DEPT. OF HEALTH SERVICES AND HUMAN SERVICES
315 Falls Avenue ¥ P.O. Box 1238 ¥ Twin Falls, Idaho 83303
(208) 732-6701 < Fax: (208) 736-4743
(800) 680-0274 (in Idaho and Nevada)
TDD (208) 734-9929 Web Site: http://www.csi.edu

APPLICATION FOR ADMISSION
TO THE RADIOLOGIC TECHNOLOGY PROGRAM

Name

FIRST MIDDLE LAST FORMER NAME

Home Address

STREET ADDRESS CITY STATE COUNTY ZIP CODE

Permanent Addreg# different from above)

CSI 1D# Home Phone{ )
AREA CODE
Business Phonel ) [ IMale [ ] Female
AREA CODE

DID YOU RECEIVE
FROM TO DIPLOMA? DEGREE4 WHAT WAS YOUR

NAME OF SCHOOL LOCATION OF SCHOOL MONTH / YEAR| MONTH / YEAR CERTIFICATES MAJOR / MINOR?

HIGH SCHOOL OR GED

COLLEGE OR UNIVERSITY

ISSUED BYWHICH
TYPE STATE OR AGENCY LICENSE NO. DATE

Professional Licenses

or Certibcation

FOLLOW UP INFORMATION
It is important that we follow up our students to be sure they obtain appropriate employment. Please provide informati

about two people who will always know where to locate you.
NAME MAILING ADDRESS TELEPHONE NO.




HEALTH RELATED WORK EXPERIENCE AND/OR VOLUNTEER EXPERIENCE

Employer Phone No. Ext.

Address
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