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Richland Community College Radiography Program 
Transfer Procedure 
 
This describes the process and procedures the RADIOGRAPHY Program 
adheres to in admitting prospective transfer students.  Please read through the entire 
information sheet before completing the Transfer Application Form.  
 

Radiography prospective transfer students are defined as students who have successfully 
completed with a “C” or better radiography core coursework within the past year from an 
accredited college or university and are seeking an AAS Radiography from Richland. Transfer 
students are accepted if space in the course/semester is available and must complete a 
minimum of two semesters of core radiography course
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RCC Radiography Program                                 

Application for Transfer 
 
 
Name ___________________________________________________________________ 
 Last First MI  Maiden (if applicable) 

 
Home Address ___________________________________________________________ 
 Street City  State & Zip 
 
Daytime Phone ______________________ Evening Phone _____________________ 
 
Email address ____________________________________ RCC Student ID # _________  
 
 
Previous Radiography Program  
 
       
 Name of School  
 
 
         

City State Phone Number Attended From To 
 

Type of Program:  � AAS  � BS # Semesters Completed     
 
 

Reason for Leaving:         
 
         
 

List Radiography Courses Completed Transfer Credit:  
Include the title of the course i.e. Introduction to Radiography, Clinical I, Procedures I 

                
 
                
 
                
 
                
 
                
 
 
I have submitted the Evaluation of Radiography Education form to my previous director 
of radiography.  I understand that the form must be returned to Richland’s Radiography 
Program Director for my application to be complete and to be considered for the 
Radiography Program. 
 
 
_________________________________________________________________________ 
Signature         Date 



One College Park, Decatur, IL  62521 217/875-7200 Fax: 217/875-7220 www.richland.edu 

Core Values - Commitment – Respect – Excellence – Accountability - Diversity 

 
 

 

Radiography Program                                 
Evaluation of Radiography Education 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Form completed by: 
 
_________________________________________ Title _______________________________ 
 Last         First 
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Please rate the student’s performance while in your program 
 

 
Poor 

1 

Below 
Average 

2 

Average 
3 

Above 
Average 

4 

Excellent 
5 

Patient Care      

Attitude & initiative      

Critical thinking      

Attendance/punctuality      

Positive reaction to criticism       

Technical Skills      

Communication      

Professionalism including ethical behavior      

 
 
Would you readmit this student to your program?  If your response is no, please explain. 

 
� Yes     �No 

 
 
 
 
 
 
 
 
 
 
Thank you for taking the time to complete this evaluation. Should you have any questions or 
concerns, please feel free to contact Matt Cardinal, Radiography Program Director, at 875.7211 
ext. 759 or mscardinal@richland.edu 


