TEXAS CHIROPRACTIC COLLEGE

Doctor of Chiropractic
Application for Admission

5912 Spencer Highway, Pasadena, TX 77505-1699
1-800-468-6839 or 281.487.1170 Fax 281.991.4871
admissions@txchiro.edu « www.txchiro.edu

Please complete ALL sections of this application. Incomplete applications will delay the admission process.

Personal Information

Name First Middle Last Maiden (if applicable)

Social Security Number/Social Insurance Number E-mail Address

Present Address Street Apt. or Box #

City State/Province Zip Country

Day Phone Evening Phone Cell Phone
Emergency Contact Name Relationship

Address City State/Province Zip Country
Day Phone Evening Phone Cell Phone

Disciplinary History

1) Have you ever been found responsible for a disciplinary violation at any educational institution you have attended, whether related to
academic or behavioral misconduct, that resulted in your probation, suspension, removal, dismissal&lexpulsion froEtIhe institution?
Yes No

2) Have you ever been convicted of, or pled guilty to, a misdemeanor, felony, or other crime? [Yes INo

If you have answered yes to either or both questions, please attach a separate sheet of paper that gives the approximate date of each
incident, explains the circumstances, and reflects on what you learned from the experience.

Used for statistical purposes only, not for selection of candidates for admission (optional)

Sex: [Imae []Female Ethnic origin (check one!:
Date of Birth EIWhite merican Indian/Alaska Native ;ITWO or more races
ate orel ;IBIack or African American ;INative Hawaiian or DNon-Resident Alien
Birthplace DHispaniclLatino Other Pacific Islander ;IRace and Ethnicity Unknown
gAsian
Citizenship/Residency/Language Skills
U.S. Citizen? ! Yes ! No
Permanent Resident? [} Yes [} No
All non-U.S. citizens and non-permanent residents are to complete the following:
Country of Citizenship Number of years in the U.S.
Do you currently hold a visa? [JYes [ _]No If yes, what type?
Is English your native language? []Yes [ No If no, what is?
Have you taken the Test of English as a Foreign Language (TOEFL)? []Yes [_]No
Test score Test Date Scores sentto TCC?  []Yes []No
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U.S. Military Service

O Veteran [ Current active duty ] Current reserve duty
[C] National Guard [C] Not Applicable Dates Served
Branch of Service? Type of Discharge?

Academic Information

High School/GED Graduation date

City State Country

List chronologically all colleges attended since high school. All institutions attended must be listed. A separate page may be at-
tached. Failure to complete this section fully and accurately constitutes misrepresentation and may result in dismissal from the college.
(Official transcripts must be mailed to the Admission Office directly from all colleges or universities.)

Name of Institution Start Date End Date Major/Degree Earned Eligible to Re-enroll?
(month/year) (month/year) Yes No
O O
O O
O 0O
O 0O
O O
O O
O 0O
O O

Enroliment Information

| am applying as a (check all that apply):

[] Transfer from a 2-year college [ Transfer from another chiropractic college
[ Transfer from a 4-year college [ Transfer from another professional school
[ Degreed student [[] Former TCC student, last attended

Highest degree earned

Major

College awarding degree

Date Earned

Trimester Applying for: [ ] Spring/January [C]1Summer/May [_]Fall/September  Year
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References

You are required to submit two letters of reference to the College in support of your application for admission. One letter must be from
a Doctor of Chiropractic, and one from an academic instructor, preferably in the sciences (no recommendations will be accepted from
relatives). Please list below the names and complete addresses of the two references you intend to use.

1.Dr. Phone

Address

Graduate of Graduation Date
2.Name Phone

Address

Personal Essay

In a separate file, submit a personal essay (two to three pages, typed and double spaced) on why you've chosen a chiropractic career
and Texas Chiropractic College.

General Information
How did you first hear about TCC?

School you were attending when you decided to pursue a career in chiropractic:

Please list other chiropractic colleges applying to:

Reasons for selecting TCC:

Most influential person(s) in your decision to attend TCC:

Do you have a relative who is a DC and their relation?

