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BS Radiologic Sciences Program 

Fall 2021 Application for Fall 2022 Admission
The application is to be turned into the Health Sciences Office no later than the second Friday in January.  All sections must be completed.  Please mail to:
California State University, Northridge

Department of Health Sciences

Radiologic Sciences Program

18111 Nordhoff Street

Northridge, CA  91330-8285
Radiologic Sciences Application Information

To be eligible for consideration for acceptance into the Bachelor of Sciences in Radiologic Sciences Program, an applicant must:

     
1.
tour a BSRS program designated clinical site prior to interviewing (See BSRS Brochure)

2.
provide evidence of satisfactory student status at CSUN (example, CSUN student ID number)
3.
have completed or be in the process of completing all required prerequisite courses

4.
have completed a minimum of 60 units of college coursework (inclusive of prerequisites)
5. have counseled with the Radiologic Sciences advisor

6. submit by the January deadline:

· a complete BS Radiologic Sciences application packet

· all transcripts (recent DPR for CSUN)
7. interview with the Selection Committee upon approved application

8. show evidence of 40 hours of Volunteering in a Radiology Department shadowing technologists

In order for the application to be considered complete, the following must be included:

· Official transcripts from all institutions you have attended and a recent DPR from CSUN. 
· Please enclose the official transcripts with your  application.  Make sure you write the appropriate zip code 91330-8285
· Do NOT send the transcripts for us to Admissions and Records.  We need separate copies.
Once the application is complete and you have met the above criteria, you will be contacted by a BSRS faculty member to be scheduled for an interview.  Interview dates are scheduled between February – April.   Just a reminder, selection will be based on the following: overall GPA, prerequisite GPA, and interview scores.

Applications will not be eligible for processing, if the candidate has:

1.
a GPA of less than 2.50 in overall and prerequisite course work

2.
a grade of C- or less in any required prerequisite course


3. 
a grade of C- or less in any Health Sciences Core course
NOTE:
All prerequisite courses in progress at time of Final Review of application will be computed in the GPA as a "C."  Currently the prerequisite courses, or their approved equivalents (i.e., by articulation agreements with community colleges), are:

Bio

101,101L (4)


General Biology (with lab)    





Bio

211-212L (3)


Human Anatomy (with lab)   
 

Bio

281 (3)



Human Physiology




Math
106 (5)



Pre-Calculus






Chem
100 (3)



Principles of Chemistry





Physics
100A, 100B & 100BL
(7)
General Physics  









Soc

150 (3)



Introductory Sociology



Psych
150 (3)



Principles of Human Behavior


After Selection/Acceptance to the program, the student must have:

· Proof of CPR (approved by the American Heart Association) titled CPR for the Health Care provider or Basic Life Support (BLS) by the start of the program.
· a physical exam clearance for the safety of patients and students.


· Obtain background check and supply personal identification code to the clinical site for review of criminal background check after acceptance to the BSRS program. This will be discussed at the May Orientation. This is necessary to ensure that the background check is reviewed by each facility’s Human Resources department for acceptance or rejection prior to professional BSRS program placement.  Background check information may not be hand carried by the student to these affiliates. The BSRS faculty will not be responsible for obtaining or monitoring the background checks on individuals.  Students not successfully cleared for placement at CSUN BSRS affiliate hospitals will not be eligible to complete the degree in Radiologic Sciences.

· Immunization records including Covid-19, MMR, Hepatitis B, and Varicella

· 2-step TB test or QuantiFERON
· Drug Test (10-panel)

	Dates for the Selection Process in the Radiologic Sciences Program

	October
	Applications are available online

	2nd Friday in January
(January 14, 2022)
	Deadline for all application paperwork due in Health Sciences Office or given to BSRS faculty.

  (grades, official transcripts, student CSUN ID #)

	February/March/April
	  Interviews

	April
	Selection Meeting

	May
	Notification by letter of Acceptance or Rejection



	
	Student application checklist:

	
	Advisement with BSRS advisor

	
	Overall and Prerequisite GPA of 2.5 or higher

	
	Hospital tour of approved clinical affiliates

	
	Letter of Volunteer hours

	
	Official transcripts or recent DPR

	
	Reapplicant?  Did you interview?  If yes, what year?


Application for Radiologic Sciences
California State University, Northridge
18111 Nordhoff Street

Northridge, CA  91330-8285
Previously interviewed?    If yes, what year? ________________


Circle your level:
(Please type or print legibly)           





SO    JR    SR     2nd Bachelors
        




 






                         ____________________________________________________________        
 _______________________________
Last                 
                            First                                          Middle             
               CSUN ID#           













____________________________________________________________         
________________________________
Present Address                            Street       

   
           

Home Phone Number

 ____________________________________________________________       







City                                                  State                                        Zip Code       
      
Cell Phone Number
____________________________________________________________        







Permanent Address                      Street       
   
        

           
CSUN Email
____________________________________________________________
________________________________
City                                                 State                                          Zip Code       

Alternate Email  

California Resident:           Yes                    No________            
Person to Notify in Case of Emergency:

_________________________________________________                _________________________________________

Name               
                  



         Relationship
____________________________           ______________________________         _______________________________
Home Phone


         Work Phone


       Cell Phone
Educational Record:

	Name & Address: Community College/ University


	Beginning

Month/Year
	Ending

Month/Year
	Degree/Certificate (If any)


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name _________________________________________             CSUN Student ID # ___________________________

Year entered CSUN _______________________
  
Please fill out this section completely or the Selection committee will not accept this application.               
	Lower Division

(Prerequisites)        
	Quarter Units
	Semester

Units
	Letter Grade
	In Progress
	Substitution of Courses

Department/Course #/College

	BIO 101 + BIO 101L

GENERAL BIOLOGY + Lab (4)
	
	
	
	
	

	BIO 211/212 

HUMAN ANATOMY + Lab (3)
	
	
	
	
	

	BIO 281

HUMAN PHYSIOLOGY (3)
	
	
	
	
	

	CHEM 100 or CHEM 105 

PRINCIPLES of CHEM (3)
	
	
	
	
	

	PHYS 100A 

GENERAL PHYSICS (3) 
	
	
	
	
	

	PHYS 100B-L 

GENERAL PHYSICS (3-1)
	
	
	
	
	

	PSYCH 150   PRINCIPLES OF HUMAN BEHAVIOR (3)
	
	
	
	
	

	SOC 150

INTRO to SOCIOLOGY (3)
	
	
	
	
	

	MATH 102 PRE-CALCULUS I (3) +

MATH 105 PRE-CALCULUS II (5)
                   or
MATH 106 MATHEMATICAL FOUNDATIONS for NON-CALCULUS PHYSICS (5) 
	
	
	
	
	


Have you submitted on the Facilities’ letterhead documentation of volunteer hours with patient contact in a hospital setting attached with this application? 
YES                  NO

If not documented, hours must be done prior to your interview date.
Financial and Transportation Status:

Have you planned for your financial support during the professional Radiologic Sciences Program?       Yes ____No____  

Have you planned for the necessary commuting between campus and hospitals during the program?    Yes ____No____
I certify that all the preceding statements are true and correct to the best of my knowledge and belief, and I understand and agree that any misstatements or omissions on my part may be 
justification to eliminate me from participation in the BSRS program.

Signature  _______________________________________________________                            Date ______________________       

