
 
 

Associate of Technical Study Degree Contract 

Radiology Department Management (Effective Fall 2016) 

Please Print or Type Clearly 

Student Number   _________________ 

Name_______________________________________________________________________________

 Last      First     Middle 

Mailing Address  

 

____________________________________________________________________________________

 Street  

 

_____________________________________________________________________________________ 

City     State     Zip Code 

 

Phone    (________) __________________________________________________________________ 

     Area Code 

 

Education:  

List all post-secondary educational institutions that you have attended (l ist most recent first).  

Separate official transcripts must be on fi le in Office of the Registrar. 

 Institution        Degree/Diploma/Certificate       Date Received 

__________________________    _________________________________________               _________ 

__________________________    _________________________________________               _________ 

__________________________    _________________________________________               _________ 

 



 

 

I. Comprehensive Graduation Requirements: 

1. The satisfactory completion of at least 60 semester credits (exclusive of P.E.) at t he 1000-level or higher. 

2. The achievement of a minimum overall grade point average of 2.00 for all courses attempted at Cuyahoga Community 

College (with exceptions as provided under College Policies for repeating a course, Grade Forgiveness and Fresh Sta rt.) 

3. The completion of no fewer than 20 of the required 60 semester credit hours at Cuyahoga Community College after the ATS 

Application has been approved. (exclusive of PE) at the 1000 level or higher.  

4. Special Topics, Independent Research/Study and Cooperative Education may be applied to the General Education and 

Program Requirements unless otherwise noted. 

II. General Education Requirements 

A. Communication   (6 semester credits, exclusive of 09xx, ENG 1000 and ESL courses) 

[  ] ENG 1010/101H College Composition I _____ sem. crs. 

[  ] ENG 1020/102H College Composition II _____ sem. crs. 

       B. Mathematics and Data Analysis   (3 semester  credits, exclusive of 09xx, Special Topics, 

Independent Research/Study courses)  The following course is required:   

[  ] MATH 1240 Contemporary Mathematics   ____ sem. crs. or higher level math course.   

      C.    Arts & Humanities/Social & Behavioral Sciences/Natural and Physical Sciences (6 sem credits) 

         The following courses are required: 

 [  ] PSY 1010 General Psychology ____ sem. crs.   

 [  ] PHIL 2050 Bioethics ____ sem. crs. 

      D.    Required Electives (15 sem. crs. Required) 

              The following courses are required: 

[] BADM 1020 Introduction to Business ____ sem.crs. 

[] BADM 2010 Business Communications ____ sem.crs. 

[] BADM 2330 Human Resource Management ____ sem.crs. 

[] IT 1010 Introduction to Microcomputer Applications ____ sem.crs.  

[] BADM 2150 Business Law OR BADM 2160 Introduction to Purchasing ____ sem.crs.    

 

III. Program Requirements  

ATS Transfer:  Minimum of 30 semester hours technical/transfer credits earned 



1) As documented by a diploma or certificate issued by the hospital and 

2) A copy of a current Registry (ARRT) Card. 

List school and program qualifying you for the ATS degree:  

_____________________________________________________________________________________

               

Title of ATS Degree will read:  Radiology Department Management 

I understand that completion of ATS degree requirements does not establish eligibility to take 

certification exams for Technical/Professional programs not completed at Cuyahoga Community College.  

____________________________________________ _______________________________________ 

Student’s Signature     Date   Counselor’s Signature   Date 

Associate of Technical Studies Contract Approved 

_____________________________________________________________________________________ 

Radiography Program Manager Signature                                                                                            Date  

 

_____________________________________________________________________________________ 

Academic Dean’s Signature                                     Date 

  

   


