
    

Check the program and quarter for which you are competing (Choose only ONE program): 

 A.D.N. Generic 
 Summer 2010                Winter 2011     

                   Fall 2010-Valdosta 

A.D.N. Bridge 
 Winter 2011 

 

Pharmacy  
Technology 

 Winter 2011 

Radiologic Technology 
 Summer  2010 
 Summer 2011 

Respiratory Care 
Fall 2010 

Surgical Technology 

 Winter 2011 

PLEASE PRINT CLEARLY                                                     Social Security Number:           
 

    

LAST NAME FIRST NAME  MIDDLE NAME FORMER NAME(S) if any 

     

MAILING ADDRESS CITY STATE ZIP COUNTY 

     

HOME TELEPHONE WORK TELEPHONE CELL TELEPHONE 

   

EMAIL ADDRESS   DATE OF BIRTH 

EMERGENCY CONTACT INFORMATION:    

    

NAME TELEPHONE RELATIONSHIP  

    

The following information will be used to establish residency for tuition and financial aid eligibility.  Failure to provide accurate, valid information may impact tuition and/or result in 

repayment of any financial aid funds received. 

ARE YOU CURRENTLY ACTIVE DUTY MILITARY? 

ARE YOU A MILITARY DEPENDENT? 

ARE YOU A VETERAN? 

FILE NUMBER 

         YES           NO 

       YES           NO 

       YES           NO 

_________________ 

ARE YOU A U.S. CITIZEN?                             YES           NO 

IF NO, CHECK ONE OF THE FOLLOWING: 

ALIEN, NON-RESIDENT 

     ALIEN, RESIDENT 

ARE YOU UNDER THE AGE OF 24?           YES        NO 

IF YOU ARE UNDER THE AGE OF 24:  Did your parent(s) or legal guardian claim you on their most recent tax return?             YES           NO 

 IF YES:  What is the state of legal residence of the parent(s) or legal guardian who claimed you?     ____________ 

How long has that parent or legal guardian continuously lived in that state?  _____years  _____months 

IF NO, ANSWER THE FOLLOWING QUESTIONS 

IF YOU ARE 24 OR OLDER (OR UNDER 24 AND NO PARENT OR LEGAL GUARDIAN CLAIMED YOU ON THEIR MOST RECENT TAX RETURN): 

 What is your state of legal residence?                    _____ 

 How long have you continuously lived in that state?   _____years  _____months 

PLEASE LIST ALL COLLEGES THAT YOU ARE CURRENTLY OR HAVE PREVIOUSLY ATTENDED, BEGIN WITH THE MOST RECENT.  Failure to list all colleges previously attended may impact 

tuition and/or result in repayment of any financial aid funds received. 

COLLEGE/UNIVERSITY/TECHNICAL COLLEGE CITY/STATE YEARS ATTENDED 

______________________________________________________ _________________________________ 

From: 

____________ To: _____________ 

______________________________________________________ _________________________________ 

From: 

____________ To: _____________ 

______________________________________________________ _________________________________ 

From: 

____________ To: _____________ 

______________________________________________________ _________________________________ 

From: 

____________ To: _____________ 

______________________________________________________ _________________________________ 

From: 

____________ To: _____________ 

 

 

APPLICANT STATUS:           __________          First time SWGTC applicant and/or transfer student. 

                                                __________          Current student at SWGTC; I will complete all designated courses by the end of the current quarter. 

                                                __________          Former SWGTC student re-applying for admission.  I have completed all designated courses. 

 

I understand that the SWGTC Admissions Office will notify me by mail whether or not I am admitted to the program prior to the beginning of the quarter.  All final transcripts (high school, 

GED, and college) must be official and received in our Admissions Office by the program’s posted deadline. 

 

______________________________________________________________________                   _______________________________________________ 

Student Signature                                                                                                                                            Date 
 

SUBMISSION DEADLINES FOR ALL DOCUMENTS 

Competing for Summer 2010 A.D.N. class:  March 31, 2010  Competing for Fall 2010 A.D.N. Valdosta class:  May 31, 2010 

Competing for Summer 2010 Radiologic Tech class:  April 5, 2010  Competing for Fall 2010 Respiratory Tech class:  September 15, 2010 

Competing for Summer 2011 Radiologic Tech class:  March 31, 2011 Competing for the A.D.N. (Generic & Bridge) Winter 2011 classes:  September 30, 2010 

Competing for all other Winter 2011 classes:  December 15, 2010 

*Some Allied Health programs may still allow applicants to be taking courses after the posted deadline.* 

 

 

 

COMPETITIVE APPLICATION  

FOR ALLIED HEALTH PROGRAMS. 



           

 

ALLIED HEALTH PROGRAMS 

(Effective Summer Quarter 2010) 
 

 

Allied Health Academic Requirements 

To fulfill the academic requirements of all Allied Health programs, a minimum grade of “C” is required for progress from 

specified courses to more advanced courses. The grading system of all Allied Health programs established passing grades 

that document student achievement of course competencies at levels acceptable for job entry. Students not attaining 

the minimum grades noted in the “Satisfactory Academic Standing” section (2009/2010 SWGTC Student Handbook; page 

264) will be required to repeat the course(s) and achieve the minimum prior to continuing in the curriculum. 

 

Students preparing to enter (taking courses) for a diploma or associate degree Allied Health program must complete all 

AHS, science and math courses within five (5) years and all prerequisites within two attempts. All academic history 

within the last five (5) years, whether on campus or as a transfer student, will be considered when evaluating the 

number of attempts. Anyone failing to meet this criteria will be counseled to apply to a program that does not require 

the failed AHS or prerequisite(s). Any student accepted into an Allied Health program who fails to attain a minimum 

grade of “C” in any occupationally or technically specific course will be required to repeat the course. Any Allied Health 

student admitted to a program who fails to attain a minimum grade of “C” in an occupationally or technically specific 

course in two separate courses will be withdrawn from the program and will not be allowed to re-apply to that Allied 

Health program. Two block failures in Practical Nursing prevent readmission to the Practical Nursing program at SWGTC. 

(One Block Failure equals failure in both an NSG course and its matching NPT course.) This policy is inclusive of all 

transfer students also attempting readmission after a clinical failure at any other college. However, the student may 

apply to another Allied Health program. Please be aware that Allied Health programs may have additional requirements 

or constraints placed upon them by accrediting or licensing agencies. Students will be made aware of any additional 

requirements or constraints by program faculty. 

 
 

 

Competitive Selection Process 
Following the successful completion (a grade of “C” or better) of all designated courses for specific degree and diploma 

programs, students will enter into a competitive process for determining eligibility to progress into occupational program 

courses.  The competitive selection process varies by program.  Please contact your program advisor or admissions for 

details.  Completion of prerequisite courses does not guarantee admission into the program. 
 

 

Reentry or Transfer Students 
Students who have been unsuccessful or have withdrawn from an Allied Health program at SWGTC or another TCSG 

institution and desire to re-enroll must complete this application for consideration into the intended program of study.  

These applicants must comply with all program admission requirements. 
 

 

 

 

Southwest Georgia Technical College is a unit of the Technical College System of Georgia. 

 
 

As set forth in its student catalog, Southwest Georgia Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, 

religion, disability, age, political affiliation or belief, veteran status, or citizenship status (except in those special circumstances permitted or mandated by law).  The 

Title IX Coordinator:  Joyce Halstead, VPSA, SWGTC Building A, (229) 225-5062.  Section 504 Coordinator: Alison Welch, SWGTC Building A, (229) 227-2793.  

 

 

Updated:  January 2010             


