
NURSING/ALLIED HEALTH DIVISION 

P.O. BOX  9701  McAllen, TX 78502-9701     Phone: (956) 872-3023   Fax:  (956) 872-3180 

FALL 2024 APPLICATION TO RESPIRATORY THERAPY PROGRAM

Name _________________________________________________________Date __________________ 

       Print or Type  (Last)  (First)             (MI)                                (Maiden/Former Name) 

Residence Address _____________________________________________________________________ 
(No. and Street)     (City)  (State)  (Zip Code) 

Phone Number ____________________ Email ______________________________________________ 

ADMISSION REQUIREMENTS:  YES NO 

1. Admitted to STC for fall Semester.  Transcripts for courses completed at
another College/University have been sent to STC Office of Admission and ⃝ ⃝ 
Records and you have asked them to be evaluated for STC credit.

2. High School graduate or GED with transcripts on file at STC. ⃝ ⃝ 

3. TSI Complete ⃝ ⃝ 

4. Completion of Prerequisite Courses with grade of “B” or better ⃝ ⃝ 

5. College GPA of 3.0 for all courses completed at STC ⃝ ⃝ 

6. Complete Respiratory Therapy Program specific Program advisement ⃝ ⃝ 

I have read the contents of this information packet and am responsible both for my application’s completeness 

and for the information contain within it.  I certify that the information provided within the application is true and 

realize that reporting untrue information will result in my disqualification from the applicant pool and program and 

I will not be eligible to reapply.  

SIGNED _____________________________________________________      DATE _________________ 

STC Student Number __________________________________ 



Directions: 

1. Fill in all the circles below that apply to you.  If you answer <NO> to questions 1-4 below

your application can not be considered.

2. Sign and date the Online application.

3. Request Official Transcript(s) from all previous colleges and universities you attended
and send them to South Texas College Admissions.

4. A letter of Intent should be attached to the application.

a. 1-2 pages, double space.  (Font: Time New Roman, Size: 12)

b. A letter of intent should include your introduction, the career path (why you

selected the Respiratory Program), accomplishment, preparation for the

Respiratory Program.  Tell me why we should consider you.

5. Online Application Process:

Use the following link to complete application and upload Letter of Intent.
Letter of Intent must be in PDF or Microsoft Word Format.  (**Please note: You must
have the letter of intent ready before you apply).

Online Application:  https://forms.office.com/r/FpZXTd8Jum 

6. Application Deadline:   3:00 P.M.   July 8, 2024.   The application and all verification

documents must be file in the Respiratory Therapy Program by the application deadline

to be considered in the application pool for the fall semester class.   Note:  First priority

is given to applicants who meet the above deadlines.   Applications will be accepted by

selective admission.  Non-admitted qualified applications must reapply for the next

admission cycle.

STATEMENT OF EQUAL OPPORTUNITY 

No person shall be excluded from participation in, denied the benefits of, or be subject to discrimination 

under any program or activity sponsored by South Texas College on the basis of race, color, national 

origin, religion, sex, age, veteran status, or disability. 

https://forms.office.com/r/FpZXTd8Jum
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