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Please make sure to follow all the appropriate steps prior to submitting an application for consideration by the program’s 
admissions committee. Only application packets that are postmarked or received by the program's application deadline 
and include all of the required items will be forwarded to the program's admissions committee.  Please use the below 
application submission checklist to ensure that all required materials will be submitted. There two part s to the application.  
Please complete all applicable information.  
 

Application for admission Radiography  
 
Application for the Radiography Program MUST be submitted between September 1 and December 1 of the year prior 
to anticipate entry in the Radiography Program.    
 
NAME __________________________________________________________________ DOB _____________ 
(Last)    (First)    (Middle) 
 
Address _________________________________________________________________ 
 
City, State, Zip code _______________________________________________________ 
 
Phone Home __________________ Cell if Different: ____________________ 
 
Student ID # for IU students_______________________________    Email Address ______________________ 
 
Are you or have you ever been a student at Indiana University Kokomo?     Yes ___        No ___ 
 
University or College Attended Other than Indiana University: 
__________________________________________________________________________________ 
 
Please List any degrees you have earned and institutions where you received your degree: 
________________________________________________________________________________________ 
 
Do you have work/ volunteer experience in the healthcare field?     Yes ___         No ___ 
 
If yes, Please provide Name, address and phone number for verification:  
 
___________________________________________________________________________ 
(Employer Name)                                                (Address)                                     (Phone) 
 
Have you previously applied to the IU Kokomo Radiography Program?       YES            NO  
Year of previous application: _______________   
 
Are you using the IU F(x) or forgiveness policy?  Yes  ______         NO ____ 
 
Many Felony and some misdemeanor convictions may disqualify a student from participating in clinical education and/or 
being able to take the ARRT (American Registry of Radiologic Technologists) certification examination.  
  
Misdemeanor charges or convictions that occurred while a juvenile and that were processed through the juvenile court 
system are not required to be reported. Misdemeanor speeding convictions are not required to be reported unless they are 
related to alcohol or drug use.  
 

_________________________________________
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Convictions or charges previously reported to the ARRT (American Registry of Radiologic Technologists) that have been 
formally cleared as evidenced by a letter from the ARRT to that effect should be indicated as “NO”. If response is 
“YES”, provide:    
 

• Official court documentation to confirm charge and sentencing  
• Status of all court conditions  
• Detailed explanation of the events that occurred  

 
Have you ever been convicted of a Felony or Misdemeanor?    Yes ____    No ____     
 
(Please refer to STEP 2: CRIMINAL HISTORY DISCLOSURE :) 
 
 NOTE – Convictions or charges resulting in any of the following must also be reported:  

• Plea of Guilty   Plea of Nolo Contendere (no contest)       Withheld or Deferred Adjudication  
• Suspended or Stay of Sentence    Military Court-Martial  

 
I, the undersigned, do hereby attest that the answers given on this application are true and complete. I understand that 
misrepresentation or omission of facts called hereon is sufficient cause for cancellation of consideration for admission to 
the Department of Radiography. I understand all information will be confidential and used solely for applicant assessment 
purposes. 
 
Student Signature _____________________________Date ______________________  
 
Admission Criteria: students must pass all of prerequisite course with a “C” or better.  They must have an overall GPA of 2.5 and 
Math and Science GPA of 2.5. Complete this application and clinical visit form.  Have a personal interview with program admission 
committee 
  
Indiana University Kokomo admits qualified students under policies of equal educational opportunities and provides its services 
without regard to sex, age, race, religion, ethnic origin, veteran status, or disability or other legally protected status according to the 
EEOC.   
 
For students who have not completed all program prerequisites please complete the PLAN below:  
 

PREREQUISITE COURSE COMPLETION PLAN 
Term Course Number and Title Cr Hrs Institution Attending 

Fall Semester 
20___ 

 

   

   

Spring Semester 
20____ 

   
   
   

Summer Session(s) 
20____ 
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APPLICATION PROCESS PART 2 
 
 

                                                                                                                           

 

 

 
 
Attach to your application, your typed responses to the following questions. Include the underlined portion of the 
question, followed by your response. Include your name on each page. Minimum 500 words. Note that these answers will 
be used to evaluate admission.  
 

1. How have you researched this career? (Be as specific as possible e.g. name of websites, magazines reviewed, 
individuals you spoke to, etc.) 
 

2. Have you ever observed, volunteered or worked in a health area that enabled you to observe the day to day 
operation of a radiology department? (If so, when, where, duration? Provide a list of the x-ray procedures you 
observed. ) 

3. Describe what a radiographer does during the course of a typical day. 
 
4. List any healthcare-related work or volunteer experiences you have had. Healthcare experience bonus is given 

for work experience and for volunteer experience of 80 hours or more. 
 
