
	
  

	
  

Florida State College Radiation Therapy 2-year program (2163) 
Mail in after completing (or transferring) all general education courses or May 31, whichever occurs first. 

PLEASE TYPE OR PRINT CLEARLY 

Date  ________________________________  

Name __________________________________________________________________________________  
 Last First Middle Initial Maiden 

*Social Security #  _______________________________________   Sex  ______________  

*In compliance with Florida Statute 119.071(5), Florida State College at Jacksonville issues this notification regarding the purpose of the 
collection and use of Social Security numbers. Florida State College will collect your Social Security Number (SSN) for record identification, 
state and federal reporting. Providing your SSN on this application means that you consent to the use of your number in the manner 
described. If you choose not to provide your SSN, you will be provided an alternate identification number.  All Social Security Numbers are 
protected by Federal regulations and are not to be released to unauthorized parties. Read more about the collection and use of social security 
numbers (http://www.fscj.edu/ssn). 
 

Date of Birth  ___________________  
 (if accepted into the program, this information is needed to order a radiation monitor) 

Current Mailing Address  _________________________________________________________________  
 Street address Apt. # 

 _______________________________________________________________________________________  
 City State Zip 

Permanent Address (if different)  ___________________________________________________________  
 Street address Apt. # 

 _______________________________________________________________________________________  
 City State Zip 

Phone #  _______________________   ________________________   ________________________  
 Home Work Cell (optional) 

e-mail address  _________________________________________________________________________  

Emergency Contact  _____________________________________________________________________  

Name  _________________________________________   Phone #  ______________________________  

Have you ever been convicted of a felony?   Yes  ____   No  ___   
(a background will be required if you are accepted into the program) 

If you have a record …  

1. You will be required to pre-apply to the American Registry of Radiologic Technologists (ARRT) for them 
to determine if you will be eligible to sit the certification examination upon completion of the program. 
Contact them at (651) 687-0048 from 9 a.m.-5 p.m. CST (11 a.m.-7 p.m. EST), or download the pre-
application form by going to www.arrt.org (on the left side of their homepage, point to “Ethics”, click on 
“Pre-application process” then click on “Open pre-application”).  

2. A copy will be sent to our clinical affiliates, and they will determine if they will allow you in their facility.  

Students are not denied admission to this program based on their background results, however: 

1. If the ARRT deems the student ineligible, the student will not be permitted to sit the credentialing 
examination.  



Florida State College Radiation Therapy 2-year program (2163) 

2. If any of our clinical affiliates denies the student clinical space, the student will be unable to complete 
the requirements of the program, and therefore be ineligible to sit the ARRT credentialing examination.  

Prerequisites Courses Completed 

Please do not send official transcripts with this application. The only transcript accepted with this application is 
the unofficial one printed from Connections. The program faculty do not have authority to grant transfer 
credit. If the credits do not show up on the Connections unofficial transcript, it will not be counted.  

Applications received with an official transcript only will be discarded without notifying the student. Official 
transcripts are to be sent to the college registrar.  

Highlight the courses that you are counting. This will ensure that you and the program faculty come up with 
the same score.  

Do not include a check for payment of any kind. All fees are to be paid to Florida State College, not the 
program.  

Due to poor print quality, faxes are not accepted. Do not fax anything. Faxes will be immediately discarded. 
Originals only are accepted.  

If you have any direct patient-care experience, please include a letter from your employer – on letterhead – to 
include the number of years you have been with them and a brief description of your duties.  

 

 _____________________________________   ________________________  
 Signature of Applicant  Date Submitted 

Thank you for your interest in the Florida State College 2-year Radiation Therapy program. If you have 
questions or any problems with the application process, please call (904) 766-6689. 

Return the application to:  

Pamela Dotson RT (R) (T)  
Radiation Therapy Program 
Florida State College, North Campus Room A-309 
4501 Capper Road 
Jacksonville, FL 32218  

 



Florida State College Radiation Therapy 2-year program (2163) 

Florida State College at Jacksonville is a member of the Florida College System. 
Florida State College at Jacksonville is not affiliated with any other public or private university or College in Florida or elsewhere. 

 
Florida State College is a division of Florida State College at Jacksonville. Florida State College at Jacksonville is accredited by the Commission on Colleges of the 
Southern Association of Colleges and Schools (“SACS”) to award the baccalaureate and associate degree. Contact the Commission on Colleges at 1866 Southern 

Lane, Decatur, Georgia 30033-4097, or call (404) 679-4500 for questions about the accreditation of Florida State College at Jacksonville. 

Selection Criteria  
Year  ___________________  

Name  __________________________________________________  

*SS#  ___________________________________________________  
 

A=3 B=2 C=1 QUALITY POINTS 

BSC 2085C  ______   x 5 =  ______  

CGS 1060 or CGS 1100  ______   x 5 =  ______  
  (Circle one) 

 __________________   ______   x 5 =  ______  
 (**Mathematics) 
 
ALL Prerequisites = + 4 points 
 
 Subtotal ________ 

 

	
  

HSC 1531  ______   x 5 =  ______  

BSC 2086C  ______   x 5 =  ______  

ENC 1101  ______   x 4 =  ______  

 __________________   ______   x 4 =  ______  
 (**Humanities) 

 __________________   ______   x 4 =  ______  
 (**Social/Behavioral Science) 
 

Total Points   ________  (max: 115) 

 
Additional Information 

Health Care Experience?  Yes ____  No _____   

 

**Refer to A.S./A.A.S General Education Requirements. 


