UNIVERSITY 0 WISCONSIN

LA CROSSE

Please use the checklist below to ensure all materials are submitted by the application deadline of
January 20, 2009.

Please submit application form, written statement and fee in the same envelope by January 20"
to:

Financial Services

University of Wisconsin-La Crosse
1725 State Street

Room 125 Graff Main Hall
LaCrosse, WI 54601

[0 RT Application Form
[0 Written Statement regarding your pursuit into Radiation Therapy
OO0 $30 application fee

Please submit observation forms, transcripts and refer ences by January 20™ to:

Radiation Therapy Program

University of Wisconsin-La Crosse
1725 State Street

Room 4034 Health Science Center
LaCrosse, WI 54601

[0 Clinical Observation Report Form
[0 Clinical Observation Evaluation Form (directly from evaluator to academic program)
[0 Anorigina transcript of college work (for non-UWL Students)
0 UWL Students need a SNAP report
[0 3 Reference Forms (directly from references, including two instructors)

(Reference forms, clinical observation evaluation forms, and transcripts may be mailed directly to
the Radiation Therapy Program, University of Wisconsin-La Crosse, 1725 State St, Room 4034
HSC, LaCrosse, WI 54601 OR they may be included in a single envelope from the applicant if
they are contained within sealed envelopes with the signature of the preparer over the seal.)

Transfer Students:
Have you submitted your UW-L a Crosse transfer application to the Admissions Office? Yes No

Department of Health Professions
Occupational Therapy - Physical Therapy - Physician Assistant - Radiation Therapy - Medical Dosimetry
4032 Health Science Center, University of Wisconsin-La Crosse, 1725 State Street, La Crosse, WI 54601
Main Office: (608) 785-8470, Fax: (608) 785-8460
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