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Dear Applicant:

Thank you for considering Sinai-Grace Hospital School of Radiologic Technology for your studies.

The following must be returned in one envelope by February 1st:
The Sinai Grace Hospital School of Radiographic Technology application packet must be completed and returned by the deadline. All prerequisite classes must be completed before application. 

A completed packet will include the following:

· Sinai Grace Hospital School of Radiographic Technology application

· An application fee of $40.00 (money orders only)
· Official transcripts

· Written statement of career goals

· Three letters of recommendations (must be emailed or mailed directly to the program director or in a sealed envelope with the person who is writing the letter recommendations signature across the seal) 

Regarding transcripts please have all transcripts from colleges mailed to the school. We will only accept official transcripts. The school requires all applicants to send all college or university transcripts that were attended, even if the applicant has finished an advanced degree.
The Admissions Committee will review all applications, transcripts, and references. Interviews will be held to assess communication and interpersonal skills prior to the final student selections. Selection point scale is published on the school’s website. 

All applicants will receive notification of acceptance or rejection from the Program during the first week of April.

Sincerely,
Teri Downes MS, R.T. (R)(CT)
Radiology School, Program Director
DMC Sinai-Grace Hospital
6071 West Outer Drive
Detroit, MI 48235
(313) 966-6844
http://www.dmc.org/radiologictechnologyschool
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APPLICATION FOR ADMISSION

Qualified applicants are considered for admission to the Sinai-Grace Hospital School of Radiologic Technology without regard to race, color, religion, sex, national origin, age, marital or veteran status, disability, and all other protected classes provided the physical requirements of the program are met.
IMPORTANT --- PLEASE TYPE OR PRINT CLEARLY IN INK
	Date


	Last 4 digits of your Social Security #



	Last Name                                                 First                                                               Middle



	Address                                                                                              City                        State                                      Zip Code



	Telephone # (cell)


	E-mail address



	Person to Notify in Case of Emergency

Name


	Telephone Number



	Address                                                                                              City                         State                                    Zip Code



	 
	Are you a U.S. citizen or otherwise authorized to work in the U.S.?

                                     Yes      (                 No       (

	Have you ever been convicted of ANY crime other than a minor traffic violation?                                                          Yes      (            No       (
If yes, please explain.



	
	School Name and Location
	Major
	Graduated
	Degree/Diploma

	Associate/ Bachelor Degree
	
	
	Yes (  No (
	

	College/University
	
	
	Yrs Completed

       
	

	Technical or Vocational School
	
	
	Yes (  No (
	

	
	
	
	Yrs Completed
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EMPLOYMENT HISTORY
Beginning with your current or most recent employer, list the last three positions held, including military service, in consecutive order.

	Name of Employer:
	Position Held:
	From:         To:

	Address:
	Name and Title of Supervisor:
	Hours per Week:

	City, State, Zip:
	Reason for Leaving:
	

	Telephone Number:
	Type of Business:


	

	Duties:

	Name of Employer:
	Position Held:
	From:         To:

	Address:
	Name and Title of Supervisor:
	Hours per Week:

	City, State, Zip:
	Reason for Leaving:
	

	Telephone Number:
	Type of Business:


	

	Duties:

	Name of Employer:
	Position Held:
	From:         To:

	Address:
	Name and Title of Supervisor:
	Hours per Week:

	City, State, Zip:
	Reason for Leaving:
	

	Telephone Number:
	Type of Business:


	

	Duties:


Please read carefully and sign where indicated below

I hereby certify that the information given by me in this application is true and correct in all respects and I understand that any misrepresentations, omissions, or falsification of information is grounds for immediate dismissal. 


I understand that the information on this application is subject to employment verification by the Sinai-Grace Hospital School of Radiologic Technology. My previous employers may be asked for information regarding my employment. I hereby authorize my former schools, my former employers, my military service branch and any others having information concerning me to release in confidence all information. I hereby release from liability each and all of those who provide such information.

