
Allied Health 
Application

Please print or type when completing this form and return it to:
	 Department of Allied Health & Career Programs Room 4453 or 4457
	 South Suburban College, 15800 S. State Street, South Holland, IL 60473
	 Do not return this application until all steps are complete.

APPLYING FOR TERM      20_____ 	 SPRING     SUMMER       FALL     (circle one)

Last Name: ________________________Maiden:_ ___________________ First:________________________ MI:_____

Colleague ID Number:_________________________________ Daytime Phone: (_ ____ )_______-__________

Address:_ _______________________________________________________________________________________

City: _ ___________________________________________State:___ Zip:____________

Email Address:___________________________________________________________

Academic Background

High School Attended:_ ____________________________________ City:_ __________________________ State:_ __

Date of graduation:____________________ (or) Date of GED:_____________________

PLEASE NOTE:  All transcripts must be on file in the Admissions & Records area. 
All information must be on file or your application will not be processed.

For questions regarding the Allied Health Program, please call the Allied Health Department at 
(708) 596-2000, ext. 2204 or visit us in room 4457.

	 School/College/University	 Dates Attended	 Diploma/Degree Earned

Department of
Allied HeAltH & 
CAreer ProgrAms

South 
Suburban 
College



	 Please check which program you are interested in:   (Check One ONLY)

qq CHW - Community Health Worker Basic 
(Application Deadline April 15th)

qq CHW - Community Health Worker Certificate 
(Application Deadline April 15th)

qq CHW - Community Health Worker AAS 
(Application Deadline April 15th)

qq ECG - Echocardiography AAS 
(Application Deadline April 15th)

qq EMS - Emergency Medical Services 
(Application Deadline May 1st)

qq EMT - Emergency Medical Technician 
(Application Deadline the 30th of April, June & Nov)

qq MAS - Medical Assistant Certificate 
(Application Deadline November 1st)

qq HIT - Coding Specialist  
(Application Deadline November 1st)

qq MRI - Magnetic Resonance Imaging 
(Application Deadline January 15th)

qq NAN - Nanoscience Technology Certificate 
(Application Deadline April 15th)

qq NAN - Nanoscience Technology AAS 
(Application Deadline April 15th)

qq OTA - Occupational Therapy Assistant AAS 
(Application Deadline February 1st)

qq PHB - Phlebotomy Fast Track Program

qq PHB - Phlebotomy Certificate 
(Application Deadline June 1st and November 1st)

qq PHT - Pharmacy Technician Certificate 
(Application Deadline May 1st & November 15th)

qq RAD - Radiologic Technician AAS 
(Application Deadline March 1st)

qq SPA - Speech Language Pathology AAS 
(Application Deadline February 1st)

Prior to enrolling in the program, students are advised to review the applicable licensure procedures and 
requirements and state laws of the profession to ensure that they are eligible to receive a license following 
completion of the program at South Suburban College. You may be subject to a criminal background check 
and/or drug testing. Eligibility for clinical/licensure may be limited by the results of a criminal background 
investigation and drug test results.

I understand the requirements for admission to the program in regards to course work and residency.

I have completely COMPLETED all Prerequisites and General Education Requirements.

Signature:_ ____________________________________________________________ Date:_ _________________


