Indiana University Kokomo
Medical Imaging Technology
Application Form

Applicants who have not earned ARRT certification should be enrolled in the pre-radiography or
pre-medical imaging technology program.

Step 1: Application (this form):
A. Select area of interest:
___CT ____Interventional radiography ____MRI ___Ultrasound
Mammaography ____Bone Density

B. Previous applicants---are you a re-applicant to the Medical Imaging Technology Program?
Yes No

If yes, what year did you apply?

If yes, did you up-date your transcripts for this application? Yes No
C. Provide the following information---please print or type legibly:

Full legal name: U ID:

(1U Students Only)

Previous name(s) on transcript (if different):

E-mail Address:
Please note that U official correspondence will only be sent to an 1U e-mail account.

Date of birth: / / (mm/dd/yyyy)

Current telephone number: ( )

Permanent telephone number: ( )

Address:

(Street) (County)

(City) (State) (Zip)
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Step 2: Prerequisite Plan: If you have not completed all MIT prerequisites before your planned
admission date, please write a detailed plan of how you will complete all remaining courses
before starting the core MIT courses. Use a separate sheet of paper.

Step 3: Submit three letters of recommendation.

Step 4: Submit official transcripts from all institutions.

I have read, and believe, the supplied information is correct. Knowingly submitting false or
misleading information will disqualify you from consideration/entrance to the Medical Imaging
Technology program.

Signature: Date:

Send applications, letters of reference and transcripts to:

Nicole Houston
765.455.9331

MIT Admissions

Indiana University Kokomo
2300 S. Washington St.

PO Box 9003

Kokomo, IN 46904-9003



