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Check List 
 
 
 
_____ Application in at Tulsa Community College 
 
_____ Transcripts from High School have been sent to Tulsa Community College 
 
_____Transcripts from all other Colleges I have attended have been are sent to  
 Tulsa Community College 
 
_____ ACT Score have been sent to Tulsa Community College 
 
_____ Application to DMS Program in Allied Health Services Office by April 1st deadline 
 
_____ I have met with an Academic Advisor at Tulsa Community College 
 
_____ My ACT Score is at least an 18 
 
_____ My College GPA is at least a 2.5 
 
_____ I have verified with student services that all of my records are current and correct before 
the April 1st deadline 
 
 

 
 


