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Bruce RobbinsR.T. (R) Shift Chief, FGH

C. D. Armstrong, M.Ed., RT.(R)............ Program Director
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ADMISSION AND PHYSICAL REQUIREMENTS: (See ACT requirements paged)

Applicants must meet dl P.R.C.C. Application requirements plus:

Be graduates of accredited high school or the equivalent and be 18 years of age by December 31 of the year in which
they are applying. Excellent hedth, a sense of responsibility, integrity, a sincereliking for people, emotiona stability,
tolerance, and tact are all essential qudities desired in an applicant. The applicant must be physically capable of
functioning in all aspects of Radiologic Technology. Therefore the student should:

1. Be capable of assisting the transfer of patient’s to/from wheelchair and stretcher to radiographic
tables, etc.

2. Be capable of preparing contrast media for usage as necessary.

3. Be of adequate height, weight, and size to reach the x-ray tube at its highest point when centered

to the radiographic table and maneuver equipment.

Any career or technical student who needs accommodation for a documented disability should notify Ms.
Barbara Mathis in Poplarville or Ms. Deborah Hewitt in Hattiesburg. Ms. Hewitt's phone number is
601-554-5503

If the prospect feels hig’her disability will not affect his’her progress or jeopardize patient care, he/she may
continue the application procedure with the normal process of interviewing with the Selection Committee.
Final decision concerning admittance is at the discretion of the Selection Committee. Pearl River
Community College Department of Radiologic Technology offers equal admission and educational
opportunities to all persons and does not discriminate on the grounds of race, creed, color, sex, national
origin, age, marital status, sexual orientation, or handicap. This palicy appliesto all aspects of admissions,
enrollment, recruitment, hiring, placement, rate of pay, promotion, transfer, demotion, and termination.
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INTRODUCTION:

The Pearl River Community College Department of Radiologic Technology is affiliated with Forrest
General Hospital, Wesley Medical Center, Hattiesburg Clinic, and Memorial Hospital in Gulfport. Each
center serves as clinica practice centers where students are provided the opportunity to gain experience
and develop skills necessary to qualify for the American Registry of Radiologic Technologist
Examination.

PROGRAM INFORMATION:
The two-year Associate of Applied Science degree program begins in June of each year, which coincides,
with the beginning of the P.R.C.C. Summer semester.

The first semester of the program consigts of classroom studies. Upon completion of this session, the
clinical phase will begin with rotation through each assigned area. Dueto the diversity in patient condition
and work load, there are clinical assignments on weekend and evening shifts as deemed necessary by
program officials.

Shifts will include the evening, 3 p.m. to 11 p.m., as well as 7 am. to 4 p.m. shifts to take advantage of
patient availability at these times. During the second year of training, students have the opportunity to
rotate through the specialty areas to allow insight into their options after graduation.

Maximum class sizeislimited to 20 students per year.

MISSION STATEMENT:

The mission of the Radiologic Technology program at Pearl River Community Collegeisto provide a
quality educationa experiencein theradiological science profession and to help the student succeed both
academically and clinically as an entry level radiographer.

The Pearl River Community College Department of Radiologic Technology

Goals-The Program promotes its mission by preparing graduatesto:

The Program will graduate students with entry-level employment skills.

The Program will graduate students that are proficient in radiation safety practices.

The Program will graduate students that are proficient in patient care practices.

The Program will accept, retain, and assist the students to reach a high potential to succeed in
radiol ogical technology.

pOODNPE

ACADEMIC REQUIREMENTS

A minimum of C grade must be maintained in each course leading to the AAS Degree to remain in the Radiologic
Technology Program.

SCHOLARSHIPS

A scholarship will be available for a second year student who will be based on GPA as well asfinancial need.

In State Preference

Students who are legal residents of Mississippi will be given preference in the selection
process. Board policy requires 100% of applicants (if qualified) are in state students and
that at least 60% of each class being chosen from in-territory students. Further
information on these points can be gained from the Cat Country Guide.
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APPLICATION PROCEDURE AND ADMISSION STANDARDS:

Deadline for completion of entire application procedureisMarch 1
Application Packet must be delivered complete in person.

1
2.
3

10.

11.

12.

. PRCC Radiology Application

PRCC General Admission Form

. Complete in this packet must be an Official High School transcript sealed in envelope

and school stamped. PRCC Registrar office personnel must open this original
documentation.

