BALTIMORE CITY COMMUNITY COLLEGE

RESPIRATORY CARE PROGRAM
ADMISSIONAPPLICATION
FALL 2024

Please complete and return this form along with supportive documentation (Student Inquiry Report and
college transcript from the transferring institution) on or before Friday May 31, 2024. To submit your
information, use this link, https://bccc.instructure.com/courses/29733, to self-enroll and apply. If you
have previously submitted official transcripts, please attach unofficial transcripts to this application. The
Admissions Committee will review applications within 2 weeks.

SOCIAL SECURITY NUMBER
NAME

(Last) (First) (Maiden)
ADDRESS

PHONE NUMBERS: (HOME) (CELL/WORK)
E-MAIL ADDRESS

The Admissions and Respiratory Care Departments will not be responsible for address and/or telephone
changes that are different from those on this application and could result in our inability to reach you.

Applicants may apply prior to completing final Prerequisites. Applicants must successfully complete all
Prerequisites by the Application Deadline.

Successful completion of all Prerequisites and submission of this application does NOT guarantee
acceptance into the Respiratory Care Program. The Respiratory Care Program accepts 13-15 students per
year. The Program ranks and accepts applicants based upon cumulative college GPA.

If accepted but you do not accept your seat this year, you must reapply next year. Applicants not
accepted or placed on the waiting list must also re-apply the following year.

Please check all Program Prerequisites that apply

GPA 2.5 or higher PRE 100 or exempt Computer Literacy Requirement
Earned Grade of “C” or greater

BIO 101 or BIO 102 ENG 101

BIO 107 or BIO 203 if completed prior to application CHE 101 or CHE 103

Mathematics - Any course fulfilling Category IV General Education Requirements

To submit application via Canvas:
* Log into Canvas
* Select course titled “Respiratory Care Admissions 2024.”
* Submit under the “Assignments” tab via the link RC Fall 2024 Complete Application Packet

Entering your name below indicates that you have read and fully understand what is required of
you concerning this application.

Name Date
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