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TBD
Note:  Student Application is non-binding 

MRI Institute and Consulting 

EKG/Echocardiogram Technologist Training Course 

STUDENT APPLICATION 
 

NOTE: Please fill out the following application and enclose the following materials : 

1. $150 Application Fee (non-refundable). Check payable to MRI Institute and Consulting, Inc. 

2. Copy of school transcripts and High School Diploma or GED 

3. Transcripts of post-secondary education and degrees/certificates attained 

4. Completed Student Health Clearance form 

5. Copy of a valid I.D. 

Please mail all of the above to: MRI Institute and Consulting, Inc. 

1887 N. Neltnor Blvd. 

West Chicago, IL 60185 

 

First Name: ____________________________ Last Name: ______________________________ 

Social Security #: __________________________ Home Phone: _________________________ 

Work Phone: ______________________________ Email: _______________________________ 

 

Any prior experience in diagnostic imaging? ____________________________________________ 

______________________________________________________________________________ 

Address: _______________________________________________________________________ 

  Street     City   Zip 

Date of Birth: ___________________   

 

 

Previous Education (diplomas, certificates, courses, degrees):  

1. _________________________________________________________________________ 

2. _________________________________________________________________________ 

3. _________________________________________________________________________ 

 

Emergency contact: 

 

Name: _________________________________Phone Number: __________________________ 

 

APPLICANT'S STATEMENT:  

Please Read Carefully Before Signing. Unsigned applications will not be processed.  

I hereby certify that the information provided in the above student application is true and complete to the best of my 

knowledge. I understand that if accepted into the EKG/Echocardiogram Technologist Training Program, falsified 

statements on this application shall be considered sufficient cause for dismissal. I authorize MRI Institute and 

Consulting, Inc. to verify my background (education, prior experience, references, criminal, etc.) as to my 

qualifications and desirability as a EKG/Echocardiogram student. I hereby release any person, educational body, 

employer, and given references from any and all claims of whatever nature that the undersigned might have as a 

result of a response given to inquiries made by MRI Institute and Consulting, Inc.  

 

Signature of Applicant:_______________________________ Date: _________________  

 

Please return this application with a check for the $150.00 application fee, and all other required information 

outlined above to the School office at the address on the top of this page.  

 Refund Policy:  When the notice of cancellation is given before midnight of the 5
th

 business day after the 

application/registration but prior to the first day of class, all application/registration fees, tuition and any other 

charges shall be refunded to the student.  When the notice of cancellation is given after midnight of the 5
th

 business 

day following acceptance but prior to the close of business on the student’s first day of class attendance, MRI 

Institute and Consulting, Inc. may retain no more than the application/registration fee of $150 or 50% of the cost of 

tuition, whichever is less. 


