HOWARD

COMMUNITY COLLEGE

You Can Get Theve From Here.

CARDIOVASCULAR TECHNOLOGY A.A.S. (INVASIVE) DEGREE
(Option 1)

Application Deadlineis December 1, 2009

Students must submit a non-refundable $25.00 supplemental application fee with this application.

Pleasetype or print.

Applicant Information

Student ID or  Social Security Number - -

Last Name First Middle

Current Mailing Address

City State Zip Code

e-mail address Fax number

County of legal residence

Home Telephone Number Work Telephone Number Cell Phone Number

| am interested in the Cardiovascular Te@tm(Invasive) A.A.S. Degree Program and have deteg or will complete the

steps listed below prior to beginning CVTuges in the Spring semester:

1. _ Submitted the HCC Application for Admissio$¥ee) andleclared #114 as my L earning Program.

2. __ Taken HCC's English placement exam and platecENGL-121, or completed the required developtakBnglish
courses | placed into, or transferred in a collieye! English course toward this degree.

3. Completed a college-level math ¢areurse.

4. _ Completed BIOL-101 (General Biology) or BIQD7 (either is a prerequisite for BIOL-203).

5. Completed BIOL-2d3Anatomy and Physiology I).

6. ______ Completed BIOL-264Anatomy and Physiology I1).

7. Completed PHYS-16{Technical Physical Science).

8. __ Completed HEAL-1¥QThe Health Care Professional) or passed the HERQ proficiency exam.

These prerequisiteourses must be completed before beginning thelCédurses in the Spring.

(continued on other side)




9. Submitted a Transcript Evaluation Request Form (®&% to the Office of Admissions and Advisingdfplicable)
and requested official college transcripts frompngvious postsecondary institutions if | wish tansfer course work.

10. If | have completed all course work and ami&ed to the program, | will complete the Healitieéhice Division’s
Health Formand submit it, with documentation of vaccinati@msl immunizations, to the Health Science Divisif<149)

by January 15.

11. If | have completed all course work and amigtéd to the program, | will complete tihenerican Heart Association
Health Care Provider CPR course and submit proof of completion to the He8lItiences Division (ST-14®y January
15.

12. Met with an allied health counselor in thdi€@fof Admissions and Advising and/or with the C¥fogram Director.

| also understand the following:

All science, math and CARD courses must be comghlefth a grade of C or higher. Biology and Physioarses should not be over
ten yearsold prior to beginning CVT course work. Anatomy arty/§iology | and Il can not be ovéive yearsold prior to
beginning CVT course work. Exceptiomsy be made on a case-by-case basis.

Additional courses are required to complete theeegrogram, including ENGL-121, SPCH-110 and SOEI-

Applicant’s Signature DatieSignature