If applicant has GED (Diploma Equivalence), then a GED Test Result Form with
scores must be included.

American College Test (ACT) Scores-18 Minimum composite score documentation
must be provided in packet.

ALL College transcripts (including PRCC transcript must be provided in application
packet. All transcripts must be sealed in envelope and Department stamped This
original documentation must be opened by PRCC Registrar office personnel.
Handwritten autobiography (1-3 pages)

Letters of Recommendations are required: (3-5 or more if applicant desires). Letters
may be sealed in envelope and turned in by applicant or they may be mailed in to the
Radiology Department @ PRCC.

Applicant must attend a Radiology Information Session & include session
documentation in application packet. Information Sessions are scheduled for the first
Monday of each month at 3:00 PM in Room 251 of the Allied Health Building on the
Forrest County Campus. No appointment is needed for information session.
Following the Information Session, the applicant must complete 4 hours of
observation at a Radiology Department to shadow a sophomore radiology student.
Observation will be concluded with an exit interview with the Clinical Instructor or a
Technologist at the facility. Appointments will be made for observations during the
previously attended Radiology Information Session. (Item #9)

In order to be considered for admission to the PRCC Radiology Program, the
applicant must have the provided Criminal History Form signed and notarized. The
Confidentiality form for clinical tour and drug screening form must be signed. These
documents must be returned in packet.

Completed Application Packet must be personally delivered to the Radiology Faculty
and you will be issued a form for verification of completion.

The completion of the above twelve items will allow the prospective student to be
considered for an interview with the selection committee. Turning in complete packet
does not guarantee the applicant an interview. The selection Committee’ s objective isto
select the applicants who they feel have the potential to succeed in the program. The
classwill be no larger than 20.

-
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SELECTION OF STUDENTS

The Program Director and Clinical Coordinator will review students who have completed the
application procedure. Appointments made for interview selection are made upon discretion of the
PRCC Faculty. The purpose of the Selection Committee is to review prospective students academic
history and personal aptitude, and choose the applicants they feel have the best potential for completion
of the Radiography Program.

TRANSPORTATION

Students must provide their own means of transportation to and from P.R.C.C. and the clinical
education centers.

INSURANCE COVERAGE

Hospitalization and emergency treatment insurance is the responsibility of the student. All students are
encouraged to have appropriate insurance due to the fact that they will be working with people that
have many different illnesses.

REQUIRED IMMUNIZATIONS

Upon beginning program, students must have a TB test and be in process of obtaining Hepatitis B
vaccinations. Immunization Record Form 121 MUST be COMPLETE for college and university
entry. .

PREGNANCY POLICY

Female students are allowed the option of whether or not to inform the program officials of their pregnancy. If she
chooses voluntarily to inform Department officials, it must be in writing and indicate an expected date of
confinement (delivery). In the absence of this disclosure, in writing, a student will not be considered pregnant. If a
student chooses to disclose her pregnancy, she must have an option of continuing the educational program without
modification or interruption. Other options can include modification in clinical assgnments and/or leave of
absence from the program.

Students will be alowed to continue with DIDACTIC studies but may opt
out of clinical. Clinicad will have to be made up day for day in order for the
student to graduate.

“Addition to Forrest General Hospital Radiation Safety Policy”
12-Feb-99

Any badged employee that has become pregnant will receive radiation
safety counseling. The radiology department of FGH will atempt to
ensure that fetal exposureto ionizing radiation for the term of the
Pregnancy will fal below the dose limit established by Federa Law (500
mR or .005 Svin 9 months). In particular, for trauma procedures
conducted with portable, or c-arm x-ray units, a closed-back lead apron
will beworn at al timeswhile on duty. Participation in the following
procedures will not be allowed: milking the nuclear medicine
generators, cath lab fluoroscopy, Interventiona fluoroscopy, and al
brachytherapy procedures with hot patients. If the pregnant employee
SO requests, real time electronic dosimeter can be provided.
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AFTER ACCEPTANCE:
1 Applicant will be required to have Physical Examination
2. Drug Screening

3. Possible FBI Background Clearance

Criminal History Record Check

All persons who provide direct, hands-on medical carein apatient’ Sresident’s /client’s room, or in atreatment or
recovery room will be required to undergo a criminal history record check. Thus, all persons working in the above
stated capacity in ahospita, nursing home, personal care home, home health agency, or hospice will be required to
complete this check prior to working.

