












The college-wide Health Science Admission Committee uses the following point system to GUIDE them in the selection of 
qualified students to be admitted to the Cardiovascular Technology Program. 
 
 

GPA Requirements 
 
 
 

 
 
 
 
 
 
 

Science and General Education Courses 

 
 

Work Experience - Points may be earned for ONLY ONE of the following areas: 
Points will be awarded to students with certifications directly related to health care. 

 Documentation must be attached to application. 
 
 

10 pts (Current Certification or 
Registry) 

Radiation Therapy RT (T), Registered Nurse (RN), Paramedic, Respiratory Therapist 
(RRT), Registered Cardiac Sonographer (RCS), Registered Vascular Specialist (RVS), 
Registered Cardiac Electrophysiology Specialist (RCES) 

 

5 pts (Current Certification) Certified Cardiographic Technician (CCT) or EMT-P  
3 pts (Program Chair Approval) Health care experience with direct patient contact  
2 pts (80 documented hours) Volunteer Health Care experience  
  
 

Additional Points 
HSC 1004 Professions of Caring 3 pts   
HSC 1531 Medical Terminology 3 pts   
PHI 2600 Ethics and Critical Thinking 3 pts  
SLS 1122 Student Success 3 pts  

 
 

References 
References The names of 3 references are required  

 
 

Total Points: _______    
Total Possible Points:   78 

 
Note: Valencia Community College reserves the right to make changes in admission criteria and program information as circumstances 

require, and is an Equal Opportunity Institution. 

 

Overall GPA Points  
2.50 – 2.74 6  
2.75 – 2.99 7  
3.00 – 3.24 8  
3.25 – 3.49 9  

3.50 - 4.00 10  

Valencia  GPA Points  

2.50 – 2.74 6  
2.75 – 2.99 7  
3.00 – 3.24 8  
3.25 – 3.49 9  

3.50 - 4.00 10  

BSC 2093C  *Human Anatomy & Physiology I (pre-requisite course) A=5 pts,     B=4 pts,     C=3 pts  
 BSC 2094C    Human Anatomy & Physiology II A=5 pts,     B=4 pts,     C=3 pts  
MCB 2010C   Microbiology A=5 pts,     B=4 pts,     C=3 pts  
PHY 1007C   Physics A=5 pts,     B=4 pts,     C=3 pts  
ENC 1101   Freshman Composition I  Completed - 2 pts,   In Progress - 1 pt  
MAC 1105    College Algebra Completed - 2 pts,   In Progress - 1 pt  
PSY 1012    General Psychology  Completed - 2 pts,   In Progress - 1 pt  
Elective   Any Humanities or Fine Arts  Completed - 2 pts,   In Progress - 1 pt  
Bonus Completion of all Science and General Education courses 8 pts  



Name of Applicant _____________________ 
        VID Number         ______________________ 
        Address ______________________________ 
        _____________________________________                              
 
TO: Name of Reference  ____________________________________________ 
 Position/Organization ____________________________________________ 
 Address     ____________________________________________ 
       ____________________________________________ 
 
RE: Letter of Reference 
 
 
I have applied for admission into the Cardiovascular Technology Program at Valencia 
Community College in Orlando, Florida. 
 
Please complete the reference information requested on the reverse side of this letter and return 
it directly to: 
 
    Program Chair, Cardiovascular Technology Program 
    Valencia Community College  
    P. O. Box 3028   Mail Code 4-14 
    Orlando, FL  32802 
 
I authorize you to release a candid evaluation and realize that the material will be kept 
confidential both from me and the public. 
 
Thank you. 
 
 
 Signature of Applicant ____________________________ Date _____________ 
 
 

(see reverse) 
 
 

Equal Opportunity Institution 
 
 
 
Rev 02/09 



Valencia Community College 
P. O. Box 3028 

Orlando, Florida  32802 
 

Letter of Reference 
Cardiovascular Technology Program 

 
 
(1)  Please check the appropriate category and complete the items indicated. 
 (   )  I have employed and/or supervised the applicant. 
  a. From                                                               to __________________________________ 
  b. Position(s) held ___________________________________________________________ 
  c. Full time (   )                                              Part time (   ) ___________________________ 
  d. Reason(s) for leaving ______________________________________________________ 
  e.  I would (   ) would not (   ) recommend this applicant for the Cardiovascular Technology 
     Program. 
  If not, please comment.  _________________________________________________________ 
 (   )  I have taught the applicant. 
  a. Institution  _______________________________________________________________ 
  b. Courses taught ____________________________________________________________ 
  c. Length of time I have known the applicant ______________________________________ 
  d.  I would (   ) would not (   ) recommend this applicant for the Cardiovascular Technology 
    Program. 
  If not, please comment. __________________________________________________________ 
 
(2) Evaluation: 
 

 
Factor Evaluated 

Out-
standing 

Above 
Average 

 
Average 

Below 
Average 

Not 
Observed 

Ability to make logical decisions..................           

