STUDENT BACKGROUND & MEDICAL DISCLOSURE FOR STUDENTS ENROLLING IN ATI COLLEGE -

MEDICAL/ALLIED HEALTH PROGRAMS

Name: Admissions Representative:

Start Date: Program Title:

STUDENT BACKGROUND

Most companies that hire our externs and graduates conduct detailed background checks before hiring applicants. The
guestions below are common part of these background checks. This information will not be used in making admissions
decisions, to retract admissions offers or any other means that may affect your enrollment or education at ATI College.
This form is used by the College to advise prospective students about their prospect extern-sites and/or for
employment upon completion of study, in light of this background check which may be conducted by some employers
seeking to hire ATI students/graduates. The final decision about whether to enroll is up to applicants.

We expect honest answers from all applicants at all times. Providing inaccurate or incomplete information on this
form may result in cancellation of student enrollment.

1. Have you had any driving violations in the past five years? O Yes [ No (If answered Yes, please proceed; if No,
skip to question 2 then proceed)
What kind of violation(s) have you had?

O Speeding - how many? Date of last infraction:
O DUI/DWAI - how many? Date of last infraction:
[ Driver’s License Suspension Date of reinstatement:

(You must satisfy outstanding citations prior to starting school. Outstanding citations from any states can cause you to
have a pending bench warrant that can lead to revoke of driver’s license. Driver’s license may be required to obtain
employment)
2. Have you ever been convicted of a crime? O Yes O No (If yes, please proceeds; if No, please skip to Question #7)
3. If Yes, did your conviction occur within the last ten years? O Yes [ No
4. Have you ever served probation? O Yes O No

Dates served: 0 misdemeanor O felony for crime convicted on date:
5. Have you ever been convicted of a sex offense? O Yes O No
6. Have you served a term of incarceration? O Yes O No

Dates served: Description of sentence:

MILITARY

7. Were you discharged from the U.S. military under any condition other than Honorable? O Yes O No
If Yes, state type of discharge:

MEDICAL

8. Do you have hepatitis? O Yes O No

9. Have you been tested positive for hepatitis? O Yes [ No

10. Have you been tested positive for tuberculosis? O Yes O No

11. Have you been test positive for HIV? O Yes O No

12. Do you have permanent physical disability(ies) which may prevent you from gaining a full-time work? O Yes O No
If Yes, please briefly explain condition of disability(ies):

DISCLAIMER OF EMPLOYMENT GUARANTEE
While the school offers Placement Assistance, the school cannot, in anyway, guarantee employment after the student
has successfully completed the program of study.

You are required to read then initial the following statement:

| understand that depending upon my background and medical information as provided above, ATI College is limited in its ability to
assist me with externship and/or employment during and after completion of my study. Applicants who have been convicted of a
felony, violent and/or drug related crime and adverse medical history are strongly discouraged from enrolling in programs offered by
ATI College medical/allied health department (programs including but not limited followings: ultrasound technology, medical
assisting/billing, echocardiography). (Student initial)

| have read and understood the contents of Student Background & Medical Disclosure for Students Enrolling in the
ATI Medical/Allied Health Programs.

Print Name: Signature: Date:
ATI COLLEGE INC.
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	Submit in person to: 
	Mail or Fax or Email to: 
	 