Mississippi Legislative House Bill No. 1077 was made into law. Thislaw states: “If the criminal history record check
discloses afeony conviction, guilty plea or plea of nolo contendere to afelony possession or sale of drugs, murder,
manslaughter, armed robbery, rape, sexua battery, sex offenseslisted in Section 45-33-23(f), child abuse, arson, grand
larceny, burglary, gratification of lust or aggravated assault, or felonious abuse and/or battery of a vulnerable adult that
has been reversed on appeal or for which a pardon has not been granted, the empl oyee applicant shall not be eligible to
be employed at the licensed entity.”

GRADUATION REQUIREMENTS:

1 Students receiving an Associate of Applied Science Degree must satisfactorily pass core curriculum and
demonstrate competency in clinical education as well as computer operations. A grade of “C” is minimum
reguirements.

2. Successfully pass a comprehens ve examination.

3. Bein compliance with the Code of Ethics for Radiologic Technologists. (See page 9)

ELIGIBILITY FORTHE AMERICAN REGISTRY OF RADIOLOGIC TECHNOLOGISTS:

The purpose of the Registry isto examine and certify eligible candidates.

ELIGIBILITY FOR CANDIDACY:

An applicant for Certification by the ARRT must:

a) beagraduate of an approved program or demonstrate professional preparation equivalent to that of a graduate of
an approved educational program

b) be a person of good moral character and must not have engaged in conduct that is inconsistent with the ARRT
Rules of Ethics

c) agreeto comply withthe ARRT Rules and Regulations and the ARRT standards of Ethics; and

d) Passthe ARRT exam inthe category for which its certification is being sought.

e The board of Trustees shal have the right to reject the application of any person for certification if the Board
determines, in its sole and absol ute discretion, that the person does not meet the qualifications for certification

Ja2adling For Applications is arzsh 1, 2997°
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Please (Per sonally) deliver application packet to:

Pear| River Community College
Department of Radiologic Technology
David Armstrong, Program Dir ector
Or
Hope Husband, Clinical Coor dinator
5448 U.S. Highway 49 South
Hattiesburg, MS 39401

D2adline For Applications is NMarzsh 1, 2997
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Radiologic Technology
Associate in Applied Science

FRESHMAN YEAR
Summer |: June
BIO 1514 Anatomy and Physiology | 4
Anatomy and Physiology | Lab
RGT 1312 Principles of Radiation Protection 2
Summer 11 : July
BIO 1524 Anatomy and Physiology |1 4
Anatomy and Physiology Il lab
RGT 1223 Patient Care in Radiography 3
13
Fall Semester Semester Hours
RGT 1115 Clinical Education
Math/Science Elective
RGT 1213  Fundamentals of Radiography
RGT 1413 Radiation Exposure |
RGT 1513 Radiographic Procedures |

WwWwwwao

ENG 1113  Written Communications
RGT 1125 Clinical Education Il

RGT 1423 Radiographic Exposure Il
RGT 1523 Radiographic Procedures||
RGT 1613 Physics of Imaging Equipment

wWwwuw

SOPHOMORE YEAR
Summer Term | and |1
RGT 1139 Clinical Education |11 9

©

Fall Semester
Social/Behavioral Science Elective
RGT 2132 Social and Legal Responsibilities
Humanities or Fine Arts Elective
RGT 2147 Clinical Education IV
RGT 2532 Radiographic Proceduresii|
RGT 2921 Radiographic Pathology

P NNWN

Spring Semester
Oral Communication
RGT 2157 Clinical Education V
RGT 2542  Radiographic Procedures 1V
RGT 2911 Radiation Biology
RGT 2933 Certification Fundamentals

WEFENNW

Course may be modified by Program Director.

Total 90
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Pear| River Community College Department of Radiologic
Technology/ Hattiesburg Department of Radiologic Technology

Passratesfor the past five years (First attempt)

2006 65%
2005 100%
2004 93 %
2003 92 %
2002 91 %

Employed in or pursuing further training within six months of graduation.

