
 
 

The Valley Hospital 

 School of Radiography 
 

Date _________________________ 

 

Dear ________________________: 

 
 
 

_________________________________ has applied for admission to The Valley Hospital School of 
Radiography. Your information will help us select candidates who have the potential to be successful 
in our program. 

 

Students who are successful in our program possess personal characteristics that enable them to apply 
knowledge in a caring, empathic manner. A strong academic background, specifically in physics, 
mathematics and English, enhances their potential for success. 

 

Would you please complete the enclosed Reference Form and return it to The Valley Hospital School 
of Radiography Admissions Committee. 

 

 

 

The Admissions Committee 

 


