
 DIAGNOSTIC MEDICAL SONOGRAPHY-APPLICATION-PART I​
GATEWAY COMMUNITY COLLEGE 

SELECTIVE ADMISSIONS OFFICE 
108 N 40TH STREET / PHOENIX, AZ 85034-1704 / 602.286.8200 

Note: The responsibility for keeping the information with this form is the applicant’s. All changes in the 
information provided below must be submitted to GateWay Community College immediately. Failure to 
maintain this information may result in forfeiture of place in program. 

Applications can be submitted via e-mail at the following e-mail: selectiveadmissions@gatewaycc.edu. 
You can also submit your application in-person at the Enrollment Services front counter (IE building. 
Applications are only accepted after completion of all required classes (3.0 GPA or higher is required). If 
you have further questions, please contact the Advisement Department at advisor@gatewaycc.edu. 

LEGAL NAME LAST FIRST MIDDLE 

ADDRESS STREET CITY STATE ZIP 

PHONE NUMBER HOME PHONE NUMBER WORK PHONE NUMBER CELL 

EMAIL ADDRESS 

Are you a United States veteran? 
Yes ☐​ No ☐

DATE OF APPLICATION STUDENT ID NUMBER **Attached a copy of DD214 

Please list all colleges or technical schools attended with the most recent first. 

NAME OF INSTITUTION 

ADDRESS, CITY AND STATE 

DATE OF ENTRANCE DATE OF LEAVING 

DIPLOMA OR DEGREE RECEIVED COLLEGE MAJOR 

NAME OF INSTITUTION 

ADDRESS, CITY AND STATE 

DATE OF ENTRANCE DATE OF LEAVING 

DIPLOMA OR DEGREE RECEIVED COLLEGE MAJOR 

CERTIFICATION: 
I certify that the above answers are true, correct, and complete. I understand that any 
falsification or intentional misrepresentation of information on this application may be cause for dismissal from the 
Diagnostic Medical Sonography program and from the college. 

Signature Date 

 

mailto:selectiveadmissions@gatewaycc.edu
mailto:advisor@gatewaycc.edu


 WAIVER OF LICENSURE / CERTIFICATION DISCLAIMER

Your admission to the GateWay Community College Diagnostic Medical Sonography Program is not a 

guarantee that you will receive an Associate of Applied Science Degree in Diagnostic Medical 

Sonography from the College or a Certificate of Completion in Diagnostic Medical Sonography. 

Completion of the Diagnostic Medical Sonography Program is not the sole criterion for obtaining a license 

to practice. Licensing requirements are the exclusive responsibility of the student and the requirements 

are dictated by the American Registry of Diagnostic Medical Sonographers ARDMS, telephone number 

1.800.541.9754, and you must satisfy those requirements independently of graduation requirements for the 

College. 

I have read and understand the Admission Application Disclaimer. 

SIGNATURE DATE 

STUDENT ID NUMBER 

This disclaimer will become a part of your permanent Diagnostic Medical Sonography record. 

 RELEASE OF INFORMATION

If accepted into the Diagnostic Medical Sonography Program, I allow the release of all information that is 

pertinent to me working in a clinical environment, including but not limited to: directory information, 

grades, performance records, drug test results, immunization records, email address and all email 

communications related to my training. 
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