
SUNY Erie Community College
Radiation Therapy Program Admission Guidelines

SUNY Erie Community College offers a 24 month Associates degree in Radiation Therapy. The program combines the   classroom environment with hands-on practical experience to prepare the student for success on the ARRT registry examination and ultimately a rewarding career in Radiation Therapy. 

Admissions Overview
The admissions process for the radiation therapy program includes an individualized review of applicants.  With a limited number of positions available, admissions are competitive and contingent upon a variety of factors in the review and evaluation of the candidates. 

Admissions Process 
Our Admissions Review Committee consisting of faculty members to include the Program Director and Instructors. The Admissions Review Committee reviews applicants on academic accomplishments and personal attributes using a defined evaluation rubric.  Consideration for admissions to the radiation therapy program is not based on race, religion, national origin, veteran status, sex, age or disability.  The admissions review process is based on the admissions criteria detailed below:  

Admissions Criteria
(1) Prerequisite Courses (Listed on SUNY Erie Radiation Therapy Program)  
Applicants are required to have completed the prerequisite courses.

(2) Academic Achievement (High School OR College Transcripts MUST be on file)

The cumulative GPA is calculated using all college-level courses whether passed, failed or repeated.  Science and mathematics GPA is calculated using college-level mathematics and science courses only.  Remedial-level courses will not be calculated in the science and mathematics GPA.  Deductions for course repeats are reflected in candidate scoring.

(3) Professional Recommendations (LETTER & ATTACHMENT B- sent to Reference)
Applicants must submit three (3) completed recommendation forms from professional references (2) past instructors and (1) supervisor). Applicant will include the “Professional Recommendation Letter” (page 6) along with the reference Forms when sending to selected references for completion. The references will score the applicant on a scale from 1 to 5 in areas of academic rigor and personal characteristics. The recommendation form incorporates a 5-point rating scale that allows for a measurable calculation of the applicant’s characteristics.

Any letter of recommendation or other types of correspondence submitted outside the formal admission process will not be included in the applicant's file and will not be provided to anyone associated in admissions decisions.

(4) Personal Essay (information in ATTACHMENT A )
Each program applicant will compete an essay during the interview forum that will be evaluated by each member the Admissions Review Committee. The final essay score will be an average of each of the individual Admissions Review Committee members’ scores. 

(5) Clinical Observation (recommended but NOT required)
The purpose of the clinical observation for applicants attain a clear understanding of the profession that they are applying to.

(6) Admission and Retention Requirements: Safety and Technical Skills (ATTACHMENT D) College Catalog Description. 

After screening applicants to the radiation therapy program based on the five criteria set above, a composite score will be assigned to each applicant.  The top ranking applicants will be invited for an interview.  The number of interviews will vary based on the number of applicants and the program capacity for enrollment.  

All applicants invited to interview will be asked a predetermined, agreed upon set of questions by the Admissions Review Committee members for each program.  The responses will be rated utilizing the Interview Evaluation Form.

Upon final review and scoring, the Admissions Review Committee makes final decisions and recommendations to the Program Director at which time an acceptance letter is prepared and sent to accepted applicant. All students who are accepted to the radiation therapy program will be required to have current health immunizations and may be subject to a complete drug screening and a criminal background check.   

RADIATION THERAPY APPLICATION CHECKLIST

󠅏	I have applied to SUNY Erie Community College Radiation Therapy program https://www.ecc.edu/admissions/  
󠅏	I have completed the Screening form ATTACHMENT A
󠅏	I have enclosed all (3) personal references and letters ATTACHMENT B and C (or they are being mailed) ** You will NEED to make 3 copies each of ATTACHMENT B and C**
󠅏	I have read and signed ATTACHMENT D
󠅏	I have transferred official college transcripts from ALL institutions attended (other than SUNY Erie)

Mail or email (wood@ecc.edu) completed APPLICATION Packets: 
Attn: Jean Wood
Erie Community College – City Campus
Radiation Therapy Technology Department
121 Ellicott Street
Buffalo, NY 14203
Attachment A

RADIATION THERAPY TECHNOLOGY PROGRAM SCREENING APPLICATION AND REFERENCES

(**ALL students MUST have applied to the COLLEGE & PROGRAM through SUNY ERIE website-this is a departmental application) 

1) STUDENT INFORMATION (Please type or print neatly in blue or black ink)

______________________________________________________________________________
Last Name			First Name		Middle Initial		Previous Last Name(s)

