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Application Checklist

Application

Application Fee

Official High School Transcript (GED)

Official College Transcripts (List All Educational Institutions)

College Algebra CLEP (If Applicable)

4 hour Observation Documentation

Reflection Paper

2 Reference Forms

Copy of Degree (If Applicable) or Degree Verification Form

TOFEL (If Applicable)

Please have transcripts, references, application, fees, and other
application components mailed directly to:

Saint Luke's Hospital

4401 Wornall Road

Radiology Department

School of Radiologic Technology
Kansas City, MO 64111

If you have any questions please call: 816-932-1604





