
NORTHPORT V.A. MEDICAL CENTER


SCHOOL OF NUCLEAR MEDICINE TECHNOLOGY


APPLICATION FOR STUDENT APPOINTMENT
SECTION A: PERSONAL DATA

Name: _______________________________________________
Date: _____________


Last


First


M.I.

Address: _____________________________________________________________________



Street



City


State

Zip

Date of Birth:  ______________________

U.S. Citizenship:  _________

Social Security #: ​____________________

Tel #:____________________

Are you a veteran of the U.S. Armed Forces?



[ ] yes

[ ] no

If "yes", submit a copy of discharge orders (DD-214).

Have you ever been discharged from military service 

under other than honorable conditions?




[ ] yes

[ ] no


If "yes", explain on a seperate sheet.


Have you ever been convicted of any violation of the law, or 

are you presently under charges in a criminal proceeding,

excluding minor traffic violations?





[ ] yes

[ ] no


If "yes", explain on a seperate sheet.

Have you ever been discharged from employment for reasons 

of unsatisfactory conduct or unprofessional behavior?


[ ] yes

[ ] no


If "yes", explain on a seperate sheet.

Have you ever been suspended, expelled, or otherwise dismissed 

from any post-secondary school or training program?


[ ] yes

[ ] no


If "yes", explain on a seperate sheet.

Have you read and do you understand the provisions stated in 

the Technical Standards Policy? (enclosed)



[ ] yes

[ ] no

Are you able to comply with each of the provisions stated in 

the Technical Standards Policy?





[ ] yes

[ ] no


If "no", explain on a seperate sheet.

SECTION B: EDUCATION BACKGROUND



School Attended


Dates Attended
Graduated

High School:
___________________________
______________
_________



___________________________
______________
_________

College:
___________________________
______________
_________



___________________________
______________
_________

Other:

___________________________
______________
_________



___________________________
______________
_________

Please indicate if you have satisfactorily completed the following courses:


Algebra
[ ] HS
[ ] College
Chemistry
[ ] HS
[ ] College


Geometry
[ ] HS
[ ] College
Physics

[ ] HS
[ ] College


Biology
[ ] HS
[ ] College
Computers
[ ] HS
[ ] College


Human A&P
[ ] HS
[ ] College

SECTION C: EMPLOYMENT HISTORY (list most recent first)

Employer

Business

Position
Dates

Reason for Leaving

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
DECLARATION:   I authorize the Northport V.A.M.C. School of Nuclear Medicine Technology to contact any individual or organization necessary to evaluate my eligibility to be enrolled in the school.  I declare that I have read the application and that all the information appearing on this application is accurate and complete to the best of my knowledge.  I understand that any falsification or omission of information on this application shall be grounds for refusal of admission to or dismissal from this program.

Signature:_______________________________________
Date: ____________

