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Application Packet
NOTE: The deadline to apply for the program is January 15th annually.

Admissions Procedure

To apply, the following items must be submitted together: 
· Application form and $50.00 application fee. 

· Sealed transcripts from previous Colleges/Universities, including all prerequisite courses completed. Students can be in progress with up to two for-credit courses at time of application but must provide proof of registration via a receipt or transcript at time of application. If student is offered acceptance into the program, it will be pending the receipt of the final grades (must be a “C” or better to count) and official transcripts upon completion. 

· International students - Please send original transcripts to the UMBC DMSP and WES (World Education Services or other credentialing agency) to have these transcripts transferred to U.S. equivalent credits and grades. 

· Two applicant appraisals/recommendations from someone, other than a family member, who can evaluate your work/study habits, conduct/behavior, reliability/competence.

· Essay on a current medical topic that will serve as a writing sample. Please monitor the website for the essay topic which changes every year.
· One-page resume
All documents should be mailed to the following address:    

UMBC Diagnostic Medical Sonography Program
UMBC Technology Center 
1450 South Rolling Road
Halethorpe, MD 21227
Attn: Jeanne McStay
* The staff of the UMBC Diagnostic Medical Sonography Program reserves the right to reject applications that are         incomplete.

Selection Process











· In February, following a review of all applications by the admissions office, the Program Director will invite qualified applicants to schedule an interview with the UMBC DMSP Selection Committee. Interviews are held during the last week of February and throughout the month of March.  Applicants will be notified of acceptance by the end of April.

Applicants are accepted based on the following requirements:
· Minimum GPA of 2.5 required; GPA of 3.0 preferred

· Academic history

· Interview with members of the Selection Committee

· Quality of essay

· Applicant appraisals and recommendations
UMBC Diagnostic Medical Sonography Program

Application for Appointment as Student Sonographer

This application must be accompanied by all required documents and a non-refundable $50 fee.

Note: Applications must be complete to be considered for acceptance.
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Last Name:
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First Name:
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Middle Initial:
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Home Address:
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City:
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State:
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Zip Code:



 CONTROL Forms.TextBox.1 \s [image: image13.wmf]

Home Phone:
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Work Phone:
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Cell Phone:
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Email Address:
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Social Security #:
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Date of Birth:
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Place of Birth (City & State, or Country):
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Permanent Address:
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City:
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State:
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Zip Code:
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What year are you applying for?
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Are you interested in applying for a third party financing (Sallie Mae Loan)?
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How did you hear about our program?
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Have you attended an Information Session (mandatory to attend prior to application)?  
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Education (Must receive Official Transcripts from the college or university)

	Name of location
	Dates Attended
	Degree
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Payment Options:  
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Please do not e-mail credit card information.

Checks/Money Orders:  Made payable to “UMBC Training Centers” and mailed to: 






 UMBC Diagnostic Sonography Program, UMBC Technology Center, 1450 South Rolling Road, Halethorpe, MD  21227.

[image: image46.wmf]

Credit Card Type:                                                     Number:                                                                                   Expiration Date:

                                                   
Certification:  I certify that all of the information provided on this application is true and complete to the best of my knowledge.  If I accept an appointment, I agree to abide by the rules of the Diagnostic Medical Sonography Program at UMBC Training Centers.

_____________________________________________________

____________________________

Signature



 
                


Date

APPLICANT APPRAISAL FORM

UMBC Diagnostic Medical Sonography Program

Applicant, please complete.
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Last Name:
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First Name:
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Address:

      

Appraiser, this appraisal is a confidential report of the candidate’s suitability for admission to the UMBC Diagnostic Medical Sonography Program. Your comments below will be used to help us arrive at a better understanding of the applicant’s qualifications. 

1. For how long and in what capacity have you known the applicant?

	

	


2. What do you consider to be the applicant’s major strengths and possible weaknesses?

	

	

	


3. Assess the applicant’s ability to be successful in a rigorous academic curriculum.

	

	

	


4. Additional comments, if any.
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Your name:

 [image: image51.wmf]

Position:


Signature ___________________________________________            

Date __________       ________


Mail to: 
UMBC Diagnostic Medical Sonography Program





UMBC Technology Center




1450 South Rolling Road





Halethorpe, MD 21227





Attn: Jeanne McStay
APPLICANT APPRAISAL FORM

UMBC Diagnostic Medical Sonography Program

Applicant, please complete.
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Last Name:
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First Name:
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Address:

      

Appraiser, this appraisal is a confidential report of the candidate’s suitability for admission to the UMBC Diagnostic Medical Sonography Program. Your comments below will be used to help us arrive at a better understanding of the applicant’s qualifications. 

1. For how long and in what capacity have you known the applicant?

	

	


2. What do you consider to be the applicant’s major strengths and possible weaknesses?

	

	

	


3. Assess the applicant’s ability to be successful in a rigorous academic curriculum.

	

	

	


4. Additional comments, if any.
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Your name:
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Position:


Signature ____________________________________________            

Date __________       ________


Mail to: 
UMBC Diagnostic Medical Sonography Program





UMBC Technology Center




1450 South Rolling Road





Halethorpe, MD 21227





Attn: Jeanne McStay
UMBC Diagnostic Medical Sonography Program

Record of Volunteer Hours
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Applicant name:
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Institution of service:
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Department Name:
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Type of volunteer service:


[image: image61.wmf]

Number of volunteer hours:


I attest that the above-named individual has completed volunteer service hours at this institution having exposure to or assisting with patient care in a health care setting as a requirement for entrance in the UMBC Diagnostic Medical Sonography Program.  
(A minimum of 40 volunteer hours are required)

Printed Name






Signature

Title
UMBC Diagnostic Medical Sonography Program

Record of Shadow Hours

Applicant name ________________________________________________________

Institution of service ____________________________________________________

Department Name _____________________________________________________

Number of shadow hours ________________________________________________

I attest that the above-named individual has completed shadowing hours at this institution having exposure to    


 various ultrasound studies as a requirement for entrance in the UMBC Sonography program.  


__________________________________________________________________________________________

Name






Signature

__________________________________________________________________________________________

Title

 Choose your track of interest:








_________________________________________________________________________________________________________

Phone: 443-692-6600 Ext. 7202


        E-mail: info@umbctraining.com



Web: umbctraining.com
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