In which state(s)/country do you plan to practice?

Will you be applying for financial aid? [J Yes [J No  Have you received financial aid at previous college(s)? [] Yes [ No

Technical Standards

All applicants/students should possess functional use of the somatic senses, adequate motor capabilities, professional attitudes and
behaviors to manage situations in the classroom, laboratory and clinic in which these attributes would be employed, and must be able
to integrate data acquired via these abilities sufficient to successfully complete the program.

Accomodation can be made for some disabilities in certain of these areas, but a candidate must meet the essential technical standards
in such a way that he or she will be able to perform in a reasonably independent manner. The use of a trained intermediary is not ac-
ceptable in many clinical situations as it implies that a candidate’s judgment must be mediated by someone else’s power of selection
and observation.

The following entries are intended to provide a framework for applicants and students to understand the necessary personal attributes
integral to satisfactory performance in chiropractic education:

Observational Skills: Students must be able to observe and hear in the lecture hall, laboratory and clinic setting sufficient that the
student can identify all necessary details, receive and record clinical information, and read and interpret all forms of diagnostic imaging.

Communication Skills: Students must be able to communicate professionally, effectively and sensitively with patients, their families and
all members of the health care team. Candidates must show evidence of effective oral and written communication skills in the language
of instruction.

Motor Function: Students must be able to perform basic diagnostic procedures (e.g., palpation, auscultation) and possess the strength
and coordinated motor movements required to provide standard techniques and procedures associated with a chiropractic education in
a safe and effective manner.
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Intellectual, Conceptual, Integrative, Quantitative Abilities: Students must be able to measure, calculate, reason, analyze and syn-
thesize. Problem solving, a critical skill demanded of chiropractors, requires all of these intellectual abilities. In order to complete the
requirements for the DC degree, students must be able to demonstrate mastery of these skills and the ability to use them together
in a timely fashion in clinical problem solving and patient care.

Behavioral and Social Attributes: Students must possess behavioral and social attributes including compassion, empathy, altruism,
integrity, ethics, responsibility, emotional stability, tolerance and the ability to adapt to change. As much of the technical instruction in
the programs requires reciprocal application of chiropractic and adjunctive techniques, students must have the ability and willing-
ness to receive chiropractic and adjunctive procedures. The College may temporarily excuse a student from receiving chiropractic
and adjunctive procedures provided that there is a specific medical contraindication, as determined in writing by a licensed health
care professional.

Applicants and students unable to resolve deficiencies in these areas with reasonable accommodation will be counseled to pursue
alternate career paths.

| declare that the information given on this application is true and complete to the best of my knowledge. | understand that any ad-
ditional unanswered questions will delay the processing of my application and may require its return for clarification. | also agree to
abide by all the rules and regulations of Texas Chiropractic College now in force or that may be adopted while | am in attendance. |
understand that falsification of or failure to complete my records may result in my dismissal from the college.

[ |iacree TODAY'S DATE (MWDD/YYYY)

By checking and dating the above, applicant agrees to the above statements. Please contact the Office of Admission with
any questions or concerns regarding the application process (1-800-468-6839 or admissions@txchiro.edu).

Fee(s) must be paid online via PayTrace with this application for it to be processed. Check all that apply (fees are cumulative).
|:| DC Program ($50) |:| Transfer from another chiropractic college ($50) Confirmation #:

Texas Chiropractic College does not discriminate on the basis of race, age, sex, color, national origin, or the basis of handicap, veteran or immigrant status for the
purpose of admission. While TCC recognizes to need to provide reasonable accommodations to qualifies applicants/students, we do have “technical standards”
that must be met. Questions regarding our policy on discrimination or our technical standards should be directed to the Director of Student Services.

Please note: Applications will be classified as “Incomplete” until the TCC Office of Admission receives all of the following items: 1)
this Application for Admissions; 2) required personal essay; 3) two letters of recommendation; 4) official transcripts from all previous
colleges & universities; and 5) appropriate application fees.

Reset Form
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