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	Name:
	     
	     
	     

	
	Last
	First   
	Middle

	Have you ever been known by any other name?
	     


	Current Mailing Address:
	     
	     
	     
	     

	
	  Number/Street
	City   
	State
	Zip Code

	Permanent Mailing Address:
	     
	     
	     
	     

	
	Number/Street
	 City   
	  State
	Zip Code

	Cell Phone:
	     

	E-Mail Address:
	     


If you have a Yahoo email account, please provide an alternate email address.                                     All communication will be via email; applicants are responsible for checking email regularly.
	Resident Status:
	 FORMCHECKBOX 
 US Citizen        FORMCHECKBOX 
 Permanent US Resident     FORMCHECKBOX 
 Other, please specify:      


	Which of the NM Clinical Schools did you (or do you currently) attend:   
	 FORMCHECKBOX 
 School of Diagnostic Medical Sonography

 FORMCHECKBOX 
 School of Nuclear Medicine Technology
 FORMCHECKBOX 
 School of Radiation Therapy
 FORMCHECKBOX 
 School of Radiography
 FORMCHECKBOX 
 Not Applicable


	
	
	

	


	

	Do you currently hold R.T. (R), (T), (N) or CNMT credentials?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please indicate type:      


	Has your license ever been revoked, suspended or subject to disciplinary measures?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, explain:
	     


	Are you currently an NM Employee?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      

If yes, in which region and department?       
Have you ever been suspended, dismissed, or expelled from an education program that you attended?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   


	Have you ever been convicted of any crime other than a minor traffic violation?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, state the nature of the crime, when, where and disposition of offense. You are not obligated to disclose sealed or expunged records of convictions or arrests:      


	Have you ever been debarred, suspended, excluded or otherwise found ineligible for participation in federally funded health programs?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, state nature of the ineligibility, title of the federal program and current status:      


	Previous Education: (Please list all colleges/universities you have attended and degree earned)

	     
	From
	     
	To
	     
	Degree
	     

	     
	From
	     
	To
	     
	Degree
	     

	     
	From
	     
	To
	     
	Degree
	     


	

	Work Experience: (Last four years, including military service) Attach additional page, if necessary.

	     
	     
	     
	     

	Job Title
	Employer   
	Dates
	Reason for Leaving

	     
	     
	     
	     

	Job Title
	Employer   
	Dates
	Reason for Leaving

	
	
	
	

	Please list any specialized CT training or education:
	

	     
	     
	     
	     

	School/Training
	Location
	Course
	Dates


	References: Two official CT Training Program Recommendation Forms are required. References should email their completed forms directly to the Registrar: renee.pickrell@nm.org 
NM Employees/Non-employees – Please provide one letter of recommendation from the manager of your department, and one letter from a lead technologist or supervisor within your department (when applicable).
NM Clinical Schools Graduates – Please provide one letter of recommendation from your program director or education coordinator, and one letter from the manager, resource coordinator, technical coordinator, lead technologist or clinical supervisor of your department. 

	     
	     

	Name   
	Title

	     
	     

	Name   
	Title


	 FORMCHECKBOX 
 Transcripts:  If you attended a school other than the NM Clinical Schools, please have your official transcript sent directly from the institution to the Registrar. If you attended one of the NM Clinical Schools, the Registrar will obtain and include a copy of your official transcript with your application.  

	 FORMCHECKBOX 
  Essay: Briefly describe in a one page essay (500 words or less) your career goals and why you are interested in pursuing CT training. Please include the essay with your application. 


	IMPORTANT: You must sign and date the application.  By doing so, you agree, to the best of your knowledge, the information given is true.  You also understand that misrepresentation of facts on this application will be cause for refusal of admission, or cancellation of admission.  You also agree to abide by the policies and regulations of Northwestern Memorial Hospital.  

	     
	     

	Signature  (electronically typed name is acceptable)
	Date



NM CLINICAL SCHOOLS


APPLICATION FOR ADMISSION


COMPUTED TOMOGRAPHY PROGRAM








                                         Mail completed application form and essay to:


    Registrar, NM Clinical Schools, 541 N. Fairbanks Court, Suite 950, Chicago, IL 60611


                                                                            OR


Email completed application form and essay to the Registrar at � HYPERLINK "mailto:renee.pickrell@nm.org" �renee.pickrell@nm.org�











Northwestern Memorial Hospital does not discriminate of the basis of age, sex, race, color, religion, national origin, sexual orientation, disability, veteran status, or any other protected status.