List any healthcare related work or volunteer experiences you have had.  Healthcare experiences point is awarded 
for work experience and / or for volunteer experience of 100 hours or more. In the table below list responses per 
the example provided 
 

Job Location Title Hrs. Worked Dates Supervisor name 
Ex – Whammy Health – 

Holliswood. CA. 
 

Med Assistant 
 

16 hr. / week x 10 
weeks 

 
May 2018 – 

Aug 2018 

 
Bart Simmons  RT,R 

 
 

    

 
 

    

 
Briefly describe your main activities for each title listed in the table above:  

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________.  

 
5. The radiography program will be very time intensive, please tell us about your plans you have made to prepare to 

meet this demanding schedule.    
 

________________________________________
           DIVISION OF ALLIED HEALTH 

 

   INDIANA UNIVERSITY KOKOMO Radiography Program Questionnaire 

Instructions: To remain eligible for admission to the 20___ entering class, each applicant must complete 
and return this questionnaire with your application. If you have any questions, please contact the Program 
Office (765-455-9490). 
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If y o u h a v e n ot c o m pl et e d all Pr er e q uisit es f or t h e R a di o gr a p h y pr o gr a m, pl e as e c o m pl et e a pl a n y o u i nt e n d t o f oll o w t o h a v e all 
c o m pl et e d pri or t o e nt eri n g i nt o t h e pr o gr a m:  N O T E: All p r er e q uisit e c o u rs es m us t b e c o m pl et e d b y p r o g r a m e ntr y. 
 
 
 
 

M ail o r s u b mit a p pli c ati o n a n d m at e ri als t o: 
 
 
 
 
 
 
 

 
 

A P P LI C A TI O N S U B MI S SI O N C H E C K LI S T  
 

S T E P S T O C O M P L E T E  Q u esti o ns t o as k b ef o r e s u b mitti n g a p pli c ati o n  

  St e p 1: I nf o r m ati o n a n d q u esti o n n ai r e    •  A m I s u b mitti n g a c o m pl et e d p a c k et b y t h e pr o gr a m’ s st at e d d e a dli n e ?  
•  A m I eli gi bl e t o a p pl y t o t hi s pr o gr a m ?  
•  Di d I i n cl u d e t y p e d r es p o ns e s t o all fi v e q u esti o ns i n t h e q u e sti o n n air e 

s e cti o n ?  
  St e p 2 : P r o vi d e I nf o r m ati o n •  Di d I c o m pl et e a n e x pl a n ati o n of a n y a p pli c a bl e c o n vi cti o n o n a s e p ar at e 

p a p er ?  
  St e p 3 : P r o vi d e I nf o r m ati o n •  Di d I l e gi bl y writ e all i nf or m ati o n (es p e ci all y m y e m ail a d d r ess ) ? 

•  Di d I i n cl u d e u p t o d at e c o nt a ct i nf or m ati o n ( a d d r ess/ p h o n e n u m b ers ) ? 
  St e p 4 : A d mi ssi o n P oli ci e s  

                 (if N e c ess a r y) 

•  H a v e I r e p e at e d a n y c o ur s es (i n cl u d e s t h o s e alr e a d y gr a d e r e pl a c e d o n m y 
tr a ns cri pt) ? If I di d I s a w a n a d vis or t o ass ur e pr o p er cr e dit a n d p oli c y 
eff e cts.  

•  Di d I h a v e a s e m est er or s e m e st er s w h er e m y gr a d es mi g ht i n hi bit m y 
c h a n c e s ? If s o, di d I as k a n a d vis or a b o ut u si n g I U K o k o m o p oli ci es  t o 
h el p i m pr o v e y o ur G P A ? N ot e t h at “ Fr es h St art ” is n ot  a p pli c a bl e t o I U 
K o k o m o st u d e nt s or t h e I U K o k o m o R a di o gr a p h y pr o gr a m.  

  St e p 5 : C e rtifi c ati o n  •  Di d I si g n a n d d at e t h e a p pli c ati o n as r e q uir e d ?  
•  Di d I i n cl u d e m y f ull n a m e a n d I D n u m b er ?  

 

I n di a n a U ni v e rsit y K o k o m o   
R a di o g r a p h y P r o g r a m  

P. O. B o x 9 0 0 3 
2 3 0 0 S W as hi n gt o n St 

R M S M 1 0 6  
K o k o m o, I N 4 6 9 0 4- 9 0 0 3 


