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Radiography Program 

 

NEW APPLICANT PRE- INTERVIEW QUESTIONNAIRE FORM 

To Be Submitted with School Application Forms 

                                                                                          

 

NAME:  _________       TODAY’S DATE: / /  

                                                                            MM /   DD  /  YYYY 

ADDRESS:    _______________________________   

 

CITY:   _____________  STATE   ZIP    

 

HOME TELEPHONE #: (           )    CELL #: (          )    

 

EMAIL ADDRESS:  ______________________________________________________ 

 

 

INSTRUCTIONS:   Please write clearly. Kindly answer ALL questions to the best of 

your ability.  These answers will be used in conjunction with the interview process. 

 

1. Why did you choose Hudson County Community College over other local colleges? 

 

___ _______          

 

______________________         

 

2. Were you enrolled in any other majors, or were interested in any another major?  

What was it? □  Yes  □  No 

 

___ _______          

 

3. Why did you choose radiography? 

 

 ___ _______          

 

 ______________________         
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4. The program is strict on attendance and tardiness, do you foresee any issues with 

adhering to attendance policies?     □  Yes  □  No 

 

If yes, what? 

___ _______          

 

5. Do you think you will have any difficulty interacting the people of difference cultures 

and backgrounds?  □  Yes  □  No 

 

If yes, why? 

___ _______          

 

6. Do you think you will have any difficulty working with/touching patients with known 

and unknown communicable diseases?  □  Yes  □  No 

 

If yes, why? 

___ _______          

 

7. Describe what life/work experiences you have that will help you interact well with 

both patients and peers? 

 

___ _______          

 

 ______________________         

 

    ________  ____________    

 

8. Have you ever been involved in caring for someone in a health care situation, family 

or friend?  Please explain what care you provide. 

 

______________________ _______       

 

    ________  ____________    

 

______________________ _______       

 

    ________  ____________    

 

9. Are you aware of the avenues for advancement/progression in the field of radiology?  

 

□  Yes  □  No 

 

If yes, what were they?  

____________________________________________________________________ 
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10. What interested you about them and have you considered or checked into any of 

these? 

 

□  Yes  □  No 

 

If yes, why?  

___________________________________________________________________ 

 

11. What are your salary and/or employment expectations after graduation? 

 

_________________  ___ _______  ________________________ 

 

12. Are you aware that you will be required to complete clinical rotations in Jersey City, 

Bayonne, Hoboken, Rutherford, Lyndhurst, West New York, Union City and Staten 

Island?  □  Yes  □  No 

 

13. Are you CPR Certified?  Required upon the start date of the program  □  Yes □  No 

 

14. What qualities do you think a radiographer should possess?  

 

___ _______          

 

___ _______          

 

15. What do you think will be your greatest challenge during the full-day, 24-month 

Radiography program? 

 

___ _______          

 

 ______________________         

 

16. Provide an example of a time when you have worked with a team and used your 

communication skills. (Ex. Work or school) 

 

___ _______          

 

 ______________________         

 

 ______________________         

 

 ______________________         

 

17. Do you consider yourself more of a leader or team member?    

 

□  Leader     □  Team Member 
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18. What subjects did you enjoy the most and the least in high school? Why?  

             

 

             

 

             

 

19. Did you participate in extracurricular activities/volunteering in high school/college?    

      List them. 

             

 

             

 

             

 

20. What experiences in school or at work have you had that will help you as a  

Radiologic technologist?          

 

             

 

             

 

             

 

 

Complete other side 

21. List your employment experiences and dates: (starting with most recent) 

 

Employer Job Title Start Date End Date 

    

    

    

 

22. Were you ever convicted of a felony or misdemeanor?    □ Yes  □ No     

  

If YES, explain:  ____________________________________________________ 

____________________________________________________________________ 

 
Note: upon graduating from the program, you are allowed to sit for the ARRT registry exam.  

Individuals who have been involved in a criminal proceeding or who have been charged with or 

convicted of a crime may file a request for PRE-APPLICATION REVIEW with the ARRT.  A charge 

or conviction of a plea of guilty or a plea of nolo contendere to an offense that is classified as a 

misdemeanor or felony constitutes a conviction for ARRT purposes. Fee $100; www.arrt.org 

http://www.arrt.org/
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23. Are you a United States Citizen?   □ Yes   □ No     

If NO, answer question 7 

 

24. Do you possess a valid government ID with photo/ (signed) green card / permanent 

resident card or Naturalization Papers?  

□ Yes     □ No     
A copy must accompany your application to confirm eligibility to sit for ARRT exam.  

 

25. Do you know anyone in the field of radiology?  □ Yes      □ No     

 

If YES, please provide names___________________________________________ 

___________________________________________________________________ 

 

26. Do you know any past graduates from the program? □  Yes      □ No     

 

If YES, please provide names:  __________________________________________  

 

 

 

             

APPLICANT SIGNATURE 
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