SCHOOL OF NUCLEAR MEDICINE TECHNOLOGY

EDWARD HINES JR. VA HOSPITAL

Hines, Illinois 60141

APPLICATION FOR ADMISSION

NAME
















(Last)



(First)



(Middle Initial)

ARE YOU A U.S. CITIZEN? 
YES

NO (If NO – STOP, You must be a U.S. Citizen to apply).
PERMANENT ADDRESS











CITY




STATE
ZIP

PHONE




CURRENT ADDRESS











(for mailing purposes)

CITY




STATE
ZIP

PHONE




Email Address (if applicable)











NEAREST RELATIVE




RELATIONSHIP




ADDRESS






PHONE





Post High School Education:









from


to











from


to











from


to











from


to



List the names of three persons who have been asked to submit letters of recommendation.  Please include the recommendation letters in the package at the time of application.


(Name)




(Profession)



(Name)




(Profession)



(Name)




(Profession)

List the names of professional, social and/or civic organizations in which you are or have been a member of, office held, scholastic honors, activities, athletics, etc.

List Previous Employment Since High School (or past four jobs)


Name of Employer


Type of Work










from

to












from

to












from

to












from

to



Write a brief paragraph telling why you are attracted to the field of Nuclear Medicine Technology.

Please list any current academic coursework that is not included on submitted transcripts.
Any other information you would like us to be aware of upon review of your application.

Note:  When application is made, please submit all post high school educational transcripts, or request the institutions to forward the transcripts to us.  You will be contacted by us regarding your qualification for this program upon us receiving all applications materials including transcripts.

I declare that the above submitted information is correct, and if accepted into the program, I will comply with the policies and regulations of the school and Edward Hines Jr. VA Hospital.

Signature







Date



 