SUNY Erie Community College Student ID  _________________

Male ____	Female ____		E-Mail Address:___________________________________

______________________________________________________________________________
Current Mailing Address			City			State		Zip Code

_____________________________________________________________________________
Home Phone						Cell Phone

2) EDUCATION INFORMATION

	For Office Use ONLY
	College/University
	State
	Dates of Attendance
	Degree Earned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



3) EMPLOYMENT INFORMATION
(List your work experience beginning with most recent – please print clearly)

	Employer
	Phone #
	Position Start/End Date

	
	
	

	
	
	

	Reason for leaving:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Employer
	
	

	
	
	

	
	
	

	Reason for leaving:
	
	

	
	
	

	
	
	

	Employer
	
	

	
	
	

	
	
	

	Reason for leaving:
	
	

	
	
	

	
	
	

	
	
	



4) CERTIFICATIONS/SPECIAL SKILLS/AWARDS
(Please include a copy of certification documenting the date of achievement, other Radiological registry information and certification number, if any)

Please list any special skills or awards: (ex: computer skills, additional language, community awards etc.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


5) PERSONAL ESSAY utilizing proper English language (grammar, spelling etc.)  

**** This will be completed during your scheduled interview-TOPIC announced on day of  interview** 

6) CRIMINAL BACKGROUND/DRUG TESTING

Have you ever been convicted of a felony or misdemeanor? 		YES		NO

If yes, please explain:________________________________________________________________

Felony convictions may prohibit you from attending clinical rotations a mandatory component of the program. Applicants accepted into the Program MAY be subject to the following screening exams and will be the student’s financial responsibility for exam costs:
	-Drug screening exam
	-Criminal background check





7) REFERENCES

(Please list the names of three (3) references: two (2) past instructors and one (1) supervisors or manager for which you will be submitting the Reference Evaluation Form to for evaluation – please print for clarity)
                             Please note that ALL required documentation must be received by 3/15th
                                                Late applications will not be considered.


	NAME
	Title/Position

	
	

	Relationship to you:
	

	
	

	
	

	NAME
	

	
	

	Relationship to you:
	

	
	

	NAME
	

	
	

	Relationship to you:
	

	
	

	
	


I have read and understand the admission criteria for the Radiation Therapy Technology Program at Erie Community College.  
I understand that it is my responsibility to meet all program and screening application criteria. 
I verify that all statements on this application are complete and true.
I understand that falsification of any information may lead to disqualification or dismissal from the program.

_______________________________________________		___________________________
Signature								Date

All Applicant’s materials must be emailed directly to wood@ecc.edu or mailed to:

Attn: Jean Wood
Erie Community College – City Campus
Radiation Therapy Technology Department
121 Ellicott Street
Buffalo, NY 14203






Attachment B
RADIATION THERAPY TECHNOLOGY PROGRAM 
Professional Recommendation Letter 

_____________________________________________________________
Applicant Name

_______________________________________
Student ID#

Thank you for assisting the Radiation Therapy Technology Program Selection Committee.  We appreciate your time and effort in providing this important information.  We ask that you please indicate the degree to which each of the following qualities are characteristic of the candidate you are rating.  Make specific comments in each category.  Answer all questions using the scale below in evaluating the candidate.  

Email directly to me:

Attn: Jean Wood
Erie Community College – City Campus
Radiation Therapy Technology Department
121 Ellicott Street
Buffalo, NY 14203
wood@ecc.edu

Using the rubric on the next page, please give an honest appraisal of the applicant in each category.




















Attachment C
	APPLICANT INFORMATION

	Applicant Name:
	
	Date of Birth:
	

	Application Major:
	Radiation Therapy Technology
	Planned Term Entry:
	

	IMPORTANT NOTICE: Applicant has Waived their right to view your recommendation.


Professional Recommendation Form (Include “Professional Recommendation Letter”)

	RECOMMENDER INFORMATION

	Name of Recommender:
	

	Institution/Employer:
	
	Title:
	

	Email Address:
	
	Phone Number:
	

	RECOMMENDATION

	In what capacity have you known this applicant?

	

	How long have you known this applicant?

	

	How well do you know the applicant?

