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                 ALLIED HEALTH DEPARTMENT 
                 STUDENT APPLICATION   

 
                                                      

 
 
Program Applying For: 

 
Desired Entry Date: 

 
Name: (Last, First, MI) 
 

 
SS#: 

 
Street Address              Apt #                    City                    State         Zip 
 
 
 

 
Email: 
 

 
Home Phone:                                                                           Alternate Phone: 
 

  
High School Attended:   

  
College/University Attended        (include attachments as necessary) 

 

Degree 

 

Hrs Completed 

 

Date 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Employment History       Employer        (include attachments as necessary) 

 

Job Title 
 

Dates 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Are you eligible to work in the United States?  Yes           No _____             

 
 

Convicted of a felony?   Yes           No                             Convicted of a misdemeanor?   Yes _____ No _____ 
 
Enrollment into the Allied Health programs by students with felony convictions could result in denial of licensure or certification. 
These students would not be eligible for admission into the program until a declaratory order process is completed with the 
licensure or certification board and proof of eligibility for licensure or certification is provided.  

 
Medical Emergency Numbers: 
Name                                                                                       Relationship                                         Phone Number 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

I understand that falsification of any information on application will automatically disqualify me as an 
applicant for admission and will result in my being dropped from any Allied Health Program. 

 
 
 
________________                                                       ___     _______________________________  

Applicant Signature         Date                            
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ADMISSION GUIDELINES 
ALLIED HEALTH DEPARTMENT 

Visit our Web Page at http://www.accd.edu/spc/acad/ahd 

 

 

 

Applicants must apply to St. Philip’s College and must meet the requirements for acceptance at the college level. 

A separate application is required for admission into the Allied Health Program of your choice.   
 
APPLICATION DOCUMENTS CHECKLIST 
Students applying to any Allied Health program must submit the following documents:  
 
 Application Form (please complete the ENTIRE program application). 

    
 One-page, double-spaced, typed essay stating reasons for pursuing the program of interest. 
 
 Unofficial copy(ies) of transcript(s) from all colleges attended. (Some programs require official transcripts; see Quick 

Reference Checklist)  
 

THE APPLICATION WILL NOT BE CONSIDERED FOR REVIEW IF ANY OF THE ABOVE ITEMS ARE OMITTED. 

IT IS THE STUDENT’S RESPONSIBILITY TO SUBMIT ALL REQUIRED DOCUMENTS. 

 
 
APPLICATION ELIGIBILITY REQUIREMENTS 
To be eligible to submit an application for any Allied Health program, applicants 
 
 must meet program prerequisites identified on Quick Reference Checklist included with application form.  

    

 must have a minimum cumulative grade point average (GPA) of 2.0 (”C” average) on a 4.0 scale to apply for 

admission into a program. (Some programs require higher GPA; see Quick Reference Checklist.)  
 
 
APPLICATION SUBMISSION PROCEDURE 
Completed applications and supporting documents can be submitted as follows: 
 
 Application deadlines vary by program. For application deadlines see Quick Reference Checklist included with 

application form.   
    

 Place completed application with all supporting documents in a sealed envelope addressed with program name.  
   

 Application may be returned in person to Room 118, Science Building, or mailed to address below. 

 
_________________________________ Program (include program name) 
St. Philip’s College - Department of Allied Health 

1801 Martin Luther King Drive 
San Antonio, Texas 78203-2098 

 
 
ADDITIONAL PROGRAM REQUIREMENTS 
All students accepted into any Allied Health Program 
 
 must have personal health insurance 
 must have up to date immunizations (see Quick Reference Checklist for additional details.) 
 will be required to complete drug testing and background check 
 may be scheduled for a personal interview only after the completed application with all supporting documents has 

been received and reviewed by the program 
 will require an analysis of official transcript(s) by SPC Registrar for transfer credits 
 will require travel for clinical courses 

 