2006  100%

2005 100 %
2004 100 %
2003 93 %
2002 100 %

Deliver application packet in person to:

Pear| River Community College
Department of Radiologic Technology
David Armstrong, Program Director

Or
Hope Husband, Clinical Coordinator
5448 U.S. Highway 49 South
Hattiesburg, MS 39401
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CODE OF ETHICSFOR RADIOLOGIC TECHNOLOGISTS

The Code of Ethics is intended to assist Registered Technologist and applicants in
maintaining a high level of ethical conduct and in providing for the protection, safety and
comfort of patients. The Code of Ethics

VI.

VII.

VIII.

The Registered Technologist conducts himself/herself in a professional manner,
responds to patient needs and supports colleagues and associates in providing
quality patient care.

The Registered Technologist acts to advance the principal objective of the
profession to provide service to humanity with full respect for the dignity of
mankind.

The Registered Technologist delivers patient care and service unrestricted by the
concerns of personal attributes or the nature of the disease or illness, and without
discrimination regardless of sex, race, creed, religion, or socioeconomic status.
The Registered Technologist practices technology founded upon theoretical
knowledge and concepts utilizes equipment and accessories consistent with the
purposes for which they have been designed, and employs procedures and
techniques appropriately.

The Registered Technologist assesses situations, exercises care, discretion and
judgement, assumes responsibility for professional decisions, and acts in the best
interest of the patient.

The Registered Technologist acts as an agent through observation and
communication to obtain pertinent information for the physician to aid in the
diagnosis and treatment management of the patient, and recognizes that
interpretation and diagnosis are outside the scope of practice for the profession.
The Registered Technologist utilizes equipment and accessories, employs
techniques and procedures, performs services in accordance with an accepted
standard of practice, and demonstrates expertise in minimizing the radiation
exposure to the patient, self, and other members of the health care team.

The Registered Technologist practices ethical conduct appropriate to the
profession, and protects the patient’ s right to quality radiologic technology care.
The Registered Technologist respects confidences entrusted in the course of
professional practice, respects the patient’s right to privacy, and reveals
confidential information only as required by law or to protect the welfare of the
individual or the community.

The Registered Technologist continually strives to improve knowledge and skills
by participation in educational and professional activities, sharing knowledge
with colleagues and investigating new and innovative aspects of professional
practice. One means available to improve knowledge and skill is through
professional continuing education.
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Pearl River Community College
Financial Assistance

Pear|l River Community College offers awide variety of financial assistance programs, from federal, state,
college, and private sources. These programs are designed to assist studentsin meeting the costs
associated with attending college.

The Financial Aid booklet includes information, application deadlines, and regulation about the different
types of assistance available at PRCC. It isimportant the student understands the policies regarding the
assistance that is awarded to them, and to be aware of the academic requirements for maintaining
eligibility. Also, a sudent mug redizethat al financial aid must be submitted before the deadline or
assistance may no be available to them at the time of registration, therefore, an added expense may be
added to the student before registration can be confirmed.

t

The financial aid gaff is available to assist sudents who have any questions or who need additional
information. The officeis open between the hours of 8:00 am. to 4:00 p.m., Monday thru Friday. Their
telephone number is(601) 403-1211.

APPLIATIONSFOR ALL FINANCIAL AID
SHOULD BE COMPLETED ASAP!

For information concerning WIA (Workforce Investment Act) scholarships, please contact Missy Graves
at (601) 554-5525 or Amy Townsend at (601) 554-5512.

FYI:

Y ou may also go online and compl ete your free application for Federal Student Aid (FAFSA).
Sometimes this may be a quick and sure dternative to ensuring that all proper paperwork is complete.
The address for FAFSA is; www.FAFSA.ed.gov. Important FAFSA/PIN reminders. Before you begin,
you will need apin number to sign your FAFSA eectronicaly. Your PIN isthe key to Online Financial
Aid. You may apply for a pin number by visiting: www.pin.ed.gov. You can usethis PIN number to sign
into FASFA, review your FA award, correct your information, and reapply for financia aid, among other
various activities. 'Y ou may want to set up your PIN number then go on-line to complete your Financial
Aid application process. Your PIN number will be emailed to you within 1 —5 days. Please note: you
may want to print important documents for your verification.
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For more information about the FAFSA program, you may call 1-800-433-3243. Y ou may view the
Student Guide by visiting www.studentaid.ed.gov/guide. For online resources that cover the full range of
financial aid visit, www.studentaid.ed.gov.

