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 FOOTHILL COLLEGE RESPIRATORY THERAPY PROGRAM APPLICATION 

NAME: _____________________________     ______________________________    ____________________________ 
  Last                                                              First                                                              Middle 

Foothill Student CWID Number (required): __________________________  

Please list any other name(s) by which you have been known: 

_______________________________________________  _______________________________________________ 

________________________________________   ___________________________   __________    ________________ 
Address                                                                             City                                                        State                 Zip 

___________________________________    ____________________________________ 
Home Phone         Cell Phone   

Valid Email Address: _________________________________________________________ 

Have you previously applied to the Foothill College Respiratory Therapy Program?  Yes No

Indicate year(s) of previous applications: ________________________________________________________________ 

Have you previously attended any Respiratory Therapy Program? Yes No  

If yes, list the school and the reason you left the program:  School Name: ______________________________________ 

Reason: ___________________________________________________________________________________________ 

PRIOR EDUCATION 
�,�]�P�Z���^���Z�}�}�o from which you graduated: ____________________________________________    Year:_______________
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