PLEASE PRINT

PLEASE PRINT


Hostos Community College — Radiologic Technology Program

Student Questionnaire

[    ]  New
Fall  __________
[    ]  Updated (If there have been no changes since last time, ONLY COMPLETE THIS PAGE.)
  ___ Mr.  ___ Ms.  ___ Mrs.


NAME _____________________________________________




Last



 First



Middle Initial

Student ID #   ________________________________________________________________
 Mailing Address

______________________________________________________________________________


House Number


Street Address



Apartment No.

______________________________________________________________________________


City



State




Zip Code

TELEPHONE (_____)_________________________________




   Area Code



Home Number

 Hostos Email Address

_____________________________ 
@  stu.hostos.cuny.edu






User Id






 In Case of Emergency, Who Can We Contact?

NAME _____________________________________________





First




Last

TELEPHONE (_____)_________________________________




   Area Code



Home Number

RELATION _________________________________________









Date: ________/______/________

 General Information

1.
Social Security No:
________________________________________


(Must be provided for the Department of Health)
2.
Birthdate:
_______/_______/_______

3.
Age (on your last birthday):
_____
years old

4.
Gender (Sex):
[    ]  
Male
[    ]   Female 




[    ]
Other __________________
5.
Marital Status:



[    ]
Single (never married)



[    ]
Married or remarried


CHECK ONLY ONE BOX
[    ]
Domestic partner *see explanation below


[    ]
Separated or divorced



[    ]
Widowed

Domestic partners are two adults, not related by blood, who have resided together continuously for at least six months, and who intend to reside together on a permanent basis.  These individuals must be mutually responsible for their common welfare and cannot maintain any other domestic partnership or marriage.

6.
Are any children living with you?
[    ]   YES


[    ]   NO



If YES, please specify the number of children



living with you:
________ children



Their ages:   _____      _____      _____

7.
Racial Description:



[    ]
American Indian or Alaska Native



[    ]
Asian 


CHECK ONLY ONE BOX
[    ]
Black or African American



[    ]
Native Hawaiian or Other Pacific Islander



[    ]
White



[    ]
Some Other Race:




________________________________

8. 
Ethnic Description



[    ]
Hispanic or Latino



[    ]
Not Hispanic or Latino

9.
What is the first language


you learned to speak as a child:
____________________________________




     (Native Language)

10.
What languages are regularly spoken


in your home:
1. _______________________________





(Language)



2. _______________________________





(Language)

11.
Circle the number of languages


you speak fluently:
1     2     3
If more, please specify:
_____



Questions 11 and 12 are only used to determine scholarship and grant eligibility. 



The information has NO effect on your status at Hostos.

12.
Country of Birth:
_________________________________



If NOT born in the U.S., how many years 



have you lived here?

_____  YEARS

13.
Are you a U.S. Citizen?
[    ]   YES


[    ]   NO
14.
If  answered NO, are you eligible to 

         
legally work in the United States?
[    ]   YES


[    ]   NO
15.
Employment Status:
[    ]
Not employed



[    ]
On Unemployment



[    ]
On Public Assistance (Welfare)



[    ]
Employed Part-time (less than 35 hrs/wk)



[    ]
Employed Full-time (35 hrs/wk or more)



[    ]
Other, PLEASE SPECIFY: 



________________________________

16.
Are you employed at a hospital


or health care facility?
[    ]   YES


[    ]   NO



If YES, please specify name of institution:




________________________________

17.
Are you a member of any hospital 


or health care union?
[    ]   YES


[    ]   NO



If YES, please specify name of union:



[    ]
SEIU Local 144



[    ]
SEIU Local 721



[    ]
Local 1199



[    ]
DC 37



[    ]
Other, PLEASE SPECIFY: 



________________________________

Educational History at Hostos
 











      
    Year
18.
When did you first begin 


taking courses at Hostos?
[    ]   Fall 


___________



[    ]   Spring  


___________

19.
Did you transfer into Hostos, 


or receive transfer credit

from another college or university?
[    ]   YES


[    ]   NO

20.
Current standing in the


Radiologic Technology Program:
(CHECK ONLY ONE)

[    ]
New student: 

I have never taken an x-ray course at Hostos.


[    ]
Recycled student:

I am repeating one or more x-ray courses.


[    ]
Readmitted student:
I am returning from a leave of absence.

21.
Have you been found guilty of misdemeanor or felony? 
Yes____
No____
22.
Have you pled no contest or guilty to a misdemeanor or felony?
Yes____
No____


If you answered yes to either of the above questions, please see the Program Coordinator.*


*Answering these questions is voluntary; however, convictions may preclude licensing. Individuals who have been convicted of or pled guilty to a crime should file a pre-application with the Radiologic licensing authority to obtain guidance about how his/her conviction impacts his/her eligibility. The individual should submit the pre-application within 60 days of entering the program. The pre-application form may be obtained from the Program Coordinator. For additional information, speak to the Program Coordinator and review the Radiologic Technology FAQs.
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