
Applicant Signature:  Date: ____________ 

 
 

APPLICATION TO THE PYCHIATRIC TECHNICIAN PROGRAM 
701 south Mount Vernon avenue, San Bernardino, California 92410            

Health & Life Science HLS 101 

    SBVC ID#              SEMESTER APPLYING FOR:  Fall 20   Spring 20         
 

Name:     Primary Phone: (___)  -  
Last First Middle 

Previous Name (s)  Alternate Phone: (___)  -  DOB:   
Important if your records reflect a name different from above 

Address:  E-mail Address:    
Street City State Zip 

Person to notify in case of an emergency:    
Name Telephone Number Address State Zip 

 
A background check will be performed and will determine acceptance into the SBVC Psych Tech Program 

 

Have you ever been convicted of a felony? Yes:  No:  , When:       
 

SCIENCE PREREQUISITES COURSES 
Enter name of the course from where it was taken 

Course 
Number/ Name 

Year 
Completed 

# of 
Units 

Name of College Grade 

*Anatomy Biol-260 or Anatomy & Physio I Biol-250      

*Physiology Biol-261 or Anatomy & Physio II Biol-251      

Or Introductory *Anatomy & Physiology Biol-155      

*Psychology Psych-100 or Equivalent      

English Composition Eng-101      

Intermediate Algebra Math-095/096 or higher      

*Must be completed within 5 years of application date and online sciences will not be accepted. Initial here:   
 

 

*(Official high school transcripts/equivalent or proof of bachelor’s degree from a U.S. accredited institution must be on file with 
Admissions and Records) 

 
  /   
  /   
  /   

  Name of HS/College attended Degree/Diploma awarded Date awarded mm/yyyy 

Previous experience: LVN, CNA, MA or other Yes      No       (Please attach- resume, proof of license and/or certificate) 
Documented Veteran? (Copy of DD-214)  Yes  No 
Are you a student that has completed 16 units or more toward GE graduation requirements and are all from SBVC?  
Yes      No    
 

 

Completed CIT- 144 Completed Phil 180 or Relig. 180 Completed FN 162 
Completed Psych 105 or Comm 111 Completed Phil 105  
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