	The Metropolitan Radiation Academy

309 Binghampton Lane, Livingston, NJ 07039

973-568-9491




APPLICATION FOR ADMISSION








Qualified applicants are considered for this program without regard to age, race, color, religion, marital status, sexual/affectional orientation, national origin, handicap, atypical cellar blood trait, liability for service in the armed forces and status as a disabled or Vietnam era veteran.








Date of Application              


Name     



Last




First



Middle

Address   



Number


Street


City

State

Zip Code

Home Phone No.                                                       Daytime or Business No. 



   Area Code





         Area Code


Have you filled an application here before? [   ] Yes [   ] No

Are you a citizen of the United States? [   ] Yes [   ] No

If not, do you possess an Alien Registration Card? [   ] Yes [   ] No

If yes, give Alien Registration Number      

Are you a veteran of the U.S. military service? [   ] Yes [   ] No

If yes, what was your Branch of U.S. military service?      


Have you ever been or are you presently under sentence for a major crime? [   ] Yes [   ] No

If yes explain  


EMPLOYMENT EXPERIENCE

List each of your last 3 positions held. Start with your present or last Job. Include military service assignments as necessary.

	1
	DATES
	WORK PERFORMED

	EMPLOYER


	FROM


	TO
	

	ADDRESS


	
	

	JOB TITLE


	
	

	SUPERVISOR


	
	

	REASON FOR LEAVING


	
	

	2
	DATES
	WORK PERFORMED

	EMPLOYER


	FROM
	TO
	

	ADDRESS


	
	

	JOB TITLE


	
	

	SUPERVISOR


	
	

	REASON FOR LEAVING


	
	

	3
	DATES
	WORK PERFORMED

	EMPLOYER


	FROM
	TO
	

	ADDRESS


	
	

	JOB TITLE


	
	

	SUPERVISOR


	
	

	REASON FOR LEAVING


	
	


EDUCATION

	
	COLLEGE
	RADIOLOGIC

TECH.  SCHOOL
	OTHER SCHOOL

	SCHOOL NAME


	
	
	

	DATES ATTENDED
	
	
	

	DIPLOMA/ DEGREE

DESCRIBE COURSE OF STUDY


	
	
	

	
	
	
	

	Describe Specialized Training, Apprenticeship, Skills and Extra-Curricular Activities


	
	
	


Honors Received:




We encourage you to state any additional information you feel may be helpful to us in considering your application.





Summarize Special Skills and Qualifications Acquired from Employment or other Experience.







Give name and complete address and phone number of two (2) references not related to you. I hereby waive my right of access to written personal references evaluations as provided for under the Family Educational Act of 1974. I understand that my references will be notified that the confidentiality of the evaluation is guaranteed.






Official transcripts of RT school and any college records are required and must be mailed to us by the institution attended.
Submit $60.00 non-refundable fee in check  payable to Weimin Inc with this application form to The Metropolitan Radiation Academy, 309 Binghampton Lane, Livingston, NJ 07039.
AGREEMENT

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for admission as may be necessary in arriving at an admission decision.

In the event of admittance, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand also, that I am required to abide by all rules and regulations of the School.












                                    SIGNATURE OF APPLICANT




                                                         DATE

