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WEBER STATE UNIVERSITY 

Dr Ezekiel R Dumke College of Health Professions 

Master of Science in Radiologic Sciences 

APPLICATION FOR ADMISSION 

All applicants must complete and return this form.    Date_______________________20____ 

         $60.00 Non-Refundable Fee_______ 

         (Check or Money Order – NO CASH) 

NOTE: PLEASE TYPE OR PRINT CLEARLY WHEN COMPLETING THIS FORM 

        Bachelor Degree____________________________________           

        Certifications _______________________________________ 

 

1.   Print Name in Full______________________________________________________________________________ 

     Last Name                                       First Name                                              Middle Initial  

2.  Local Address__________________________________________________________________________________ 

                                     Street Address                                              City                                    State         Zip Code 

3.  Permanent Address_____________________________________________________________________________ 

       Street Address                                    City                                     State       Zip Code 

4.  Home Phone___________________Cell Phone______________________Work Phone_____________________ 

                              Area Code                                       Area Code                                              Area Code 

5.  Date of Birth______________________E-Mail Address_______________________________________________ 

6.  I have applied for formal admission to Weber State University       Yes         No 
 

7.  I have been notified of acceptance to Weber State University         Yes        No 

8.  Fill in information concerning all College/University or other schools attended or currently attending.  

  Name of Institution Address, City, State, Zip   CUM GPA Degree 

    

    

    

 

WSU W#________________ 



9. List your Health Care Employment experience starting with your most recent position. 

        Name of  

       Employer 

 

     City and State 

 

   Position Held 

    Total 

    Time 

Employed 

    (Check Appropriate Box) 

   Full 

  Time 

   Part 

  Time 

Volunteer 

       

       

       

       

       

 

 
10. ACTIVITIES IN COLLEGE/UNIVERSITY 

                                       Activity                     Dates of Participation 

  

  

  

 
11.  COMMUNITY AND CIVIC ACTIVITES 

             Activity Dates of Participation     Contact Name      Phone Number 

    

    

    

 
12.  PART-TIME/SUMMER EXPERIENCE/OTHER ACTIVITIES 
Provide a brief list of summer jobs, part-time jobs, or other activities (e.g., extended travel, 
employment search, etc.): 

  

  

  

 



 
13.  AWARDS AND RECOGNITION 
 List distinctions, honors, and awards (academic, military, extracurricular, professional, 
 community). 

                Award             Recognition Date              Selection Criteria 

   

   

   

   

 

14. Provide information for two people to be notified in case of an emergency: 

                   Name Relationship 

to Applicant 

                           Address       Daytime 

    Telephone 

    

    

 

15.  FULL-TIME/PART-TIME BASIS 
The DCHP MSRS program is an hybrid program which students may take on a full-time or part time 
basis. 
Presently, I intend to pursue the MSRS program on a full-time basis (9 hours per semester)  
Presently, I intend to pursue the MSRS program on a part-time basis (less than 9 hours per semester)  
Your response will assist our planning. If you admitted to the program you will be free to change your 
status at any time. 
 

16.  ESSAYS 
Please respond to the following questions on separate pages. Type the question at the top of each 
page. Essays should be single spaced on plain white paper, with your name on the bottom of each 
page. Essays should not exceed one page. 
1. Describe a significant Cardiovascular Imaging/ Advanced Practice experience which has enhanced 
your professional development. 
2. Describe a significant career accomplishment that you found particularly rewarding. 
 
APPLICATION CHECKLIST 
1. Have all appropriate sections of this application been completed? 
2. Have transcripts been included or forwarded to the MSRS Graduate Admissions Committee? 
3. Have you included a resume? 
4. Have you included three letters of recommendation? 
5. Have you included the $60.00 application fee (check payable to Weber State University)? 
6. Have you applied to Weber State University Admissions Office? 
7. Graduates of non-English-speaking universities must have official TOEFL scores forwarded to the          
 MSRS Graduate Admissions Committee. 
 