 I understand that my acceptance into the School of Radiological Technology is dependent upon my passing a criminal background check at my expense and the successful completion of a physical examination to be conducted by Sinai-Grace Hospital.

Signature of Applicant: __________________________
 
Date: ​______________________________

Printed Name: _________________________________ 
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TECHNICAL PERFORMANCE STANDARDS


Individuals participating in the Radiography Program must be able to:

1. Use manual dexterity to manipulate radiographic equipment, venipuncture equipment and other patient care equipment.

2. Ability to frequently stand (40-75% of the time), walk, reach (up to 72 inches) while performing radiographic procedures, and lift a minimum of 60 pounds.

3. Assist non-ambulatory or semi-ambulatory patient in transferring from wheelchair or stretcher to radiographic table and then back to the wheelchair or stretcher.

4. Maneuver the wheelchair or stretcher in and out of radiographic room.

5. Push mobile radiographic unit from department to patient room/surgery/etc.

6. Possess normal visual and audio acuity to observe any situation which may prove potentially hazardous to patients or other personnel. Possess listening skills needed to be able to recognize indicative signs of a medical emergency (choking, shortness of breath, patient complaints of pain, etc).

7. Mentally assess medical emergencies and respond quickly to summon qualified medical personnel.

8. Position patient on radiographic table in required positions for all procedures using tactile sense while palpating appropriate anatomic structures.

9. Visually differentiate shades of black, gray and white on radiographic images.

10. Possess sufficient verbal and written skills to communicate in English with patients and staff to provide procedure information and patient instructions.

The program reserves the right to require the individual to physically demonstrate any of the above skills.

I have read the technical standards for this profession and I will be able comply with these standards.

________________________





___________________________________

 Date





         


 Signature
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LETTERS OF RECOMMENDATION

You must submit three letters of recommendation from the following sources:

· Professional Reference: A letter from a current or former manager or supervisor who can speak to your work ethic, responsibility, and professionalism.

· Academic Reference: A letter from a college instructor familiar with your academic performance and ability to succeed in a challenging curriculum.

· Character/Personal Reference: A letter from a non-family member who knows you in a personal or leadership capacity (e.g., clergy member, mentor, advisor, or a member of an organization to which you belong).

Please note: Letters from relatives or personal friends will not be accepted.

Radiologic technology is a profession that demands integrity, compassion, and critical thinking. Because there are limited spaces in each incoming class, we rely on recommendations to help us select applicants who demonstrate strong potential for success in both academic and clinical environments.

Each letter should address the applicant’s:
· Verbal and non-verbal communication skills

· Decision-making and problem-solving abilities

· Professionalism, reliability, and character

· Any additional traits or experiences that may be relevant to a healthcare career

Submission Guidelines:
· Letters may be sealed in an envelope, with the recommender’s signature across the back flap. The sealed letter should be given directly to the applicant to submit with their application.

· Alternatively, letters may be emailed directly to the Program Director at: sgradschool@dmc.org
Letters of recommendation are confidential and will not be shared with applicants. Acknowledgments of receipt will be provided only upon request.
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Written Statement of Career Goals
Applicants are required to submit a typed letter of interest outlining their motivation for pursuing a career in radiologic technology. This letter is an important part of the admissions evaluation and will become a permanent part of your student record.

Guidelines:
· Length: 1–2 pages

· Format: Double-spaced, 12-point font, 1-inch margins

· Signature: Include your handwritten signature at the bottom of the page

Your letter should include:
· A description of your hobbies, interests, or life experiences that have influenced your career decision

· A personal reflection on the skills, values, and qualities you’ve developed and how they align with a career in healthcare

· Your motivation for choosing the radiologic technology profession

· Your career goals and aspirations for the future

This statement allows the Admissions Committee to assess your writing skills and gain insight into your personality, values, and readiness for this professional path.

Reassessed 2025/ Revised 2025 TED


