RADIATION THERAPY PROGRAM

PREREQUISITE REVIEW/APPROVAL WORKSHEET

To receive information about courses you have taken or plan to take that may meet equivalency
requirements for the Radiation Therapy Program prerequisites, please submit the following form along
with an unofficial copy of your transcript. Please highlight on your transcript the courses that you
would like us to review.

Send the completed form back to us via Email: imagingprograms@bellevuecollege.edu, Please allow
7-10 working days to receive a reply from Program Advisor. If you do not hear back from us within 10
days please follow up by sending us an email.

Please take note: This worksheet is used to determine if the course/s submitted is/are equivalent
or acceptable to meet the Radiation Therapy program prerequisites. However, in order for previous
or future coursework to be considered, it must also meet the following requirements:

o All courses must be taken from a regionally accredited college

e All courses meet the minimum grade requirement of 3.0 (B)

o All Math and Anatomy & Physiology courses taken within the last 5 years of the application
year.

This worksheet is to be used for the Radiation Therapy Program only. If you need help regarding
prerequisites for a different program, please contact the program directly. Prerequisites are
evaluated by the program for acceptability and do NOT need to be transferred to Bellevue College.
Submitting this form does not apply any coursework to your BC transcript. If you wish to have any
prior coursework transferred to the College, please follow the directions at:
https://forms.bellevuecollege.edu/studentcentral/evaluation-of-transfer/.

If you have any questions please contact us at (425) 564-2316 or send an email to imagingprograms@Dbellevuecollege.edu.

Thank you!
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Radiation Therapy Program

[ ] ) 3000 Landerholm Circle SE
Bellevue WA 98007-6484
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PREREQUISITE REVIEW WORKSHEET
Name Date Submitted:
Email Phone:

Bellevue College - ENGL 201 - The Research Paper (5 credits)

ENGLISH Course for Review (Course Name/#)

College/University

Number of Credits |

Quarter or Semester and Year ‘

Course Description from Course Catalog

Acceptable to meet this requirement? | []VYes

[ ]No

Reviewed by: Date:

Advisor Notes:

Bellevue College — Choose one either MATH 099 Intermediate Algebra (5 credits) or MATH&141 Precalculus | (5 credits)

MATH Course for Review (Course Name/#)

College/University

Number of Credits |

Quarter or Semester and Year ‘

Course Description from Course Catalog

Acceptable to meet this requirement? | [] Yes

[ ]No

Reviewed by: Date:

Advisor Notes:

Bellevue College - BIOL&241 - Human Anatomy & Physiology | (6 credits)

BIOLOGY Course for Review (Course Name/#)

College/University

Number of Credits |

Quarter or Semester and Year \

Course Description from Course Catalog

(for BIOL&241 Human Anatomy & Physiology |, 6 credits)

Acceptable to meet this requirement? | [ ] Yes

[ INo

Reviewed by: Date:

Advisor Notes:



mailto:Imaging@bellevuecollege.edu

Bellevue College - BIOL&242 - Human Anatomy & Physiology Il (6 credits)

BIOLOGY Course for Review (Course Name/#)

College/University

Number of Credits | Quarter or Semester and Year \

Course Description from Course Catalog

Acceptable to meet this requirement? | [ ]Yes [ ]No Reviewed by: Date:

Advisor Notes:

Bellevue College — Choose one - either CMST 101 Introduction to Communication (5 credits) or CMST 210 Interpersonal
Communication (5 credits)

COMMUNICATION Course for Review (Course Name/#)

College/University

Number of Credits | Quarter or Semester and Year ‘

Course Description from Course Catalog

Acceptable to meet this requirement? | []Yes [INo Reviewed by: Date:

Advisor Notes:

Bellevue College - Choose one - either CMST 252 Communication in a Diverse Healthcare Workplace (5 credits) or CMST
280 Intercultural Communication (5 credits)

COMMUNICATION Course for Review (Course Name/#)

College/University

Number of Credits | Quarter or Semester and Year ‘

Course Description from Course Catalog

Acceptable to meet this requirement? | []Yes [INo Reviewed by: Date:

Advisor Notes:
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