
APPLICATION FOR THE RRT-TO-BSRC  

ONLINE DEGREE PROGRAM AT  

TEXAS STATE UNIVERSITY 

This application is for program admission (Fall/Spring/Summer)   ____________ Year  

PERSONAL INFORMATION  

Full Legal Name: 

______________________________________________________________________________    

Last           First              Middle  

SSN _____/____/________   Texas State University ID:  A_____________________  

CURRENT mailing address: 

______________________________________________________________________          

Street   

_____________________________________________________________________________________

City      State       Zip                         E-mail address  

Home Phone No. (_____) __________________   Cell Phone No. (____) ________________________  

Date of Birth _______ / _______/ _______   Male     Female   

Ethnic Origin (Optional)-Check One:      White     Black     Hispanic    Indian    Asian    

  Foreign National  

Name of School City, State Dates of 

Attendance 

Diploma/Degree 

or Semester 

Hours 

Completed 

GPA 

     

     

     

     

                     

1. Have you previously applied for admission to the Texas State University RC Program?   Yes      No        

If so, when?  __________________  

2. How did you learn about the Texas State RRT-to-BSRC Online Degree Program? Website   

Catalog   Student   In Hospital   Other  

3. Were you ever required to leave high school, college, graduate or professional school or ever denied 

readmission due to deficiencies of conduct or scholarship?   Yes      No       If yes, attach a written 

explanation.       

 

 

 



4. Do you hold a credential/license in a healthcare profession?   Yes      No   List:  

 

 

 

 

5. Have you ever worked in Respiratory Care?   Yes      No   If Yes, where, when:  

  

 

 

  

PROOF OF NATIONAL CREDENTIAL: 

Please attach documentation of any respiratory care based credentials successfully completed through the 

National Board for Respiratory Care. Credential verification can be provided by the National Board for 

Respiratory Care. Please visit their website at NBRC.org for additional information on how to obtain 

credential verification statements.  

 

 

Based on the Respiratory Care Practitioners Act for the State of Texas (Occupations Code, Title 3, 

Subtitle K, Chapter 604), the Respiratory Care Practitioner (RCP) license is required to practice 

respiratory therapy in the State of Texas under the purview of the Texas Medical Board (TMB).  An 

applicant applying for the RCP license can be denied if convicted of any misdemeanor and/or felony 

offense defined as a crime by statute or common law; or has been convicted of a misdemeanor or felony 

offense under various titles of the Texas Penal Code.  Misdemeanor or felony convictions under various 

titles of the Texas Penal Code may affect eligibility for state respiratory care practitioner license status 

following graduation and/or admission consideration to the BSRC program.  All applications are 

reviewed to meet required criteria and specific background circumstances are reviewed on an individual 

basis. Have you been previously convicted of a misdemeanor or felony offense?    Yes      No   If yes, 

provide a written explanation.  

 

Texas State University is not required to admit to the program an applicant with a flagged background 

check who has been given tentative clearance for a license by the Texas Medical Board.  Applicants 

should be aware that such clearance by the TMB does not guarantee an applicant’s employability.  

 

I understand that the Respiratory Care Program Admissions Committee cannot make any decision 

regarding my application until this application, transcripts for all courses, and other supporting material 

have been received.  If I have pre-requisite courses in progress, I understand that if I am accepted into the 

program that graduation is conditional upon satisfactory completion of the required core curriculum and 

respiratory care courses. 



I certify that the information in this application is complete and correct and understand that the 

submission of false information is grounds for rejection of my application, withdrawal of any offer of 

acceptance, cancellation of enrollment, or appropriate disciplinary action.  

Notice for Request of Social Security Number for Student Application Process Disclosure of your Social 

Security number is requested for the student records system of Texas State University and for compliance 

with federal and state reporting requirements.  Federal law requires that you provide your SSN if you are 

applying for financial aid.  Although a SSN is not required for admission to the university, failure to 

provide your SSN may result in delays in processing your application or in the university's inability to 

match your application with transcripts, test scores, and other materials. Student SSNs are maintained and 

used by the university for financial aid, internal verification, and administrative purposes, and for reports 

to federal and state agencies as required by law. The privacy and confidentiality of student records is 

protected by law and the university will not disclose your SSN without your consent for any other 

purposes except as allowed by law.  With few exceptions, the individual is entitled on request to be 

informed about the information that the institution collects about the individual; to receive and review the 

information; and to have the institution correct information about the individual that is incorrect.  

  

  

__________________________________________    ____________________________  

Signature of Applicant           Date    

 

Application forms and accompanying documents (including transcripts) become the property of Texas 

State. Materials will not be returned or copied for applicants. If there are circumstances, which may have 

an influence on your admission, which you would like for those reviewing your application to know 

about, please describe on a separate sheet and attach 


