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ENDOSCOPY TECHNICIAN CERTIFICATE LEVEL 1 APPLICATION FORM 
· Please read all instructions carefully before completing this application. Complete all required sections. 
· You may type your responses electronically or print and write legibly in blue or black ink. 
· Submit this application and all supporting documents through the secure link provided by the School of Health Sciences Office. 

APPLICATION CHECKLIST 
Before submitting your application, verify that you have included all required documents. 

Required Documents
☐ Completed Endoscopy Technician Certificate Level 1 Application Form
☐ Signed Student Responsibility Acknowledgment
☐ High School Diploma, High School Transcript, or GED Documentation
☐ Copy of Front and Back of Texas Driver License or State ID 
☐ Official College Transcript(s) for all colleges attended (Dallas College transcripts are not required) 

Optional Supporting Documents
☐ Healthcare Experience Documentation
☐ Healthcare Credential Documentation
☐ Degree Documentation
☐ Community Service Documentation
☐ Healthcare Shadowing Documentation

Application Term
I am applying for admission to the Endoscopy Technician Certificate Level 1 Program for: 
☐ Fall ☐ Spring 	Year: _________ 	Date Application Submitted: ____________________


Section 1: Applicant Information
Dallas College Student Information 

DALLAS COLLEGE STUDENT ID Number 				
Note: If you do not have a student ID number, you must first apply for admissions to Dallas College before applying for this program

Name 													
		Last			First			 MI 			Maiden/Other
Name Must Match Driver’s License

Preferred Name (Optional)								

Contact Information 

Address													
		Number and Street						Apartment Number

														
			City						State			Zip Code	

Phone 			  	     		     					   		       		      Home			                            	Cell/Other

Personal Email 										

Dallas College Email 					____________@Student.DallasCollege.edu 
Section 2: Education Information
High School or GED Information 
Did you graduate from high school? ☐ Yes    ☐ No
Did you earn a GED? ☐ Yes ☐ No

Colleges and Universities Attended 
List all colleges or universities attended for academic credit. (Current official transcripts must be on file in Registrar’s Office. Transcripts from Dallas College campuses are not required.)

	College/University 
	City & State
	Dates Attended

	

	
	

	

	
	

	

	
	


Section 3: Prerequisite Course Verification
BIOL 2401 Anatomy & Physiology I
College/University: 
Semester/Term Completed:
Year Completed:
Final Grade Earned: ☐ A ☐ B ☐ C


Section 4: Optional Supporting Information
The following sections are optional and may be completed if applicable. 

Healthcare Experience
Do you have healthcare-related work experience? ☐ No ☐ Yes If yes, complete below.

Healthcare Experience
	Employer
	Position Title
	Dates Worked 
	Avg. Hours Worked Per Week

	
	
	
	

	
	
	
	

	
	
	
	



Current Healthcare Credential
Do you currently hold a healthcare credential? ☐ No ☐ Yes If yes:
Credential Type: _______________________________________
Issuing Organization: ___________________________________
Expiration Date: _______________________________________
Credential Number (Optional): __________________

Degree Completion 
Highest Degree Earned 
☐ None  ☐ Associate Degree ☐ Bachelor's Degree ☐ Master's Degree ☐ Doctoral Degree
Field of Study: _________________________________________
Institution: ____________________________________________

Community Service/Healthcare Shadowing
Number of documented activities submitted:
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 or More
Section 5: Optional Supporting Documents Included
Check all documents you are submitting with this application. 
☐ Direct Patient Care Experience Documentation
☐ Clinical/Procedural Support Experience Documentation
☐ Current Healthcare Credential Documentation
☐ Degree Documentation
☐ Community Service Documentation
☐ Healthcare Shadowing Documentation
Section 6: Applicant Certification

I certify that the information provided in this application is true, complete, and accurate to the best of my knowledge. 


													
			Applicant’s Signature					           Date



Section 7: Student Responsibility Agreement
Please read each statement carefully. Place your initials beside each statement to indicate that you have read and understand the information.
 
____	I acknowledge that this information packet contains policies, regulations, and procedures in existence at the time this publication went to press. I also acknowledge that Dallas College reserves the right to make changes at any time to reflect current Board policies, administrative regulations and procedures, and applicable State and Federal regulations. Furthermore, I understand that this packet is for information purposes only and does not constitute a contract, expressed or implied, between any applicant, student, or faculty member and Dallas College.

[bookmark: _Hlk212535085]____	I have read and understand the admission process for the Endoscopy Technician Certificate Level 1 program and acknowledge that it is a competitive selection process with a limited number of spaces available. I understand that the submission of complete application packet materials does not guarantee acceptance to the Endoscopy Technician Level 1 program. 

____	I understand that I must submit all of my current official transcripts (other than Dallas College transcripts) to studenttranscripts@dallascollege.edu or at the Registrar/Admissions Office at one of the Dallas College campuses prior to applying to a health sciences program and that failure to do so will void my application to the program.

____	I understand that in order to be considered a qualified applicant to the program, I must submit the official physical exam form and documentation of required immunizations, tuberculosis screening, and Healthcare Provider level CPR certification to SurPath and receive notification from them that I am compliant with these requirements no later than the application filing deadline for the program.  I further understand that if I am not compliant by that deadline, my application to the program will be disqualified.

____	I understand that in order to be considered a qualified applicant to the program, I must undergo a criminal background check and mandatory drug screening through SurPath and that the results of these screenings become the property of the School of Health Sciences and will not be released to me or any other third party.  I also understand that the outcome of these screenings may disqualify my application.

____	I accept full responsibility for submitting a complete Endoscopy Technician Certificate application packet prior to or by the designated application filing deadline and understand incomplete materials will disqualify my application. I also accept the responsibility of informing the Health Sciences Admissions Office of any change in my status, address, telephone number, or other information that would affect my application status. 

____	I acknowledge that if admitted to the Endoscopy Technician Certificate Level 1 program, I may be assigned to practicum rotations at area healthcare facilities which may require additional proof of immunity or additional inoculations. I also acknowledge that I am required to have my own personal health care insurance coverage and submit documented proof to SurPath with my immunization records.

____	I understand that all admissions correspondence will be sent electronically and that I am responsible for regularly monitoring my Dallas College email account.

													
		Applicant’s Signature						                      Date



Section 8: Final Review Before Submission 
Before uploading your application, please confirm the following:
☐ Application Completed
☐ Section 6: Applicant Certification Signed
☐ Section 7: Student Responsibility Agreement Initialed and Signed 
☐ Copy of Texas Driver License or State ID Front and Back Included 
☐ High School Diploma/Transcript or GED Documentation Included
☐ Official College Transcript(s) Submitted (if applicable)
☐ Optional Supporting Documents Included (if applicable)
☐ Application Ready for Submission Through Secure Link 

Equal Educational Opportunity
Dallas College provides educational opportunities without regard to race, color, religion, national origin, sex, disability, age, sexual orientation, gender identity, or gender expression.

Thank you for your interest in the Endoscopy Technician Certificate Level 1 Program. We look forward to reviewing your application.
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