
HOSPITAL CENTRAL SERVICE - PROGRAM INTEREST FORM* 

GATEWAY COMMUNITY COLLEGE 
108 N 40th St / Phoenix, AZ 85034-1704 / 602.286.8000 

Please print clearly 

I PLAN TO BEGIN THE PROGRAM IN:  SUMMER OR 
FALL 

LEGAL NAME (LAST) (FIRST) (MIDDLE) 

ADDRESS (STREET) 

(CITY) (STATE) (ZIP) 

FORMER NAME(S) which may appear on transcript

HOME PHONE NUMBER CELL PHONE NUMBER 

E-MAIL ADDRESS

STUDENT ID NUMBER 

PERSON TO NOTIFY IN CASE OF EMERGENCY PHONE 

ADDRESS 

High School Graduate Yes ☐ No ☐ Date of Graduation: 

NAME OF HIGH SCHOOL ATTENDED CITY & STATE 

Are you currently enrolled in college? Yes ☐ No ☐
If “YES”, where? 
Have you ever been employed in a healthcare facility? Yes ☐ No ☐
If “YES”, when? 
If “YES”, type of job  
Information Release – FERPA:  
Do you give permission for the college to release directory information relative to your enrollment (as per 
the Family Education Rights and Privacy Act of 1974)?  Yes ☐ No ☐

Are you an United States Veteran?  Yes ☐ No ☐
● Attach a copy of DD214

Admission Application Checklist attached and signed off by advisor and student? ☐ Yes ☐ No

PLEASE RETURN YOUR APPLICATION TO: 
selectiveadmissions@gatewaycc.edu  

GATEWAY COMMUNITY COLLEGE / 108 N 40th ST / PHOENIX, AZ  85034-1704 

mailto:selectiveadmissions@gatewaycc.edu


DISCLAIMER - HOSPITAL CENTRAL SERVICE 

Your admission to GateWay Community College Hospital Central Service program is no 
guarantee that you will receive a Certificate of Completion from the college.  Completion of 
the Hospital Central Service program is not the criterion for obtaining National Certification. 

I have read and understand the Admissions Application Disclaimer. 

Signature Date 

Student ID Number 

This disclaimer will become a part of your Hospital Central Service program records. 
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