
L.A.C. HARBOR-UCLA MEDICAL CENTER 
SCHOOL OF RADIOLOGIC TECHNOLOGY 

PH: (424)306-8420 

APPLICATION FOR ADMISSION 

A. PERSONAL DATA 

I. NAME:___________________________________ 
Last First Middle 

2. ADDRESS: _______________________________ 
Number & Street 

City State Zip-Code 
3. TELEPHONE (HOME): _________ (CELL): 

4. E-MAIL ADDRESS: _________________ 

5. DATE OF BIRTH __________ 

6. SOC. SECURITY NO: _________________ 

7. Federal regulations require that persons operating x-ray equipment be eighteen years ofage or older. 
Will you be 18 by September pt of your first year of training as a student radiographer? Yes No 

8. GENDER: Female: Male No Entry__ Non-Binary __ 

9. MARITAL STATUS: Single Married 

B. EDUCATION: 

I. HIGH SCHOOL: _____________________________ 
Name & Location 

Dates Attended: From ___________ To _______________ 

GPA? ________________________Graduate? YES NO 

2. COLLEGE/ UNIVERSITY: _______________________ 
Name & Location 

Dates Attended: From ___________ To ______________ 

3. OTHERINSTITUTIONS: __________________________ 

C. SCHOOL TRANSCRIPTS: 

1. All transcripts must be official and remain sealed. 



D.PERSONAL CHARACTER REFERENCES: 

Employers, teaehers, friends (not relatives) who have known you at least three years are preferred. 

I. COMPLETE NAME: --------------------------------­

ADDRESS: -------------------------------------
Number & Street City State Zip-Code 

RELATIONSHIP: _______________ PHONE NO: _______________ 

2. COMPLETE NAME: ----------------------------------

ADDRESS: -------------------------------------
Number & Street City State Zip-Code 

RELATIONSHIP: ______________ PHONE NO: ______________ 

3. COMPLETE NAME: ----------------------------,-------

ADDRESS: -------------------------------------
Number & Street City State Zip-Code 

RELATIONSHIP: ______________ PHONE NO: ______________ 

E. APPLICANT'S PERSONAL STATEMENT: 

I. Include a personal statement with your application as to your reason for applying to the School of Radiologic Technology. 

F. EMPLOYMENT RECORD: 

I. EMPLOYER: --------------------------------

Name & Address Phone# 

POSITION: _____________ FROM: _________ TO: _________ 

PART TIME? ______ SALARY:_______ REASON FOR LEAVING: _____ 

2. EMPLOYER: ---------------------------------

Name & Address Phone# 

POSITION: ____________ FROM: _________ TO: _________ 

PART TIME? ______ SALARY:________ REASON FOR LEAVING: _____ 



3. EMPLOYER: -----------------------------------

Name & Address Phone# 

POSITION: ____________ FROM: _________ TO: __________ 

PART TIME? _____ SALARY:_______ REASON FOR LEAVING: _____ 

4. EMPLOYER: ---------------------------------

Name & Address Phone# 

POSITION: ____________ FROM: _________ TO: __________ 

PART TIME? _____ SALARY:_______ REASON FOR LEA YING: _____ 

Is ok to contact your current employer for a reference? Yes ___ No ____ 

GENERAL ST A TEMENT: Applicants to the School must pass a physical exam and background check administered by the 
hospital prior to being officially accepted into the program. 

H. SIGNATURE: I hereby certify that all statements above are true and complete to the best of my knowledge. 

Applicants Signature (Do not print) Date 



TECHNICAL STANDARDS 

Please read the following statements identifying TECHNICAL STANDARDS appropriate to radiologic technology and 
answer the inquiry provided below. 

The Radiologic Technologist must have sufficient strength, motor coordination and manual dexterity to: 

1. transport, move, lift and transfer patients from a wheelchair or gurney to an x-ray table or to a patient bed, 

2. move, adjust and manipulate a variety of radiographic equipment, including the physical transpo1tation of 
mobile radiographic machines. 

The Radiologic Technologist must be capable of: 

1. handling stressful situations related to technical and procedural standards and patient care situations, 
providing physical and emotional support to the patient during radiographic procedures, able to respond to 
situations requiring first aid and provide emergency care to the patient in the absence of, 
or until the physician arrives. 

3. communicating verbally in an effective manner in order to direct patients during radiographic examinations, 

4. reading and interpreting patient charts and requisitions for radiographic examinations. 

The Radiologic Technologist must have the mental and intellectual capacity to: 

1. Solve basic mathematical problems dealing with proportions, simple algebraic problems and geometry 
required when determining proper exposure levels and radiographic positioning requirements, 

2. Apply knowledge acquired in the classroom to practical application when detennining exposure factors, 
planning procedure sequencing and evaluating radiographic image quality. 

Do you have any physical or mental disabilities that would interfere with satisfactory performance of TECHNICAL 
ST AND ARDS identified above? 

*Note: Please submit any documents that may pertain to the physical or mental abilities above. 

YES ________ NO ________ 

SIGNATURE (Do not print) DATE 

Rev. 07/2023 


