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Radiography Program Prerequisites Checklist 
 

To be completed by CHC Counselor 
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     Year  

Completed 

 

 Units 

 
Letter 

Grade 
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NEED 

 

 
English Composition  

 
 

 
 

 
 

 
 

 
 

 
Computer Literacy 

 
 

 
 

 
 

 
 

 
 

 
Intermediate Algebra  

 
 

 
 

 
 

 
 

 
 

 
Anatomy 101 

 
 

 
 

 
 

 
 

 
 

 
Anatomy & Physiology I 

 
 

 
 

 
 

 
 

 
 

 
Anatomy & Physiology II 

 
 

 
 

 
 

 
 

 
 

 
Medical Terminology  

 
 

 
 

 
 

 
 

 
 

 
RADIOL 090 -Survey of 

Radiologic Technology 

 
 

 
 

 
 

 
 

 
 

 

 

 

COUNSELOR  
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____________________________________   ________________________  

 

Sign       Date  

  

 

 

In-Progress courses will NOT be considered. Students must have ALL courses completed before the 

application deadline of March 31st. No exceptions. 
 

 

 


