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486 Chandler St.   Worcester, MA  01602

Application for the Nuclear Medicine Technology Program

RECORD: To be Completed by Academic Office

__________________________________________________________

__________________________________________________________

___________________________________________________________

To Be Completed by Administrative Head

___________________________________________________________

Applicants Name:

_____________________________________________________________

                  (LAST)                                                (FIRST)                                     (M.I.)

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION INSTITUTION

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

Worcester State College

                                      486 Chandler St.   Worcester, MA  01602

Name________________________________________    ________________________

             Last                                                First                          MI                    Social Security Number

Home

Address_________________________________________________________________

                    No. & Street                                                              City                          State                              Zip

Telephone:____________________      E-mail Address___________________________

Present

Address_________________________________________________________________
                    No. & Street                                                              City                          State                              Zip

U.S. Citizen:   Yes________          No____________

If not a U.S. Citizen, please give your Alien Registration Card number:______________

1. ______________________________________________________________________

          High School                                   Location                                     Year Graduated

2. Colleges or Universities

	Undergraduate College(s)
	City
	State
	Years
	Degree(s)
	Month/Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Special Training Schools
	Description of Training
	Number of Months
	Year

	
	
	
	

	
	
	
	

	
	
	
	


A. Undergraduate Major:____________________________

B. Undergraduate Minor____________________________

C. Graduate Major_________________________________

D. Graduate Minor_________________________________

3.  Awards and Honors:____________________________________

                                      ____________________________________

                                      ____________________________________

                                      ____________________________________

4. Significant Contributions in Professional and/or Civic Activities

     _______________________________________________________

    _______________________________________________________

    ________________________________________________________

    ________________________________________________________

5.  Occupational Experience History: (Work Experience)

	Organization
	Location
	Position or Title
	Years

	
	
	
	

	
	
	
	

	
	
	
	

	Military
	Branch of Service
	Duties
	Years

	
	
	
	


Present Position

 Organization:______________________________________________

 Location:_________________________________________________

 Position:__________________________________Years____________

 Description of Duties:________________________________________

                                    ________________________________________

                                    ________________________________________

6. Special Interests and/or Competencies

    __________________________________________________________

    __________________________________________________________

    ___ ___________________________________________________________

7.                References:  List below the names and addresses of those who can give a 

                      a reference regarding character and ability.  And attach at least 

                        one reference from one of the three people listed below.

                        1.____________________________________________

                             Name

                                  ____________________________________________

                               Address

                           ____________________________________________

                              Relationship to Applicant

                        2.____________________________________________

                             Name

                                  ____________________________________________

                               Address

                           ____________________________________________

                              Relationship to Applicant

                                 3.____________________________________________

                             Name

                                  ____________________________________________

                               Address

                           ____________________________________________

                              Relationship to Applicant

7. Applicant is applying for (check appropriate designation):

A. Undergraduate Degree____________

(Pursuing undergraduate degree and applying for the two year NMT   

 Program).

B. Certificate Program_____________

(Applicant has been awarded a Baccalaureate Degree and/or will receive

 it in the near future and are applying for the one year NMT Program

8. Applicant must provide transcripts of prior classes and grades.

9.   Have the prerequisite courses listed on the Nuclear Medicine brochure been

met, if not what time frame would they be met in?

Calculus I____   Calculus II___  Physics I____   Physics II___  HAPI_____

HAPII_____   Chemistry I_____     Chemistry II____

____________________________________________________________

____________________________________________________________

 I authorize investigation of all statements contained in this application.

Signature__________________________________________  Date___________

Compose a brief statement of your reasons for being interested in the program.

(A separate piece of paper may be used)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________                                  ________________

Signature                                                                                            Date

Please send to:  Dr. Alan D. Cooper, Coordinator

Nuclear Medicine Technology Program

Dept. of Natural and Earth Sciences

Worcester State College

486 Chandler Street

Worcester, MA  01602