Ability to recognize patient care problems....           
Ability to take directions from those in 
authority.......................................................           
Attitude toward work and motivation concerning 
it.................................................           

Degree of cooperation with others................           
Ability to recognize patient emotional 
needs............................................................           

Personal appearance.....................................           

Reaction to frustration..................................           

Dependability...............................................           
 
(3) Comment on applicant's strengths and weaknesses ______________________________________________ 
 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 

 

 Signature of Reference                                                                              Date _________________________



 



 
CARDIOVASCULAR TECHNOLOGY PROGRAM 

        APPLICATION FOR ADMISSION 
  
DATE (of this application) ____________________ 
 
LAST NAME _____________________________________ FIRST NAME _______________________ 

MAIDEN NAME __________________________________ MIDDLE NAME _____________________ 

VCC ID # (required) ___________________________ 

Telephone Number (Home Phone) _____________________ (Work Phone) ________________________ 

Address (Street) ________________________________________________  County ________________ 

Atlas E-mail Address _________________________________________________ 

City, State, Zip Code ____________________________________________ 

Male                            Female                            Race                       Birthdate _____________________     
 

Have official transcripts been requested to be sent to V.C.C. Registrar? _______________________________ 

Presently enrolled at Valencia Community College                      Date admitted to VCC _________________ 

1) a. Have you taken any course at another college/university regardless of the grades earned or their 

applicability toward the Cardiovascular Technology Program? 

  Yes   No    Institution ________________________________________ 

  Dates attended                                                     No. of hours                     G.P.A. __________ 

b. Have you taken any Cardiovascular Technology courses at another college/university?     

 Yes  No  

No. of hours passed                    Withdrew                     Failed                  G.P.A. __________ 

2) How many times have you submitted an application to the Committee on Admissions to  

 Health Science Programs?        1st       2nd       3rd        (Check one) 

3) Do you have experience in CVT or another health care profession?  If yes, state profession and length of 

time. 

  Profession                                                                 Time: _______________________ 

  Profession                                                                 Time: _______________________ 

  Profession                                                                 Time: _______________________ 
 
CARDIOVASCULAR TECHNOLOGY APPLICATION AND DOCUMENTATION MUST BE SUBMITTED BY 
JUNE 1ST TO BE CONSIDERED FOR ADMISSION TO THE FALL TERM. 
 
I HAVE REVIEWED ALL ADMISSION REQUIREMENTS AND EXPECTATIONS ON THE VALENCIA 
CARDIOVASCULAR TECHNOLOGY WEBSITE.  I AFFIRM THAT ALL INFORMATION ON THIS 
APPLICATION IS TRUE.  I ALSO UNDERSTAND THAT IT IS FRAUDULENT TO MISREPRESENT ANY 
INFORMATION ON THIS FORM. I HAVE READ AND UNDERSTAND THE PERFORMANCE STANDARDS 
NECESSARY TO BE A COMPETENT CARDIOVASCULAR TECHNOLOGIST. 
 
 
______________________________________________               ______________________ 
Signature   Date 
 



 
 
 
HEALTH SCIENCE PROGRAM APPLICATION 
 
 
A $15 non-refundable application fee to the program (check or  
money order payable to Valencia Community College) must be  
submitted to the Business Office with each application.   
 
By mail: Please mail application and check must be together to the 
address listed below.  Do not send separately. 
 
Valencia Community College 
Business Office, SSB 101 
1800 S. Kirkman Road 
Orlando, FL 32811 
 
In person: Please make payment to the Business Office before turning 
in your application to the Health Science Advising Office on the West 
Campus, building 2, room 208. 
 
 
FDLE 
 
Have you ever been convicted of or entered a no contest or 
guilty plea regardless of offense other than minor traffic violation?   
 
 YES      NO    
 
 
Cardiovascular Credentialing International may or may not allow a graduate from a cardiovascular 
technology program who has any arrest or conviction to sit for exam.  CCI will not tell you if you can sit 
for exam until you are a graduate of an approved cardiovascular technology school and apply to take the 
National Exam. 
 
If you have additional concerns about this area or questions, please call a Health Sciences Career Program 
Advisor, at healthscienceadvising@valenciacc.edu  or  407-582-1288 
 
THE SELECTION OF STUDENTS IS NOT BASED SOLELY ON THE NUMBER OF POINTS 
EARNED. 
 
POINTS ACCUMULATED FROM THE SELECTION CRITERIA ARE USED TO ASSIST THE 
ADMISSION COMMITTEE MEMBERS IN MAKING THEIR SELECTION. 
 
YOU MAY BE REQUIRED TO INTERVIEW WITH THE SELECTION COMMITTEE TO BE 
GRANTED ADMISSION. 
 
Valencia Community College reserves the right to make changes in admission criteria and program 
information as circumstances require, and is an Equal Opportunity Institution. 
 