	Transfer of Credit Policy - Credit for courses taken at an accredited postsecondary institution may be accepted at ATI College if the following conditions are met: 
	1. An official transcript, or transcripts, accompanies the request which must be made prior to matriculation at the school. 
	2. All credits requested have been completed prior to matriculation. There is no accommodation for concurrent enrollment. 
	3. Students with degrees from international colleges and universities must submit an official translation of the transcript along with the request to transfer credits. 
	4. Students who have earned some postsecondary credits, but did not complete an academic associate's or bachelor's degree, may request transfer credit by submitting an official transcript along with the request.  
	5. If the student has a technical degree or has earned some credits from a technical postsecondary institution, credit may be granted on a course-by-course basis. 
	I. The Process for Evaluation of Transfer Credit - Transfer credit must meet the expectations of the faculty and directors and must be appropriate to the program sought. Academic credit earned within ten (10) years prior to admission will be reviewed as to applicability to the present course of study. The Admissions reserves the right to require examinations or other proof of competence regardless of transfer credits listed on the student’s records. It is not the policy of ATI College to impose redundant programs or requirements on any student. All transfer credits must be reviewed prior to the student’s matriculation. Credits will not be accepted after the student has enrolled at the school. 
	II. The Process for Establishing Equivalency of Transfer Credit - Transfer credit is accepted from postsecondary institutions authorized by appropriate legal authorities. Corporate or specialized training programs may be recognized as transfer credits as recommended by generally accepted national educational standards. Not all prior credit is applicable to credits earned at ATI College. Transfer credit must support the program. The designated Academic Affairs staff member will evaluate all transcripts and requests for credit to determine transfer credit acceptable to the school as meeting partial requirements for the program. 
	III. Administrative Position Responsible for Transfer Evaluation - The Program Director is the administrator ultimately responsible for the transfer evaluation, though the Program Director may delegate individual evaluations to faculty members or academic staff. 
	 
	Student (first and last name)
	Student Social Security Number
	 
	Home Phone
	Work or Mobile Phone
	NOTICE OF INTENT TO TRANSFER 
	 
	 
	Date this form is prepared & submitted for consideration
	 
	Student
	Student Social Security Number
	 
	Home Address 
	City
	Zip
	 
	Home Phone
	Work Phone (if any)
	 
	Current Course Title/Number
	 
	Request to Transfer to Course Title/Number
	Effective Date (mm/dd/yyyy)
	Transferring To (school name & office address)
	School Contact Person (name & phone number)
	 
	Student Signature
	Date
	 
	NOTE:  school will contact you if we are unable to process your request due to your failure to comply with one or more of the school policies & or procedures as listed in the school catalog.  Decision will be sent to your address listed above within 10 business days.  You may contact the Student Services Manager at (562) 864-0506 extension 29 with any questions.
	FOR OFFICE USE ONLY
	 
	School Official’s Signature
	 
	School Official’s Signature
	 
	 NOTICE OF INTENT TO REPEAT A COURSE 
	 
	Date this form is prepared & submitted for a consideration
	 
	Student
	Student Social Security Number
	 
	Home Address 
	City
	Zip
	 
	Home Phone
	Work Phone (if any)
	 
	Course Title/Number requesting to Repeat/Retake
	Course Completion Date
	 
	Earned Grade
	Repeat Effective Date (mm/dd/yyyy)
	 The student must be an officially registered individual, 
	 
	Student Signature
	Date
	NOTE:  school will contact you if we are unable to process your request due to your failure to comply with one or more of the school policies & or procedures as listed in the school catalog.  Decision will be sent to your address listed above within 10 business days.  You may contact the Student Services Manager at (562) 864-0506 extension 29 with any questions.
	FOR OFFICE USE ONLY
	 
	School Official’s Signature
	 
	School Official’s Signature
	Date this form is prepared & submitted
	 
	Student (first & last name)
	Student Social Security Number
	Home Address 
	City
	Zip
	 
	Home Phone
	Work Phone and/or Email
	Select appropriate reason(s) for the LOA request.  Attach to this form any supportive documents.
	 
	Current Course
	Current SAP Status
	 
	Number of credit hrs completed at the time student took LOA
	Number of clock hrs completed at the time student took LOA
	Student Signature
	Date 
	NOTE:  school will contact you if we are unable to process your request due to your failure to comply with one or more of the school policies & or procedures as listed in the school catalog.  Decision will be sent to your address listed above within 10 business days.  You may contact the Student Services Manager at (562) 864-0506 extension 29 with any questions.
	 
	FOR OFFICE USE ONLY 
	Circle as needed:  family care required; financial issues; health issues; legal issues; pregnancy; other (personal issues)
	Funding Source:
	Director of Student Services Signature of Approval: 
	 
	Director of Student Services Signature of Denial: 
	Director of Student Services Signature upon Student Return: 
	 COMPLETION CERTIFICATE (COPY) REQUEST FORM 
	 
	 VERTIFICATION OF ENROLLMENT 





