
 
 

RESPIRATORY CARE TECHNOLOGY PROGRAM 
APPLICATION FOR ADMISSION 

 
REQUIRED INFORMATION (print or type)                                        APPLICATION DEADLINE JUNE 1 
 
Name_____________________________________________           Soc. Sec. # __________________________ 
 
Address___________________________________________           Phone  (_____)  _______ - ______________ 
 
City_____________________________   State____________  Zip_____________    Date__________________ 
 
E-mail _____________________________________________ 
 
 
EDUCATIONAL INFORMATION 
 
High School Graduation Date ____________________  GPA ____________  Date of GED _________________ 
Please attach transcripts of all colleges attended (including JSCC).  Attach high school transcripts if you have 
never attended college. 
 
College____________________________________________  Attended from ____________  to  ___________ 
 
Address____________________________________________  Overall GPA _________ Credit Hrs. _________ 
 
College____________________________________________  Attended from ____________  to  ___________ 
 
Address____________________________________________  Overall GPA _________ Credit Hrs. _________ 
 
College____________________________________________  Attended from ____________  to  ___________ 
 
Address____________________________________________  Overall GPA _________ Credit Hrs. _________ 
 
 
MEDICAL EXPERIENCE 
Previous Medical Experience (Employment) 
 
Facility ____________________________________________  Position_________________________________
 
Address ___________________________________________   From ________________ to ________________ 
 
 
JSCC ADMISSION STATUS 
Are you currently enrolled at JSCC? ____________  If not currently enrolled at JSCC, have you completed the 

admission process? ______________ 

Have you applied for admission to the RCT program in the past?_________ If yes, year of application:________ 

 
   
 



 
 
 
 
Have you ever been convicted of a crime, other than minor traffic violations?  Yes _________  No _________ 
If yes, date: ___________________  Describe:___________________________________________________ 

_________________________________________________________________________________________ 

 
An affirmative response will not necessarily be a bar to admission; however, a criminal record may prevent 
placement in clinical practice.  Students with a “yes” answer to this question are advised to consult with the 
licensing board at (615) 532-4384, regarding their licensing eligibility.   
 
Are you now, or have you ever been, licensed/credentialed in a health care discipline?  Yes______ No______ 
If currently licensed, please give license number, state, and healthcare discipline:_______________________ 

________________________________________________________________________________________ 

 
Has your license/credential in a health care discipline ever been suspended, revoked, or put on probation?   
Yes______ No______    If yes, please explain and indicate the status:_________________________________ 

_________________________________________________________________________________________ 

 
 
I certify that the above information is true and correct to the best of my knowledge.  I am aware that falsifying or 
withholding information will lead to invalidation of my application and/or dismissal from the Respiratory Care 
Technology Program.  I understand this application is valid for one year only. 
 
 
 
 
___________________________________________      _________________________ 
Applicant Signature                                                            Date 
 
 
 
Jackson State Community College, a Tennessee Board of Regents institution, does not discriminate on the basis of race, 
color, national origin, gender, religion, age or disability in employment or provisions of educational services. 

 
If accepted into the program, each student will be required to submit to drug testing and background 
checks, at student’s expense, prior to the clinical portion of the program.  Findings or results may interfere 
with student clinical placement and/or program status. 
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