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Educational Background 
 

Are you a registered Radiologic Technologist (RT)?    ___ Yes   ___ No 

If yes, please provide a copy of your ARRT certification card along with this application. 

If no, please explain. _____________________________________________________________________________ 

______________________________________________________________________________________________ 
 

Previous College Information  
 

Please Note: Applicants may not disregard any part of their educational history, and failure to report all institutions 
previously attended will be cause for cancellation of the admissions process or for dismissal from the University. 
 

College-Based Radiography Program: 

College:_______________________________________________________________________________________ 

City/State: _____________________________________________________________________________________ 

Dates Attended: _____________________________   Degree Earned: _____________________________________ 

 

College:_______________________________________________________________________________________ 

City/State: _____________________________________________________________________________________ 

Dates Attended: _____________________________   Degree Earned: _____________________________________ 
 

Academic Awards or Honors: Please list any academic awards or honors that you have received below: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 

ACT Scores 
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Track/Options 
 

Please indicate the Track/Option you would like to pursue (choose one). 
 

 
Track 1: MRI, CT, Mammography, Vascular Radiography, or Radiology Administration (choose one modality) 
 

______ MRI - 1 day clinic/1 class per week (Fall/Spring); 2 days clinic/1 class per week (
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Applicant’s Checklist 
 
(Date)  _______________________________ Applied to the University of South Alabama Admissions Office 
 $35.00 (online application)/$45.00 (mailed/paper application) 
 fee submitted to USA Admissions (address below), if applicable. 
 
(Date)  _______________________________ Applied to Radiologic Sciences Admissions Committee -- $15.00 fee 
 submitted to USA Radiologic Sciences (address below). 
 
(Date)  _______________________________ *College transcripts forwarded to USA Admissions and Radiologic 
 Sciences Department. 
 
(Date)  _______________________________ *ACT or SAT scores forwarded to USA Admissions and Radiologic 
 Sciences Department. 
 
*Addresses to mail transcripts and ACT/SAT scores: 
 
Admissions Office 
University of South Alabama 
Meisler Hall Suite 2500 
Mobile, AL 36688-0002 

Admissions Committee 
Department of Radiologic Sciences 
HAHN 3015 
5721 USA Drive North 
Mobile, Al 36688-0002 
FAX # 251-445-9347 

 
 
 
 
 
 
Applications for the Department of Radiologic Sciences can be either mailed or faxed to the department at the address 
or fax
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