
 
 
 

 
 

CARDIOVASCULAR TECHNOLOGY CERTIFICATE OF PROFICIENCY 
IN CARDIAC MONITORING AND ANALYSIS 

(Option 2)  
 

Application Deadline: December 1, 2009 
 
Students must submit a non-refundable $25.00 supplemental application fee with this application. 
 
Please type 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 
 

 

I am interested in the Cardiovascular Technology Certificate of Proficiency in Cardiac Monitoring and Analysis Program and  
        have completed or will complete the steps listed below prior to beginning CVT courses in the Spring semester: 
 

1. ____  Submitted the HCC Application for Admission ($25 fee) and declared #115 as my Learning Program. 
 
2. ____  Taken HCC’s English placement exam and placed into ENGL-121, completed the required developmental English 

courses I placed into, or transferred in a college-level English course toward this Certificate. 
   

3.           Completed PHYS-1011*  (Technical Physical Science), or BIOL-1011* (General Biology I) or BIOL-1071*       
(Microbiology). 

 
4. ____   Completed BIOL-203* (Anatomy & Physiology I ) 

 
5. _____ Completed BIOL-204* (Anatomy & Physiology II) 

 
6. ____  Completed a college-level math core or taken HCC’s math placement exam and placed out of MATH-061 (or 

completed it). 
 

7. ____  Completed HEAL-110* (The Health Care Professional) or passed the HEAL-110 proficiency exam 
 

 
(continued on other side) 

 



8. ____  Submitted a Transcript Evaluation Request Form ($15 fee) and requested official college transcripts           
 from my previous postsecondary institutions if I wish to transfer course work. 
 
9. ____  If I have completed all course work and am admitted to the program, I will complete the Health Science Division’s 

Health Form and submit it, with documentation of vaccinations and immunizations, to the Health Science Division (ST-149) 
by January 15. 
 

10. ____  If I have completed all course work and am admitted to the program, I will complete the American Heart Association 
Health Care Provider CPR course and submit proof of completion to the Health Sciences Division (ST-149) by January 
15. 

 
11.   ____  Met with an allied health counselor in the Office of Admissions and Advising and/or with the CVT Program Director. 

  
 
I also understand the following: 
 

1 If you are interested in eventually pursuing the A.A.S. Invasive Degree, PHYS-101 is required. 
*These prerequisite courses must be completed before beginning the CARD courses in the Spring. 
 
All science, math and CARD courses must be completed with a grade of at least C.  Biology and Physics classes should not be over 
ten years old prior to beginning CVT course work.  Anatomy and Physiology I and II can not be over five years old prior to 
beginning CVT course work. Exceptions may be made on a case-by-case basis.  
 
One additional course, ENGL-121, is required to complete the Certificate of Proficiency Program.  
 
 
 
________________________________________                                                           _______________________ 
 
Applicant’s Signature                                                                                                   Date of Signature 


