
  
 

              
        

 
 

  

  

       

 

   

 

 
    

  

 
 

   
           

  
 

 

 

        

            

            

 

         

           

          

        

        
 

        

           

         

           

   

      

 
 
 

                       

             

            

              

               
 

       
  

Educational Background

PreviousCollegeInformation: (PleaseNote: Applicantsmaynotdisregardanypartof theireducationalhistory,
and failure to report all institutions previously attended will be cause for cancellation of the admissions process
or for dismissal from the University.)

College#1:

City/State

DatesAttended DegreeEarned

.

B.S Adv.Modality Application 1

_______________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________ ____________________ 

DEPARTMENT OF RADIOLOGIC SCIENCES 
ADMISSION APPLICATION 

BACHELOR OF SCIENCE IN RADIOLOGIC SCIENCES 

Please complete all fields on the application �± failure to complete the application could delay your application process. 
Application and $15.00 fee must be submitted 

(Middle) 

Name Prefix: �‘��Mr. �‘��Mrs. �‘ Ms. �‘ Other Name Suffix: (Ex: Jr., Sr., III, etc.)

Preferred First Name: Other Name (Maiden, etc.) 

Address: (where USA/Rad Sciences will send your mail): 

Street Address/P.O. Box Apt. # 

City State Zip 

Phone # - include area code: Indicate type (cell, home, work) 

Secondary Phone #: Indicate type (parents, home, etc.) 

E-Mail Address:

Other Contact Information: (Parent/Guardian/Spouse) 

Prefix: Mr. Mrs. Ms. Last Name: First MI 

Street Address/P.O. Box 

City State 

Apt # 

Zip 

Gender: Male Female 

Additional Identification Information** 



         

   
      

   

   
   

  
 

             
      

 

  

   

     
 

    

   

     
 

               
 

 
 

 
 
 
 
 
 
 
 
 

  
               

 
 

     
 

         
                        

 

 

 

 
 
 

  

                 

 

Educational Background 

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: 

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: 

Candidates who have been admitted to the University of South Alabama and have AL L application materials 
(application, application fee, AND all 3 professional references) in by April 1st 
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Course Check 

The professional phase of the Radiologic Sciences program is a rigorous combination of didactic (classroom) and 
clinical instruction.  Courses identified as prerequisites and general education requirements will not only give you the 
required foundation to be successful in this program, but will also help to mold you into a well-rounded radiographer.  
Below is a list of all of the general education and prerequisites that must be completed PRIOR to matriculating (starting) 
into the professional phase of Radiologic Sciences.  Please indicate the term and year in which you satisfactorily 
completed OR plan to complete the following courses. Prerequisites and general education courses may be 
completed in the Spring and Summer terms immediately prior to starting RAD in the Fall if needed. 

***Note to Transfer Students: Please use 



         

 

Bachelor of Science in Radiologic Sciences Application 5 


