
SOUTHEAST TECHNICAL INSTITUTE 

DIAGNOSTIC MEDICAL SONOGRAPHY 
Applicant Prerequisite Course in Progress – Satisfactory Performance Documentation 

 

Applicant:  Use this form for prerequisite courses that are in progress at time of application deadline. Prerequisite courses are: 

College Algebra, college level Anatomy and Physiology, college level Medical Terminology, college level Applied/Basic Physics. 

Submit this course documentation to the Southeast Technical Institute Admissions Office before the February 1
st

 application 

deadline.  

 

Applicant Name: ______________________________________________________________________ 

 

 

The applicant is enrolled in the course: _____________________________________ Credits: ________   

 

School: ______________________________________________________________________________ 

Address: _____________________________City: _______________State: _____Zip: _________ 

 

This course is a prerequisite course for the DMS program at Southeast Technical Institute. The Student 

must complete this course with a grade of “C” or better.  

 

Is the student’s current performance satisfactory for expected course completion of a grade of “C” or 

better?    Yes __________ No  _________  Course End Date: _______________________ 

 

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

Instructor Name: ____________________________________Phone #:___________________________ 

 

Instructor Signature: _________________________________________Date: _____________________ 

 

 

As an applicant to the DMS program, I allow release of this information to the DMS Admissions 

Committee for consideration as part of my application.  

 

Student Name: _____________________________________________ Date: _____________________ 

 

Student Signature: _____________________________________________________________________ 