 
 
 

Finance Use   



INDIVIDUALS WITH A DISABILITY: 
 
 For the purpose of the Cardiovascular Technology Program a "Qualified individual with a disability is 
one who, with or without reasonable accommodation or modification, meets the essential eligibility 
requirements for participation in the program." 
 Cardiovascular Technology is a practice discipline with cognitive, sensory, affective, and psychomotor 
performance requirements.  Based on these requirements a list of "Core Performance Standards" has been 
developed.  Each standard has an example of an activity, which a student will be required to perform while 
enrolled in the Cardiovascular Technology Program.  These standards are a part of each Cardiovascular 
Technology course. 
 These standards should be used to assist students in determining whether accommodations or 
modifications are necessary for a student to meet program requirements.  Students who identify potential 
difficulties with meeting the Core Performance Standards must communicate in writing their concerns to the 
college counseling/advising staff and Cardiovascular Technology program director. 
 Determination is made on an individual basis as to whether or not the necessary accommodations or 
modifications can be made reasonably. 
 
CORE PERFORMANCE STANDARDS FOR ADMISSION AND PROGRESSION 
 

Issue 
 
_______________ 
 
Critical Thinking 
 
 
Interpersonal 
 
 
 
 
Communication 
 
 
 
 
Mobility 
 
 
 
 
 
 
Motor Skills 
 
 
 
Hearing 
 
 
Visual 
 
 
 
Tactile 

Standard 
 
__________________________________ 
 
Critical thinking ability sufficient for clinical 
judgment 
 
Interpersonal abilities sufficient to interact 
with individuals, families, and groups from 
a variety of social, emotional, cultural, and 
intellectual backgrounds 
 
Communication abilities sufficient for  
interaction with others in verbal and  
written form with good command of the 
English language 
 
Physical abilities sufficient to move from  
room to room, maneuver in small spaces, 
wear 30 lb leaded aprons for extended 
periods of time, wear protective eyewear  
and sterile surgical attire for extended  
periods of time, and navigate stairwells  
 
Gross and fine motor abilities sufficient to 
provide safe and effective Cardiovascular 
care including hand/eye coordination 
 
Auditory ability sufficient to monitor and 
assess health needs 
 
Visual ability sufficient for observation and 
assessment necessary in Cardiovascular  
care 
 
Tactile ability sufficient for physical 
assessment 

Some Examples of Necessary Activities  
(not all inclusive) 
________________________________________ 
 
Identify cause-effect relationships in clinical situations, 
develop Cardiovascular Technology plans 
 
Establish rapport with patients/clients and colleagues 
 
 
 
 
Explain treatment procedures, initiate health teaching, 
document and interpret Cardiovascular care actions 
and patient/client responses 
 
 
Moves around in patient's rooms, work spaces, and 
treatment areas, administer Cardiovascular 
procedures without breaking sterile field 
 
 
 
 
Calibrate and use equipment; position patients/clients 
 
 
 
Hears monitor alarm, emergency signals, auscultatory 
sounds, cries for help 
 
Observes patient/client responses, graphic monitors 
 
 
 
Perform palpation, functions of physical examination 
and/or those related to therapeutic intervention, e.g., 
insertions of a catheter 



 
COST OF PROGRAM 

2009/10 
   
 
Financial Information / Fees 
Cardiovascular Technology 
 
Cardiovascular Technology students will incur the following estimated costs in addition to 
fees paid per credit hour, special fees, books, meals, and transportation  
to the campus and clinical facilities.  These expenses are subject to change without notice: 
 
  *Tuition fees ($77.83 cr. hr. x 77)       $5,992.91 
   1. Program Application Fee     $     15.00 
   2. Health Science Entrance Test     $     40.00 
   3. Uniforms, lab coats, shoes     $   250.00 
   4 Name pins and uniform patches    $     25.00 
   5. Littman stethoscope      $     65.00 
   6. Nonprescription leaded eyewear    $   170.00 
   7. Prescription leaded eyewear (optional)              $   270.00 
   8. Lab Kit (market value)     $   100.00 
   9. Miscellaneous supplies and materials   $     75.00 
  10. Liability insurance      $     24.00 
 11. Physical exam           $   200.00 
 12. Hepatitis Immunization     $   150.00 
 13. PPD, MMR, Tetanus and Varicella Immunizations   $   165.00 
 13. CPR Certification      $     40.00 
 14. ACLS Certification      $   100.00 
 15. PALS Certification      $   155.00 
 16. NRP Certification      $   130.00 
 17. Background check      $     49.00 
 18. Graduation pins (estimate)     $     50.00 
 19. Books – Market value      $1,000.00       
 20. RCIS Exam       $   175.00 
  
 Approximate total for program     $9,240.91 
 
 
 NOTE:  To be nationally registered, the graduate must successfully complete the  
 Registered Cardiovascular Invasive Specialist (RCIS) Examination  ($175.00) 
 
 NOTE:  See current CCI Application Form for current fees. 
 
*Current fees subject to change 
(To view current tuition fees, please visit, http://www.valenciacc.edu/finanserv/fees.cfm) 
 
Cardiovascular Technology students will be responsible for furnishing transportation to the 
community and/or hospital facilities used by the college for clinical practice. 
 
 




