
Coding Specialist Coding Specialist 
Program ApplicationProgram Application

Course Number Completed In Progress Scheduled for Summer
HIT 100

BIO 115* 
HIT 103
HIT 108

Signature and Acknowledgement Statement
Admission to South Suburban College does not guarantee admission into the Coding Specialist Program. This program is a full 
time program. Additionally, if you are not admitted for the year you are applying for, you must re-submit an application for the 
following year.

Name:_______________________________________________________________________________________

Signature:_ __________________________________________________________________________________

Date:________________________________________________________________________________________

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

Last Name:  ________________________________________First: ________________________________ MI: ___

Colleague ID Number: ________________________Daytime Phone: ( _____) _____________________________ 

Evening Phone: _____________________________________ 

Address: _______________________________________________________________________________________ 

City:  ___________________________________________State: __ Zip: ___________

Do you have your Official Transcripts on file with SSC? YES  __ _ _ NO  ____
(High School or GED and ALL college transcripts)

Personal Email: ____________________________________

The following courses must be completed to gain entrance into the Coding Specialist program.

Department of
Allied HeAltH & 
CAreer ProgrAms

South 
Suburban 
College

*Students that have taken BIO 185 and 186 (both) do not need BIO 115.

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. 

initiator:lcampbell@ssc.edu;wfState:distributed;wfType:email;workflowId:effeb1f848c54ef6927cef2162f9436c
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