
Del Mar College  
Radiologic Technology Program 

Student Data Sheet 
Deadline to Submit Data Sheet: January 15 

 
Date of Application:   Desires to enter Radiologic Technology Program July, 20  

Name (print last, first, middle):  

Del Mar Student ID#:  Email:  

Full Mailing Address (required):  

Home Phone (with area code):  Cell (with area code):  

Emergency Contact:  Phone (with area code):    

Mailing Address (street, city, state, zip):  

List grades: 

HPRS 1106   

HPRS 1204   

BIOL 2401   

ENGL 1301   

MATH 1314   

Lang/Phil/Culture or Creative Arts     

Social Behavioral Science Elective      

SPCH 1315 or SPCH 1321   

Composite GPA   

Official transcripts must be submitted with application. 
Incomplete applications will not be processed. 

*All pre-requisite courses must be completed at the time of submission! 
*All students must also take the TEAS Entrance Exam!
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Radiologic Technology Program Data/Application Sheet 

I, , have read and understand the Criteria for Admissions 

and the Application Process for the Del Mar College Radiologic Technology Program. In addition, I am 

aware of the requirements that must be met for “Full” acceptance into the Del Mar College Radiologic 

Technology Program. 

Signature of Applicant:  

Date:  

 
 
Mailing Address: 
Del Mar College (East) 
Dental & Imaging Technology Department 
Radiologic Technology Program 
101 Baldwin Blvd. 
Corpus Christi, Texas 78404 

Physical Address: 
Del Mar College (West) 
Dental & Imaging Technology Department 
Radiologic Technology Program 
4101 Old Brownsville Road 
Corpus Christi, TX 78405 
(361) 698-2858 office 
(361) 698-2811 fax 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nondiscrimination Policy: “Del Mar College does not discriminate on the basis of race, color, sex, age, 
national origin, religion, handicap/disability, or any other constitutionally or statutorily impermissible 
reason. This shall include persons with disabilities. 
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