Doadline for Applizations is Marzh 1, 29977



200 Dant, of Wadivlvais Tasineloyy 2997-299)
Pearl River Community College, Radiography
5448 U.S. Highway 49 South
Hattiesburg, MS 39401

(601) 554-5484 Fax (601) 554-5548
David Armstrong, ML.Ed., R.T

Hope Husband, B.S., R.T
Program Director Clinical Coordinator
Full Name
First Middle Last
Address
Street City State Zip e-mail
Social Security Number Phone .
Military yes no Branch

Parent, Guardian, Spouse

Are you attending schoolnow? ___yes __no  Where

All Colleges Attended

Major Estimated Grade Point Average
Areyou emploved? __yes  no Wherel‘.’

Personal References: Examples are school administrators, teachers, or past employers. May we contact YES___ NO

Name I Relationship Address State/Zip | Area code/phone

\

Employment References:

Company Name Supervisor Name Address State/Zip | Area code/phone
Have you ever been convicted of any misdemeanor or felony? Yes No
If yes, explain: '

Are you currently under Indictment u:i any charges? Ye;s__ No
Tf ves. exnlain:

Pear| River Community College

Doadline for Applizations is Marzsh 1, 29977
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Forrest County Center

Allied Health Program
Medical Radiologic Technology Program

RANDOM DRUG TESTING CONSENT

Any student must agree to be randomly tested for drugs at any ping and time while enrolled in the Medical
Radiologic Technology Program or any Allied Health Program as determined by the appropriate authority.
The Student isresponsible for al expenses associated with testing. (Pearl River Community College
Catalog, page 46; section V.)

If thetest is positive, the student will be asked to withdraw from the radiology or allied health program and
seek rehabilitation. The student will be considered for readmission in the Medical Radiologic Technology
or any Allied Health Program following the appropriate treatment.

| have read and understand the above-stated policy of Pearl River Community College. | hereby agreeto
comply with the termstherein and acknowledge my consent by this signature affixed hereto.

Signature of Student Date Signed Date of Birth

Signature of Program Director Date Signed
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Pearl River Community College
CONFIDENTIALITY ACKNOWLEDGEMENT

l, , an APPLICANT for the Radiology
Program at Pearl River Community College, understand that information
observed from clinical tour must be held in strictest confidence. | hereby pledge
that | will not divulge any information concerning patients or facility business. |
understand that failure to keep such information confidential will result in my
automatic dismissal from the selection process and may result in legal actions.

Participant’s Signature

Date

Doadline for Applizations is Marzh 1, 2997°
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Pear|l River Community College
Allied Health Program

Criminal History Record Affidavit

All persons who provide direct, hands-on medical carein a patient’ resident’ /client’sroom, or in a
treatment or recovery room will berequired to undergo a criminal history record check. Thus, all persons
working in the mentioned capacity in a hospital, nursing home, personal care home, home health agency, or
hospice will be required to complete this check prior to working. Thisindudes all studentswho work in
the above stated capacity.

Mississippi L egidature House Bill No. 1077 was madein to law. Thislaw states: “ If the criminal
history record check discloses afdony conviction, guilty plea or plea of nolo contrendereto afelony of
possession or sale of drugs, murder, mandaughter, armed robbery, rape, sexual battery, or sex offenses
listed in Section 45-33-23 (f), child abuse, arson, grand larceny, burglary, gratification of lust or aggravated
assault, or felonious abuse and/or battery of a vulnerable adult that has not been reversed on appedl or for
which a pardon has not been granted, the employee applicant shall not be eigible to be employed at the
licensed entity.”

I have never been convicted of, plead guilty to, or plead
nolo contredere to afelony of possession or sale of drugs, murder, mandaughter, armed robbery, rape,
sexual battery, or sex offenses listed in Section 45-33-23 (f), child abuse, arson, grand larceny, burglary,
gratification of lust or aggravated assault, or felonious abuse and or/ battery of a vulnerable adult that has
been reversed on appea or for which a pardon has not been granted.

Student Signature Date

| understand that if | Sgn this document falsely, | will be dismissed from the M edical Radiologic
Technology Program for falsification of records.

Student Signature Date

| understand that if my criminal history record check does not report that | am “clear”, | may not be able to
complete therequired clinical rotations required for an Associatein Applied Science degree or obtain a
license and or regigtration to practice.

Student Signature Date

Witnessto all Signatures and Notary Public

Ja2adling For Applications is arzsh 1, 29!)'/16



