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DIVISION OF HEALTH SCIENCES PROGRAMS 

APPLICATION FOR ADMISSION 

 

Please fill out this form completely.  Failure to provide complete and accurate information may result in your being denied 

admission or enrollment at Trident Technical College and/or acceptance into a Health Sciences program.  Please mail 

application to Trident Technical College, Admissions Office, PO Box 118067, Charleston, SC 29423. 
 

I plan to enroll in:   (Check only one) 
 

APPLICANT CAN ONLY APPLY FOR ONE HEALTH SCIENCES OR NURSING PROGRAM. 
 

ANY PREVIOUS APPLICATION TO A HEALTH SCIENCES OR NURSING PROGRAM WILL BE VOIDED. 
 

 EMT – Paramedic – Associate  

 EMT – Paramedic – Advanced Placement  

 EMT – Certificate 

 EMT – Advanced EMT – Certificate 

 EMT – Paramedic – Certificate 

 Expanded Duty Dental Assisting (Full-time) 

 Expanded Duty Dental Assisting (Part-time) 

 Dental Hygiene 

 Fitness Specialist Certificate 

 Health Information Management 

 Massage Therapy 

 Medical Assisting 

 Medical Record Coder 

 Medical Laboratory Technology 

 Occupational Therapy Assistant 

 Pharmacy Technician – Certificate – Advanced Placement 

 Pharmacy Technician – Diploma 

 Physical Therapist Assistant 

 Radiologic Technology 

 Respiratory Care 

 Veterinary Technology (Full-time) 

 Veterinary Technology (Part-time) 
 

See Transfer to Specific Programs on page B-3 of the Catalog. 
 

Have you ever been enrolled in another Health Sciences program?  (including Trident)   Yes   No 
 

Did you complete the Health Sciences program?   Yes   No 

If no, please submit a letter from the Dean/Director of that Health Sciences program stating your academic standing, clinical 

standing and eligibility for readmission to that program.  Letter must be submitted before eligibility can be determined. 
 

GENERAL INFORMATION (Please print) 
 

 

Student ID #  

Last Name First Name M.I.  Maiden Name 

Street/P.O. Box Apt. Number 

City State Zip   

Home Phone 
 

Is this an address change from your application to the  

College?   Yes  No 

Cell Phone 
 

Is this a phone number change from your application to the 

College?   Yes  No 
 

EDUCATIONAL BACKGROUND 
 

High school last attended                   

Did you receive a diploma?      Yes  No  Date of graduation _____/_____ 

Did you receive a certificate of completion?   Yes  No  Date of completion _____/_____ 

(If you have a high school certificate of completion you must complete a GED to be eligible to apply for admission to a 

Health Sciences program.) 

Did you complete a GED?     Yes  No  Date of completion _____/_____ 
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List all colleges and universities (including Trident) you have attended.  Start with the most recent.  You must submit 

official transcripts from all colleges and universities you attended. 

 

 
Name Location Dates Attended 

Name Location Dates Attended 

Name Location Dates Attended 

Name Location Dates Attended 

 

IMPORTANT NOTES 

 

All student applying to programs in the Division of Health Sciences are required to have completed a criminal background 

check.  Only criminal background checks that have been conducted through the College will be accepted.  Students will be 

assessed a processing fee.  See the Catalog/Student Handbook under “Health Sciences” for details. 
 

Conviction of a crime (other than a minor traffic violation) or revocation of licensure by any other professional discipline 

could make you ineligible to take the licensing exam required by your profession upon graduation.  Early notification of the 

appropriate board is recommended. 

 

To be considered for acceptance into the Health Sciences program, you must: 

 

 1. meet all admission requirements for the College. 

 

 2. meet all additional admission requirements established for the Health Sciences program to which you are applying.  

Please check with the Admissions and Records office if you have questions about these requirements. 

 

 3. submit Statement of Completion card to Admissions office for Health Science application to be reviewed for 

acceptance. 

 

STATEMENT 

 

I have read the admission requirements for both Trident and the Health Sciences program to which I am applying, and I 

understand my obligation to fully meet those requirements.  I understand that it is my responsibility to submit all the 

information that is required in order for my application to be processed by the Admissions and Records office. 

 

 

    
Applicant’s Signature Date 

 

 

 

 

 

Trident Technical College does not discriminate in admissions or employment on the basis of race, gender, national or ethnic origin, age, religion or 

disability.  In compliance with Title IX of the Education Amendments of 1972 and section 504 of the Rehabilitation Act of 1973, Trident Technical 

College offers access and equal opportunity in its admissions policies, academic programs and services and employment to disabled individuals in that no 

otherwise qualified person will be denied these provisions on the basis of a disability.  The College's 504 and Title IX coordinator is Rosetta Mitchell.  

The coordinator can be reached at (843) 574-6246. 

Students who meet all College and program admission requirements will be accepted on a "first-qualified, first-admitted" basis.  

Qualified applicants will be sent an acceptance letter indicating the year and semester of acceptance.  In the event that the number of 

qualified applicants becoming eligible at the same period of time is greater than the number of slots available in the program, acceptance 

to the program will be prioritized based on the date and time the student's Health Sciences application was received. 
 


