
Computed Tomography (CT) 
Program Application 

Program Begins in the Fall (August) 

Deadline for Submission is May 15th 

Last Name First Name Student ID# 

Phone Email 

Address City State 

Satisfaction of Admissions Requirements 

Zip 

All prospective students must complete the following 
requirements before submitting this application. 

☐ Complete the Wake Technical Community College application process at apply.waketech.edu 

☐ Provide all official college transcripts 

☐ Verify ARRT licensure. Choose one of the following and submit with this application: 

☐ Copy of current ARRT card OR 

☐ Letter verifying academic standing from department head for applicant who has not yet 
graduated 

☐ Provide a copy of current CPR card and submit with this application. 

I certify that all information is accurate to the best of my knowledge. 

Signature of Applicant Date 

Please submit CT program application and all supporting documentation to: hsadvising@waketech.edu 

  
 

     
 

   

 

  
 

 

  

     

           

   

   
       

       
 

  
 

 
  

 
 

 

    

    

    

       

   
   

 

     
 

 

 

    
 

    
 

Wake Technical Community College | Perry Health Science Campus | 2901 Holston Lane | Raleigh, NC 27610-2092 
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