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APPLICATION

Upon completion of the application process, applicants will be notified by e-mail of

their acceptance or non-acceptance in the program

Sign

below to show that you have read and understand the directions given in this application packet. 

Signature: __________________________________ Date: _____________________

of the application procesesss, aap lplicants will be notified by e

or non-accepttance iin ththe program
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must

The purchase of this text is optional. The
available dates for this exam with instructions are attached.
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Qualified applicants are expected to meet all admission criteria as well as essential functions. 
Students requesting reasonable accommodations to meet these criteria must inform the Program 

Chair in writing of the need for accommodations at the time of admission.
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Southern University at Shreveport (SUSLA)

The following is a consent form to ensure that our program is following FERPA (Read 
More Here: Family Educational Rights and Privacy Act (FERPA)) by protecting the use 
of your educational and personal information. With that being stated, please read the 
statement below, sign, and send back indicating that you are aware and consent to the 
program utilizing your information for setting up accounts with various vendors and 
services that are utilized as a part of the program. Examples include ( ,
Trajecsys, and American Academy of Sleep Medicine, American Association of Sleep 
Technologist, Board of Registered Polysomnography Technologist, and potentially 
others as the program continues to grow and develop). 

I, _______________, consent to the use of the following information by
the PSGT Program Faculty and staff: Full Name, Date of Birth, Social Security Number, 
Age, contact information, health records and immunization status, and 
educational records. I understand that the Polysomnograph Technology Program
Faculty & Staff will use this information set up accounts with various entities and
organizations that the program uses for student engagement and success while in the 
PSGT Program.  

------------------------------------------------------------------------------------------------------- 

Full Name (Print): _________________________ 

Signature: ______________________ 

Date: ____________________ 
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(Employer/Supervisor, Instructor/Pastor, Friend, etc.  If you are a relative, please help the candidate select 
another person to complete a recommendation form).
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ADDRESS AND TELEPHONE NUMBER ARE OPTIONAL.
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(Employer/Supervisor, Instructor/Pastor, Friend, etc. If you are a relative, please help the candidate select 
another person to complete a recommendation form).
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(Employer/Supervisor, Instructor/Pastor, Friend, etc.  If you are a relative, please help the candidate select 
another person to complete a recommendation form).
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ADDRESS AND TELEPHONE NUMBER ARE OPTIONAL.

Page 40 of 45

ADADDRESS ANAND D TETELEPHHONE NUMBER ARE



Page 41 of 45


