NURSING AND HEALTH SCIENCES APPLICATION – RADIOLOGIC TECHNOLOGY
PLEASE READ ALL REQUIREMENTS CAREFULLY BEFORE SUBMITTING THIS APPLICATION 
All questions regarding this process must be addressed to the Nursing and Health Sciences Division at 304-424-8300 
Applications are accepted year-round. Applications can be submitted to the Nursing and Health Sciences Office in Room 2322, faxed to 304-424-8211, or mailed to: 300 Campus Drive, Parkersburg, WV 26101.
1. The following requirements must be met to be considered for admission to the college and to the radiologic technology program:
a. Complete a WVU Parkersburg admissions application and gain admission to the college.
b. Submit a high school transcript or GED.
c. Submit transcripts for any coursework completed at another college.

2. Admission Requirements for the Radiology Technology program:
a. High school graduate or equivalent (U.S. GED).
b. Demonstrate English proficiency.
c. Maintain a cumulative GPA of 2.0 or higher from high school and college coursework.
d. Four-hour shadowing experience at WVU Medicine: Camden Clark Medical Center
e. Complete BIOL 109 with a C or better. If both BIOL 107 and BIOL 108 or their equivalents have been completed with a C or better, these courses can be used as a substitute for BIOL 109.
f. Successfully complete the HESI exam with a minimum score of 75. 
g. Applicants who have earned an associate degree or higher are exempt from taking the entrance exam.

3. Accepted students will receive documents from the Nursing and Health Sciences Division Office outlining the requirements for submitting a physical examination, immunizations and vaccines, background check, and drug screening.

4.  Applicants must carefully read and answer all questions truthfully on the background check. The Nursing and Health Sciences Division reserves the right to revoke a student’s admission based on the results of the required background check.

APPLICATION REVIEW PROCESS: The selection of applicants is an ongoing process, so early application is strongly encouraged. Enrollment in programs is limited. Due to space constraints, qualified applicants are ranked based on their HESI pre-nursing examination scores, cumulative GPA, and personal interview.
The highest-ranked applicants who meet the admission requirements by March 15 will be admitted first. Remaining qualified applicants will be admitted on a first-come, first-served basis until the class is full. Applicants who are not admitted immediately will be placed on a waiting list, which will be dissolved on the first day of class. Given the competitive nature of the admission process, not all qualified applicants are guaranteed admission.
All applicants will receive an email to their WVU Parkersburg account notifying them of their acceptance or non-acceptance into the nursing program. It is the applicant's responsibility to update the application for any changes.

All admitted students are required to attend an all-day, mandatory orientation session before the start of the first semester. Students will be notified of these requirements in their acceptance letter. Failure to attend the mandatory session may result in nullification of your acceptance into the nursing program. 
May 2025
	Type or print clearly to avoid delays in processing your application.
Submit your completed application to:

Nursing and Health Sciences Division
WVU Parkersburg
300 Campus Drive
Parkersburg, WV 26104
304.424.8300
Fax: 304.424.8211
Office 2322
	

Check the program that you are applying for:

______ Radiologic Technology



PERSONAL DATA 
	WVUP ID# 
	Last Name 
	First Name 
	MI 

	Mailing Address 
	City 
	State   
	    Zip 

	Home Phone Number 
	Cell Phone Number 
	County 
	

	Email Address 



EDUCATION  
Provide a complete list of all colleges, universities, high schools, or other institutions you have 
attended in the order they were attended. Official transcripts must be submitted directly to WVU
Parkersburg.
	Complete name of high school

	City, State 
	Graduation Year or GED Score 
	

	Complete Name of Current & Prior Colleges 
	City, State 
	Degree Obtained/Expected 
	Attendance Dates 

	
	
	
	



Please List Any Courses You Are Currently Enrolled In 
	Course Name and Number 
	College 

	
	

	
	

	
	



Statement of Moral Character
The Statement of Moral Character must not be completed by a relative. If an individual has not lived in the area for at least five years and cannot provide this statement, a letter of reference from someone in their previous area of residence will be accepted.
This is to certify that _______________________________ is personally known to me, (Full Name of Applicant) 
that he/she is of good moral character; I have known him/her for ________ years (length of time you have known applicant: must be at least five years). I hereby recommend him/her for any West Virginia University Parkersburg Nursing and Health Sciences Program. 
__________________________________ 
Signature 

All applicants must answer Questions #1-6 on the application by circling YES or NO. If you answered YES to any of these questions, you must submit a notarized copy of all court documents related to the felony or misdemeanor for which you were convicted, pled guilty, pled Nolo Contendere, or were pardoned, as well as any violation of federal, state, or local statutes or ordinances. Attach these documents to the back of your application. Your application will be considered incomplete until all requested documents are received by the Health Sciences Division office.
The Dean of Nursing and Health Sciences may request additional information regarding any convictions. You must provide a letter of explanation regarding the conviction. For questions, please contact the Nursing and Health Sciences Division office at 304.424.8300.
If you answered YES to questions 3-6, attach a letter to the back of this application explaining your progress in recovery. Additionally, please have a discharge summary sent directly from the treatment facility to this office on official letterhead. Your application will be considered incomplete until all requested documents are received.

	1. Have you ever committed an act of academic dishonesty resulting in disciplinary action by the school
	YES 
	NO 

	2. Have you EVER been convicted of a felony or a misdemeanor or pled nolo contendere to any crime, had records expunged or been pardoned?  (List speeding tickets only if you have received three (3) speeding tickets in the last two (2) years).
	YES 
	NO 

	3. Have you ever or are you currently abusing prescription or over-the-counter medication?
	YES 
	NO 

	4. Have you ever or are you currently using illegal drugs?
	YES 
	NO 

	5. Is there any reason why your access to narcotics or substances of abuse should be restricted or limited?
	YES 
	NO 

	6. Do you currently possess any condition which may in any way impair your ability to practice or otherwise alter your behavior as it relates to the practice of registered radiologic technology?
	YES 
	NO 




DRUG SCREENING 
Applicants must test negative for drug/alcohol screening. West Virginia University Parkersburg is a drug free community. To that end, students enrolled in all nursing and health science programs are required to submit to randomized, mandatory drug screening without notice. Failure to cooperate will result in administrative dismissal from the program. Students who test positive for alcohol, illegal usage of a controlled substance, or illicit drugs will be immediately suspended for a period of one year. Students who wish to return to the program after the suspension are required to meet with the dean of Nursing and Health Sciences. There is no guarantee that the student will be readmitted. Costs associated with the screenings will be the responsibility of the student. 
BACKGROUND CHECK 
All students entering the program should be aware that a criminal history check is required. Costs associated with the state and federal criminal history checks will be the responsibility of the student. 

I hereby confirm that all information provided on this application form and in all other admission materials is complete, accurate, and true to the best of my knowledge. I authorize West Virginia University Parkersburg to contact any institution or individual listed to verify the information provided. I understand that providing false information on this application may result in denial of admission or dismissal from the program.

Applicant’s printed name: __________________________________                             Office Use Only	
	Date received:

	

	Initials: 



Applicant’s signature: _____________________________________
Date submitted: __________________________________________



