Radiologic Technology Program Faculty after the application is submitted. 

Part 3 – Work Experience and/or Volunteer and Observation Experience 

 Must be within completed within  the last  7  years from the date of application to receive points 

FOR OFFICAL USE ONLY 
DO NOT WRITE  

IN THE COLUMNS BELOW 

      
      Criteria  for  Additional  Points       

POINT 
VALUE 

Applicant : Please indicate  if you are submitting 

documentation for points consideration  in each 

area by writing  YES or NO  In the boxes below  

Eligible # of POINTS  
VERIFIED 

 

8. Certificate of Completion for : 
Limited XT  (X-ray Technician)  LVN, RN, 
EMT or other Health Care occupations   

5 points per  
certificate 

  

9. Limited Radiologic Technician (XT)  
work experience in direct patient care   
> 1000   hours of experience 

10 points   

10. Other Health Occupations work 
experience with  direct patient care 
 > 1000   hours of experience 

5 points  
 

  

  

11. RT Program – Clinical Experience 
                      >  500  hours experience  
                       > 150  hours experience 

 
5 points  
3 points 

  

12. Other Work Experience 
 credit  while attending college 

2 points   

13. Observations hours in Radiology 
                     > 40 hours experience  
                 25 – 40 hours experience 

 
3 points 
2 points 

  

14.  Volunteer in other Health Care area:  
Direct patient care contact with  
                >40 hours experience   

 
2 points 

  

15. Community Service or /Service 
Learning :  > 24 hours experience 

1 point   

Documentation reviewed 

 and points verified by:   

 

         

Total Points received for page 4 = 
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