
Application Instructions 
Mary Lanning Memorial HealthCare
School of Radiologic Technology

715 North St. Joseph Avenue
Hastings, NE 68901

402-461-5177

––––– Complete the application form. Application deadline is January 15th.

––––– Submit the $25 nonrefundable application fee. 

––––– Provide names and addresses for the three individuals who will serve
  as personal references.

––––– Review the technical standards and complete the technical standards form.

––––– Request all high school and postsecondary transcripts to be mailed directly 
  to the Mary Lanning School of Radiologic Technology. Deadline for
  supporting documents is February 1st.

 Please contact the School of Radiologic Technology if you have any questions
at (402) 461-5177 or you may contact Program Director Cristi Engel at
mlmh-radschool@inebraska.com .



$25.00 Application Fee
Non-refundable                                                                            Date ____________

     1. This form must be printed or typed and all blanks completed.
     2. If more space is needed, add an additional sheet.
     3. Giving complete addresses for all affi liations and references will expedite the   
          processing of the application.

__________________________   __________________  _____________________
Last name                                       First name                      Maiden name

__________________________   __________________   ________       _________
Current address                              City                                   State               Zip
 (Contact the school if you have a change of address.)

__________________________   __________________  _____________________
Social Security Number                 Phone number               E-mail address
   

Educational background

_____________________________________________   ____________________
High School                                                                          Date of Graduation   

___________________________     ____________________    ________________
College or university                          Date of Graduation             Degree 

___________________________     ____________________    ________________
College or university                          Date of Graduation             Degree 
(If neccessary, continue on back)
     Grade transcripts: It is the responsibility of the applicant to have a transcript of 
high school and college grades (to include the current semester) sent to us.

Student Application



References 
     
__________________________   __________________  _____________________
First and last name                         Position                          Phone

__________________________   __________________   ________       _________
Address                                           City                                State                Zip

__________________________  
E-mail address                                        
   

__________________________   __________________  _____________________
First and last name                         Position                          Phone

__________________________   __________________   ________       _________
Address                                           City                                State                Zip

__________________________  
E-mail address                                        
   

__________________________   __________________  _____________________
First and last name                         Position                          Phone

__________________________   __________________   ________       _________
Address                                           City                                State                Zip
__________________________  
E-mail address                                        
   
    

Please read carefully and sign below
I certify that the information on this application is complete and accurate to the best of my knowledge. I
understand that withholding information or giving false information may make me ineligible for admission
and enrollment. I release from all liability or damage those persons, agencies or organizations that may
furnish information in connection with my application for admission. If accepted, I agree to read and abide
by all hospital and school policies and procedures.
               Signature: ______________________________________________ Date: ________________



Student Application (continued)

    Write a paragraph stating your reasons for pursuing the fi eld of Radiologic         
Technology.



Student Application (continued)

     Have you ever been convicted of a felony?           YES           NO
    Felony and misdemeanor convictions, regardless of resolution, may cause a student to be ineligible to take the 
national certifi cation exam given by the American Registry of Radiologic Technologists. If you have any ques-
tions regarding your eligibility, contact us for more information.

     Have you ever job shadowed?                                YES           NO
     If yes, indicate the location and length of the experience.

Please read carefully and sign below
I certify that the information on this application is complete and accurate to the best of my knowledge. I
understand that withholding information or giving false information may make me ineligible for admission
and enrollment. I release from all liability or damage those persons, agencies or organizations that may
furnish information in connection with my application for admission. If accepted, I agree to read and abide
by all hospital and school policies and procedures.
               Signature: ______________________________________________ Date: ________________



Technical Standards Form
_______________________  __________________  ____    __________________
Applicant’s last name                              First name                                  Middle init.    Social Security Number            

1. If you had suffi cient training would you be able to perform the common tasks of a radiographer such
as manipulating equipment, evaluating radiographs, processing radiographs, etc.?
      Yes       No
Comments _________________________________________________________________________
__________________________________________________________________________________

2. If you had suffi cient training would you be able to perform basic patient care procedures such as
lifting, transferring, and assisting patients?
      Yes       No
Comments _________________________________________________________________________
__________________________________________________________________________________

3. If you had suffi cient training would you be able to perform quickly and effectively emergency
procedures such as cardiopulmonary resuscitation?
      Yes       No
Comments _________________________________________________________________________
__________________________________________________________________________________

4. Are you able to communicate orally and in writing and receive communication in order to assess the
patient and record information?
      Yes       No
Comments _________________________________________________________________________
__________________________________________________________________________________

5. Are you able to withstand the physical and psychological rigors of radiologic technology training,
including long classroom and clinical hours and strenuous physical activities? Consistent attendance
is mandatory due to the nature of this program.
      Yes       No
Comments _________________________________________________________________________
__________________________________________________________________________________

I certify that the information submitted in this Technical Standards Form is complete and correct to the 
best of my knowledge. I understand that submission of false or incorrect information may cause my
application to be rejected or may cause dismissal from the Mary Lanning Memorial HealthCare School of
Radiologic Technology, if admitted.
_________________________________________________________________      _________________
Applicant’s signature                                                                                                        Date
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