LONG BEACH CITY COLLEGE
SCHOOL OF HEALTH, KINESIOLOGY, SCIENCE AND MATH

Computerized Tomography (CT) Application

Name: Date:
Last First Middle

E-mail: Student ID:

Address: City: Zip:

Cell Phone: Home Phone:

«+ Itis the applicant’s responsibility to ensure all contact information is legible and updated.

«+» Applications are not completed until the school is provided current copies of ARRT certification, CPR (AHA
health care provider), California venipuncture certificate, CRT certification, 3 letters of recommendation, a copy
of college transcripts, and a resume.

DO NOT WRITE BELOW THIS LINE

Resume

CRT Experience

ARRT

CPR Card

LBCC DMI Graduate
Degree (AA/AS, BA/BS, etc.)
CPR Card

Venipuncture Certification
Previous Applicant
Background Check

Overall GPA

Reference Letters (3)

TB Test

Hepatitis B

T-Dap

Varicella Immunization

Additional Comments:

CT Program Application (5/2018)



How to Apply to Get Into the CT Program
APPLICATION SUBMITTAL PROCEDURE

The applications are accepted ONLY between January 1%t and May 30"of each even numbered year.

All documents are to be emailed to Marc Smith, Nursing & Allied Health Coordinator, at m4smith@Ibcc.edu.

THE FOLLOWING DOCUMENTS MUST BE RECEIVED IN PERSON BEFORE THE APPLICATION IS ACCEPTED.
1. ACT Program Application. Click here to download.

2. Aresume that documents at least one year experience as an ARRT registered technologist in either Radiography, Nuclear
Medicine, Ultrasound, or Radiation Therapy.

3. California venipuncture certificate (phlebotomy or other certifications are not accepted.)

4. Official transcripts with award of associate degree or higher and showing at least the last 30 college units of semester
coursework (45 quarter units).

5. Copies of current California CRT and ARRT certification.
6. Copy of current CPR card (American Heart Association Healthcare provider ONLY accepted).

7. A minimum of 3 signed letters of recommendation from employers or supervisors on official letterhead. Letters must be
dated within 6 months of application date.

CT Program Prerequisite
CT Program candidates are required to complete and pass the program prerequisite: DMI 403 - Cross Sectional Anatomy.

DMI 403 is offered to CT and MRI program candidates during the summer session and fall semester ONLY. DMI 403 is offered in
the spring semester but it is restricted to the LBCC Diagnostic Medical Imaging Program students.

Selection of CT Students
CT candidates are selected via point system. The following factors affect points awarded:

GPA of last 30 semester units

Highest degree awarded

Grade from prerequisite class DMI 403 Cross Sectional Anatomy (we do not accept other colleges cross sectional anatomy courses
as equivalency)

Date when application is provisionally accepted (in the event of a tie, the earliest day during the month will determine which
candidate is selected)

Past LBCC DMI PROGRAM graduate

Previous LBCC CT program applicant

Years of experience as an ARRT registered technologist

Around the 2" week of August, we will provisionally accept approximately 20 CT students and 5 alternates. Upon being
provisionally accepted into the program, CT Program students and alternates will have one month to complete a LBCC specified
background check and upload all vaccination documents and certifications required with the background check. In addition,
students must be prescreened prior to admission for physical safety requirements. There are certain conditions that would be
considered physically unsafe for an individual to be present in the CT environment.

CT Program Application (5/2018)
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http://www.lbcc.edu/AlliedHealth/documents/CT-Program-Application.pdf
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