DELGADO COMMUNITY COLLEGE

ALLIED HEALTH DIVISION
Office of Admissions
615 City Park Avenue
Building 4, Room 313
New Orleans, LA 70119
Phone: 504-671-6201

Thank you for your interest in the Dialysis Technician program.

Please review all instructions before beginning the application. Remember your social
security number must be on EACH page of the application.

YOUR ADMISSIONS PACKET CONTAINS:

1 - Application
3 - Applicant Reference Forms

APPLICATION PACKET "POSTMARK" DEADLINE

July 10
(Class Beginning — August)

APPLICATION INSTRUCTIONS

Your application form will be electronically processed using software which recognizes
handwritten letters and numbers. In order to ensure optimum accuracy, we request that

you carefully complete the form.
FAILURE TO PROPERLY COMPLETE THE FORM WILL SIGNIFICANTLY
DELAY OR PREVENT THE PROCESSING OF YOUR APPLICATION.

Please use a blue or black ballpoint pen.

Be sure to date and sign your application.

An incomplete or illegible application will be returned.
Print in plain CAPITAL letters.
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TRANSCRIPTS

\ An official transcript is required for each college or university attended other
than Delgado. If the transcript is for a college outside Louisiana, you must
also submit course descriptions to aide in determining course equivalencies.

\ The transcripts should be returned enclosed with your application packet which
will be submitted to the Allied Health Admissions Office.

\ Electronic transcripts issued to and opened by applicant are UNOFFICIAL.
Itis STRONGLY RECOMMENDED that you request to receive your official
transcripts by mail to submit with your application packet.

If academic renewal has been granted by another college you must submit the
transcript as documentation.
Note: If you send your application packet DURING ANY semester,
while you are enrolled in a college/university, it will be necessary
for you to submit updated transcripts after completion of that
particular semester.

POSTCARDS

Acknowledgement and Notification of Missing Credentials Cards:

On the appropriate side, self-address and stamp each card. The Acknowledgment Card will be returned to
you verifying receipt of your application by the Allied Health Admissions Office. Notification of Missing
Credentials card may be sent at a later date if your application packet is missing any information.

APPLICANT REFERENCE FORMS

Distribute the Applicant Reference Forms to the appropriate individuals accompanied by a self-addressed,
stamped reference return envelope. When the recommendations are returned to you, DO NOT OPEN
— envelopes with broken seals will NOT be reviewed.

RETURN TO THE OFFICE OF ALLIED HEALTH ADMISSIONS
Completed APPLICATION
OFFICIAL TRANSCIPTS from every college or university attended other than
Delgado
3 Applicant Reference forms in sealed, signed envelopes
Acknowledgement and Notification of Missing Credentials Cards self
addressed with stamps affixed
Written Narrative describing short and long term goals and explaining your
interest in this field of study

< < 2 < 2

RETURN ALL OF THE ABOVE IN THE LARGE ENVELOPE PROVIDED TO:
DELGADO COMMUNITY COLLEGE, ALLIED HEALTH DIVISION, OFFICE OF
ADMISSIONS, 615 City Park Avenue, Building 4, Room 313, New Orleans, LA 70119.

NOTE 1: If you have any questions after reviewing the self-managed application,
Please contact the Allied Health Admissions Office — 504 — 671-6201
NOTE 2: Questions regarding program interviews, curriculum, academic

schedules or special circumstances should be directed to the Program
Director, Tanya Taylor, ttaylol@dcc.edu.

Additional Enclosures: Tech Standards
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