
School of Health Science 
Division of Allied Health  

Application for Admission 
 
 

 
 
 
 
 
 

STEPS FOR COMPLETING HEALTH SCIENCE ADMISSION PROCESS: 
1.  Apply for general admission as a Matriculated (degree-seeking) student.  Use the regular college application form. 
2.  Submit this Health Science Application Form to the office of Health Science Admissions.  (See address below) 
3.  Have official transcripts sent to the Incoming Transcript Office by any previous colleges from which you wish to transfer. 
4.  Submit “Request for Evaluation of Transfer Credit” form. 
 

All of the above forms can be obtained from (and submitted to): 
Office of Health Science Admissions 

Salt Lake Community College 
PO Box 30808 

Salt Lake City, UT 84130-0808 
 

*You will receive verification of your information within 30 business days. 
 
Please type or print the information.  Fill in all information requested (front and back).  Sign the application form. 
Personal Data: (SPAIDEN) 
  SLCC ID#_______________________________ Social Security #_______________________ Date of Birth_____/_____/_____ 

  Name: __________________________________________________________________________________________________ 
    (Last)    (First)     (Middle) 

  Mailing Address (MA) _____________________________________ City, State ______________________ Zip______________ 

  Permanent Address (PR) ____________________________________ City, State ______________________ Zip _____________ 

  Phone Information: Home (MA): ______________________ Work (BU): ___________________ Cell (Cell): ________________ 

  E-Mail Address (GOAEMAL): _______________________________________________________________________________ 

Contact in case of emergency: (PERSON CAN NOT LIVE AT THE SAME ADDRESS) 
  Name: _________________________________________________________________ Relationship: _______________________ 

  Address: _______________________________________________ City, State________________________ Zip ______________ 

  Home Phone (MA): ____________________________ Work (BU): _______________________ Cell (Cell): _________________ 

Educational Information: 
             Name of School 
     (High School & Colleges) 

        City and State       Date of Entrance     Date of Leaving     Diploma/Degree 
           Yes/No 

     

     
     

 
1. Satisfactory progress through these programs requires attendance in both theory and clinical sessions.  To retain a position in the  program, students  
 must complete the curriculum outlined and receive a “C” grade or better in each required course.  Sign below to indicate that you will commit      
           yourself to the prescribed hours, uninterrupted course of study, and policies of the School of Health Science programs and that you understand the      
           essential functions and technical standards that may be required. 

(over) 

Check one: 
O Occupational Therapy Assistant 
O Physical Therapist Assistant 
O Radiologic Technology 
O Surgical Technology 



2. The School of Health Science student may be subjected to physical demands, exposed to communicable /infectious diseases,  
 hazardous materials, or potential injury while in the performance of assigned duties.  The student may also be exposed to  
 multiple sensory and environmental stresses. 
 
3. Any transfer student applying to a School of  Health Science program, with questions regarding transfer credits can meet with the  
 Academic Advisor prior to applying.  Call (801) 957-6215 to schedule an appointment. 
 
Pre-requisite Requirements: 
Please indicate where and when you completed (or plan to complete) specific courses required for admission to your Health Science major.  
Refer to “School of Health Science & Community Services Admission Requirements” information sheet for these requirements.  Remember 
that if you completed required course work at another college or university, you must have official transcripts sent from that institution. 

UPON COMPLETION OF YOUR PRE-REQUISITE REQUIREMENTS, YOU MUST CONTACT THE HEALTH 
SCIENCE ADMISSIONS OFFICE IN WRITING, TO OBTAIN A QUALIFYING DATE.  THIS CAN BE DONE 
BY E-MAIL erika.kent@slcc.edu, MAIL (see address on front of application) FAX (957-6354), OR BY SIGNING 
THE LOG AT THE HEALTH SCIENCE ADMISSIONS OFFICE (Rm JHS 047). 
 
Due to clinical requirement, I am aware I must pass a drug test and criminal background check in order to 
successfully complete any of the Health Science Programs. 
 
I do hereby certify that the statements in this application are true to the best of my knowledge. 
 
Signed: __________________________________________________ Date: ________________________________________ 
 
PLEASE NOTE: 
 
Education is provided by the College, however, licensure and/or certification may be required and provided by State and Federal agencies.  
The Division of Occupational and Professional Division of licensing is to protect the public; therefore, you will be asked several questions 
including but not limited to the following “Have you ever held a previous licensure, been denied to sit for licensure, surrendered a license, 
had any disciplinary action against you, faced actions related to your conduct or patient care, received curtailments or limitations, whether or 
not you would pose a threat to yourself, your patient, or the public health and well being, past or current use of drugs, been arrested and 
convicted, and involved in incidents of abuse.  A yes answer to one or more of the above or other questions may preclude you from taking 
the national licensure examination. 
 
Salt Lake Community College School of Health Science Division Nondiscrimination Statement: Admission to the Health Science programs 
can be accomplished without discrimination or harassment based on age, religion, creed, ethnic origin, sexual orientation, marital status, race, 
gender, pregnancy related conditions, disability or veteran status. 
 
Salt Lake Community College subscribes to the provisions of the American with Disabilities Act of 1990 (ADA).  If a student with a 
disability is considering applying to a Health Science program, he/she is encouraged to meet with a Disability Resource Center (DRC) 
advisor prior to beginning the program to discuss career plans, evaluate education needs, and arrange for accommodations.  The DRC is 
located in the Student Center, Room 244; TDD 957-4646; Voice 957-4659. 
 
I do hereby acknowledge the above information___________________________________________________________________________ 
                (Signature of Applicant) 
 
Essential functions have been identified for students in the Health Science area.  Please see your area of interest.  
 

Revised 10/2008 

                  Requirement 
                If requirement will be met through  
            transfer credit from another institution, 
                give name of college or university. 

       What semester and year was the 
requirement completed?  If not completed,
  indicate anticipated date of completion. 

   

   

   
   

   


