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2009 PERFORMANCE-BASED HEALTH SCIENCE APPLICATION PROCESS 
 
There are special admission policies for health science programs. The Performance-Based Health Science Application Process is a 
competitive process that recognizes academic achievement. In addition to completing pre-admission requirements, applicants will be 
accepted based on performance based criteria. Please refer to the following website for more information. http://www.ccri.edu/dean-
hrs/ 
 
Policies for the following A.A.S Degree and Certificate Programs are listed below: A.A.S Degree Programs: Respiratory Therapy, Clinical 
Laboratory Technology, Dental Hygiene, Diagnostic Medical Sonography, Histotechnician, Nursing, Occupational Therapy Assistant, 
Opticianry, Physical Therapist Assistant, Radiography and Therapeutic Massage;  Certificate Programs: Dental Assisting, Health Care 
Interpreter, Magnetic Resonance Imaging, Phlebotomy and Renal Dialysis Technician. 

1. An Application for Enrollment at CCRI, including the $20 application fee, must be submitted prior to completing the 
Performance-Based Health Science Application. (Note: If you have an admission application on file, an additional application is 
not necessary). 

 
2. All admission requirements for the program of choice must be completed before a Performance-Based Health Science 

Application may be submitted.  
 
3. The Performance-Based Health Science Application must be submitted to the Office of Enrollment Services for all health 

science programs during the Open Application Period of February 2, 2009 to March 2, 2009.  This is the only open 
application period available for the Dental Hygiene, Radiography and Sonography Programs. It is mandatory that you adhere 
to this application period. There is no fee required to submit this application. 

 
4. A copy of your Pre-Admission Degree Evaluation must be attached to the Performance-Based Health Science Application. 

Please refer to the following web site for more information: http://www.ccri.edu/OES/admissions 
 

5. Three additional application periods will be available on: 
• May 26 to June 3, 2009 for the following programs: Nursing, Respiratory Therapy, Clinical Laboratory Technology, 

Dental Assisting, Histotechnician, Health Care Interpreter, Magnetic Resonance Imaging, Occupational Therapy 
Assistant, Opticianry, Phlebotomy, Physical Therapist Assistant, Renal Dialysis Technician and Therapeutic Massage.  

• August 11 to August 19, 2009 for the following programs: Respiratory Therapy, Clinical Laboratory Technology, 
Dental Assisting, Histotechnician, Health Care Interpreter, Magnetic Resonance Imaging, Occupational Therapy 
Assistant, Opticianry, Phlebotomy, Physical Therapist Assistant, Renal Dialysis Technician and Therapeutic Massage.  

• October 1 to November 2, 2009 for the following programs: Respiratory Therapy, Phlebotomy and Nursing. 
Programs will be filled on a space available basis. 

 
6. Students who are not Rhode Island residents will be assessed out-of-state tuition when admitted to the Nursing or Dental 

Hygiene Programs. Please see the following web sites for additional program information about tuition rates. 
http://www.ccri.edu/bursar/tuition_fees.shtml, http://www.ccri.edu/OES/admissions/admn_info.shtml   
 

7. Meeting minimum admission requirements does not guarantee acceptance into health science programs.   
 

8. Please refer to the following web site for current admission guideline sheets that outline the details regarding all health 
science programs. http://www.ccri.edu/dean-hrs/admiss-docs.shtml 

 
9. All required immunizations for health science programs must be completed before entrance into the programs. Note:  

Immunization requirements take a minimum of 7 months to complete. Please see the following website for more information. 
http://www.ccri.edu/dean-hrs/print.shtml  

 
10. If not admitted to the program of choice, students will be informed via MyCCRI Email and must reapply during the next open 

application period. A waiting list will not be maintained. Please refer to the following websites for more information: 
http://www.ccri.edu/OES/admissions, http://www.ccri.edu/dean-hrs/  

 
I have read the preceding admission policy and I understand that there are minimum eligibility requirements that must 
be met and that completion of this application does not guarantee admission into health science programs. 
 
 

_________________________________   ______________________________ 
Signature                   Date 
 
 



 
 
 

 
2009 CCRI Performance-Based Health Science Application 
Please check one program of choice. Only one nursing program may be selected. 

A separate application must be completed for each program and a degree evaluation must be attached. 
 
 
 

Associate Degree Programs     Certificate Programs 
 
_____Nursing-Days-Spring 2010     _____Phlebotomy-Days-Spring-2010 
 Lincoln Campus_____      Providence Campus 
 Newport Campus_____ 
 
_____Respiratory Therapy-Fall 2010  
 Lincoln Campus 
  
 
 
 
Last Name_________________________First Name________________________________ 
 
Maiden Name_________________________Middle Initial_______ 
 
CCRI Student ID Number ____________________ Telephone Number____________________ 
 
Street Address   __ ______________________________________ 
 
City, State, Zip Code______________________________________ 
 
CCRI MyCCRI Email Address:__________________________________@ccri.edu 
Your CCRI MyCCRI email address will be the official means of future communication. 
 
Male_____     Female_____    Date of Birth______________________________ 
 
If applicable, please list colleges/universities you have attended: 
 
___________________________________________________Dates attended____________________ 
 
___________________________________________________Dates attended____________________ 
 
___________________________________________________Dates attended____________________ 
 
 
Have official transcripts been sent to the Office of Enrollment Services? __________ 
 
Presently enrolled at CCRI? __________ 
 
SUBMITTING THIS APPLICATION DOES NOT CONSTITUTE ADMISSION TO A PROGRAM 
 
I affirm that all information on this application is true. I also understand it is fraudulent to misrepresent any information on this form. 
 
SIGNATURE______________________________________     Date________________________ 
 
International Students are not accepted into health science programs due to the nature of the health science admissions process. For more information, 
contact the CCRI Office of Enrollment Services. 

 
          For Office Use Only 
Rvsd. 9/09 
          Initial___________     
   


