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PROGRAM OPTION
If you do not get a seat in the option you are applying to, would you like to be considered for the other option? The two options are dual sonography or general 
sonography. 

Student Name Student ID Number

A0

	> This form is a program entrance requirement and submission with your application is mandatory.

	> You must save this form to your computer and upload the completed version to your online application.

	> The program area will evaluate your answers; please use proper English, grammar and punctuation.

MANDATORY APPLICANT QUESTIONNAIRE 
DIAGNOSTIC MEDICAL SONOGRAPHY DIPLOMA
Admissions
3700 Willingdon Avenue, Burnaby, BC, Canada  V5G 3H2

Instructions: 1) Save this PDF to your desktop, 2) Open with Adobe Reader or Adobe Acrobat, 3) Complete all required fields,  
4) Save, 5) Close PDF then re-open to ensure the content you filled in has saved, 6) Submit to BCIT.

REASONS FOR SELECTING PROGRAM 
Describe your understanding of the sonography profession and your personal motivation for applying.
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PERSONAL STRENGTHS 
In detail, describe three personal strengths.  Describe how you developed each of these skills, and how these skills will contribute to your success in the 
program and/or as a sonographer.

RELATED WORK EXPERIENCE
Provide details of your time commitment and dates; include key activities/duties and specifics for your involvement with patient contact or customer service.

JOB #1

Company Position / Title

Average Hours/Week Start date (MM/YY) End Date (MM/YY)

Job Duties

JOB #2

Company Position / Title

Average Hours/Week Start date (MM/YY) End Date (MM/YY)

Job Duties
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VOLUNTEER EXPERIENCE / EXTRACURRICULAR ACTIVITIES
Provide details of volunteer (unpaid) experience or extracurricular activities. Include key activities/duties and specifics for your involvement with patient 
contact or customer service. For “Total Hours” for a volunteer job, add all your total hours in that specific volunteer role only. For example, if you volunteered 
one hour per week every week for 8 months, you will put 32 hours (4 hours per month x 8 months). Note: for extracurricular activities, you may indicate hours 
per week if you prefer.

JOB #3

Company Position / Title

Average Hours/Week Start date (MM/YY) End Date (MM/YY)

Job Duties

Volunteer job or extracurricular activity #1

Company (if applicable) Position / Activity

Total Hours Start date (MM/YY) End Date (MM/YY)

Description

Volunteer job or extracurricular activity #2

Company (if applicable) Position / Activity

Total Hours Start date (MM/YY) End Date (MM/YY)

Description

Volunteer job or extracurricular activity #3

Company (if applicable) Position / Activity

Total Hours Start date (MM/YY) End Date (MM/YY)

Description
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ACADEMIC OR COURSE WORK

In order for your post-secondary education to be considered, supporting transcripts must be uploaded to your application.

For GPA, please enter your cumulative GPA upon graduation. If you have not yet graduated, please indicate your current cumulative GPA.

High School (mandatory)

Date of Graduation Name of School GPA

Post-secondary 1 (optional)

Name of School Program / area of study

Credential Awarded Start Date

Graduation Date (or expected graduation date) GPA

Comments

Post-secondary 2

Name of School Program / area of study

Credential Awarded Start Date

Graduation Date (or expected graduation date) GPA

Comments
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