	

	Rate the applicant on the following characteristics:
Scale: 
5 – Outstanding/95-100% consistent; 4 - More than Satisfactory/Above Average 85-94% consistent; 3 – Satisfactory/Average;51-84% less consistent 2- Needs Improvement/Below Average 50-25% less consistent; 1- Poor/Unsatisfactory, Questionable skills or capability to improve; N/A- Not Observed

	Characteristic
	1
	2
	3
	4
	5
	NA

	Responsibility/Dependability – Ability to complete assignments, work, obligations, honors commitments
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Initiative/Motivation – Extent to which individual initiates actions, applies self, task, asks for assistance when needed
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Maturity – Conducts self in a mature adult manner displaying ability to maintain composure under all circumstances
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Attitude – Type of attitude the individual projects toward school, work . life, rules, decision making
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Attendance/Time Management – Punctuality, regular attendance and utilization of time to accomplish tasks
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Characteristic
	1
	2
	3
	4
	5
	NA

	Problem Solving/Independent Thinking – Ability of the individual to identify and solve problems
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Self-Control – Ability to deal with stressful, anxiety producing situations appropriately
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Effective Communication – Communicate clearly concisely both verbally and written
	
	
	
	
	
	

	Comments;

	
	
	
	
	
	

	Interpersonal Skills – Cooperates and adapts as needed to get along with peers coworkers and teachers willing to participate with others
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Acceptance and Personal Feedback – Ability to handle and adjust to positive and negative criticism or feedback, is not reactionary to input or feedback
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Concentration/Focus – Ability of the individual to stay on task and finish projects or assignments within specific time limits
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Adaptability to Change – Ability of the individual to adapt to changes in protocols and assignments
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Patient Care – Provides consistent care and attention to their patients, is willing to assist patients with all tasks, communicates instructions clearly
	
	
	
	
	
	

	Comments:

	
	
	
	
	
	

	Professionalism – Conducts themselves and dress professionally, maintains confidentiality of patient records (if applicable), supports goals and mission of their department or institution
	
	
	
	
	
	

	Comments:

	Overall Recommendation

_____	I do not recommend this student
_____	I am unsure that I can recommend this student
_____	I recommend this student with some reservations
_____	I recommend this student without reservations
_____	I strongly recommend this student



[bookmark: _Hlk34048429]

Attachment D
COLLEGE CATALOG Admission and Retention Requirements: Safety and Technical Skills
Candidates seeking enrollment into the Radiation Therapy Program must meet the safety and technical skills in the following areas: observation-communication, motor and behavioral-social attributes.
Observation-Communication
The student must possess the ability to communicate effectively and read, write and use the English language. In addition, the student must have the functional use of the senses of vision, touch, hearing, and smell which are essential in assisting patients, gathering data, and maintaining their safety. Examples of observation-communication include but are not limited to:
· appraise and report, within the Scope of Practice for Radiation Therapists, the clinical progress of the patient undergoing radiation therapy;
· accurately interpret data from medical records and treatment plan; and
· demonstrate professional attitudes in the work environment (e.g. cooperation, teamwork, attendance and punctuality).
Sensory/Motor
The student is required to perform gross and fine motor movements, maintain consciousness and equilibrium, and possess the physical strength and stamina which are necessary to provide safe delivery of radiation treatments. Examples of sensory/motor skills include but are not limited to:
· transferring patients;
· responding rapidly to emergency situations (cardiac arrest, respiratory arrest, falls);
· protect and remove patients from an area in the event of a fire or disaster;
· utilize a keyboard to input data;
· distinguish equipment and background sounds and hear a variety of pitches;
· see in dim light;
· visually monitor patients via video monitors;
· monitor patients via audio monitors;
· read and apply appropriate instructions in patient charts, notes, and records;
· lift 30 pounds of weight from the floor to shoulder height;
· push a patient in a standard wheelchair;
· have good strength in both upper extremities; and
· use good body mechanics to bend, stretch, reach, stoop, kneel, and twist in performance of job duties.
Behavioral-Social attributes
The student must possess emotional stability and flexibility, which will enable him/her to develop the ability to function effectively in stressful situations. This includes the ability to adapt to changing environments, exercise sound judgment, complete assessment and intervention activities and develop sensitive interpersonal relationship with patients, families and other responsible for health care. Examples of these behavioral and social attributes include but are not limited to:
· ability to think and act rationally during a crisis;
· demonstrate appropriate behavior towards staff, peers and patients according to societal norms; and
· apply principles of confidentiality of medical records and HIPPA regulations.
Patient safety and privacy is of the utmost importance in this professional healthcare program.

By signing this document, you are acknowledging that you have read, understand, and can perform ALL the Admission Requirements above. 
These are guidelines(not all inclusive), if there is anything, we need to discuss that may prohibit performance in any of these areas then you will have the ability to address during the program interview. 

Student Name:_____________________________________ Date: ________________________________
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