}@ ELGIN COMMUNITY COLLEGE HEALTH PROFESSIONS PROGRAMS:

: . . CHECK ONE:
Health Professions Application |CLINICAL LABORATORY ASSISTANT
After admission to a Health Professions program, students will be sent CLINICAL LABORATORY TECHNOLOGY
information concerning the following requirements: DENTAL ASSISTING
- Criminal background check and drug test IEMERGENCY MEDICAL TECHNOLOGY - PARAMEDIC
* Health form (including health insurance) PROVENA ST. JOSEPH
* Healthcare provider CPR card SHERMAN
IHISTOTECHNOLOGY
IMASSAGE THERAPY
INURSING

IPHYSICAL THERAPIST ASSISTANT

PLEASE PRINT OR TYPE |RADIOGRAPHY
ISURGICAL TECHNOLOGY
TODAY'S DATE;
NAME;
LAST FIRST MIDDLE INITIAL
FORMER LAST NAMES
ADDRESS:
STREET
CITY STATE ZIP CODE
PHONE: E-MAIL ADDRESS:
SOCIAL SECURITY NUMBER OR ECC ID NUMBER:
OTHER SCHOOLS ATTENDED:
APPLICATION DEADLINES:
CLINICAL LABORATORY ASSISTANT NONE ADMIT ONE TIME PER YEAR - SPRING ONLY
CLINICAL LABORATORY TECHNICIAN NONE ADMIT ONE TIME PER YEAR - FALL ONLY
DENTAL ASSISTANT NONE ADMIT TWO TIMES PER YEAR - FALL AND SPRING
EMT - PARAMEDIC JULY 1 ADMIT ONE TIME PER YEAR - FALL ONLY
HISTOTECHNOLOGY NONE ADMIT ONE TIME PER YEAR - FALL ONLY
MASSAGE THERAPY JUNE 1 FOR FALL ADMIT TWO TIMES PER YEAR - FALL AND SPRING
OCTOBER 1 FOR SPRING
NURSING JANUARY 15 FOR FALL ADMIT TWO TIMES PER YEAR - FALL AND SPRING
AUGUST 15 FOR SPRING
PHYSICAL THERAPIST ASSISTANT FEBRUARY 15 ADMIT ONE TIME PER YEAR - FALL ONLY
RADIOGRAPHY DECEMBER 15 ADMIT ONE TIME PER YEAR - SUMMER ONLY
SURGICAL TECHNOLOGIST SEPTEMBER 1 ADMIT ONE TIME PER YEAR - SPRING ONLY

The application deadline dates shown for all health profession programs are priority application deadlines.

If you have never before taken a credit class at ECC, this application must be accompanied by a completed ECC application for
admission form available at elgin.edu/apply. There is a $10 application fee per program.

RETURN TO: ELGIN COMMUNITY COLLEGE
RECORDS OFFICE
1700 SPARTAN DRIVE
ELGIN, IL 60123-7193

NOTE: No application for health profession programs will be processed until minimum admission requirements for the
intended major are met. The standards, policies, and procedures of the ECC health professions programs are published in
the respective student handbooks and online at www.elgin.edu/healthcare

Save Form| |Print Form

FOR OFFICE USE ONLY Do not write in this space.

[3$10 HEALTH PROFESSIONS APPLICATION FEE HIGH SCHOOL RANK [TICOLLEGE TRANSCRIPT (IENGLISH PLACEMENT
RECEIPT # [IHIGH SCHOOL TRANSCRIPT CIMATH ASSESSMENT TEST [(ICOMPASS READING ASSESSMENT
INITIALS GED CJCHEMISTRY REQUIREMENT [CIPARAMEDIC TRAINING EXAM

ECC subscribes to the principles and laws of the state of lllinois and the federal government pertaining to civil rights and equal opportunity, including Title IX of the 1972 Education Amendments Act and the
American with Disabilities Act of 1990. College policy prohibits discrimination on the basis of race, sex, religion, age, color, creed, national or ethnic origin, marital status, sexual orientation, or disability
unrelated to ability, in the recruitment and admission of students and the employment of faculty, staff, and students and wherever such discrimination is prohibited by law, in the operation of college
programs, activities and services. The laws of discrimination prohibit any form of sexual harassment as well.

Evidence of practices which are inconsistent with this policy shall be reported to the paralegal EEO/AA officer for a confidential review of concerns and complaints as well as for assistance toward a timely
resolution. Whenever possible, attempts to mediate grievances will be an informal process. In the event this proves unsatisfactory, the managing director of human resources will provide guidelines and
assistance necessary for the grievant to issue a formal complaint. A further review may be requested by the president.
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