
7/1/2011
Rhode Island Department of Labor and Training

Workforce Investment Act Eligible Training Program

  Provider Name: Contract #:4050- 62

  Address:

Program Name: 
29-1126

CONTACT INFORMATION
Phone:       Fax:
Email:      Website:

Required academic grade levels to enter program
HS Diploma or GED; TABE test

HS Diploma or GED

MAY be required for employment
  Physical   Physical 
  Vaccinations   Vaccinations
  Drug test   Drug test
  BCI   BCI
  License   Certification  
  Tools   License
  Experience   Tools

  Experience
  Other :

1) 2)
3) 4)

Tuition $8,390.00 Prerequisites
Fees $920.00 YES NO Memberships
Books $2,500.00 Books
Licensing $170.00 Licensing
Certificate fees $150.00 Tools

Uniforms
$280.00 Travel $7,530.00
$620.00 Miscellaneous

$13,030.00 Total $7,530.00

Maximum ITA Responsibility (Max. $5500) Mondays through Fridays as scheduled by college.               Start 
and end dates follow college semester calendar.              71 total 
credits.  This is a Day program. 
Please see admissions guidelines in course outline and on the 
website

TUITION INCLUDES:

                               *Uniforms
*Credentialing fees

1762 Louisquisset Pike

jjacobs@ccri.edu http://www.ccri.edu/alliedhealth

For Office Use Only                Approval Date:

Address if program is held at a another site:

Participant is responsible for :

Is this program Pell grant eligible? 

Please indicate Yes, No or enter the amount

AMOUNT

Required to enter training program

1. Associate in Applied Science by Community College of Rhode Island
2. RI State Licensure

Lincoln, RI 02865

Course Outline/Topics to be Covered

RESPIRATORY THERAPY PROGRAM- Associate Degree Program

Joanne Jacobs, Program Director
401-333-7252 401-333-7441

Office use only: ONET CODE

DLT is an equal opportunity employer/program. Auxiliary aids & services are available upon request to individuals with disabilities.  TDD (401) 462-8006   

Respiratory Therapist

Total Tuition Cost

$5,500.00

PROGRAM COSTS: 

What type of certificate will be awarded and by whom? 

Total

Cost above tuition cap         

PROGRAM LENGTH
      Weeks and Hours
                      and 
Additional Information

$0.00

Ability to read, understand and 
communicate in English

Participants will be qualified to seek employment in the following occupations:

English Proficiency

These are expenses that MAY  be reimbursed 
after successful completion of training.

Community College of Rhode Island

$0.00

Expenses that MAY be 
reimbursed

Admission Guidelines                                                        
1. CCRI application – Complete and submit a CCRI 
Application for Enrollment. General Studies should be 
first choice; RESP should be second choice.
2. High school transcript – Send an official copy of a 
high school transcript or GED, including date of 
graduation must be provided.
If the applicant holds a baccalaureate degree from an 
accredited college/university, the high school transcript 
may be waived; college transcript must indicate 
completion and degree awarded.
3. Placement testing – Complete a standardized test 
(ACCUPLACER) issued by CCRI’s Department of 
Advising and Counseling.                                                  
4. Complete courses required for admission with a grade 
of “C” or better:  ENGL 1010: Composition I 
MATH 1420: Introduction to College Math  RESP 1000: 
Current Health Care Concepts  BIOL1010: Human 
Anatomy CHEM 1010: Survey of Biomedical Chemistry
5. GPA – A grade point average of 2.0 or better for all 
college courses taken.                                                       
6. Health Sciences application – Complete and submit a 
performance-based Health Sciences application including
a preadmission degree evaluation during the open 
enrollment period.
7. Background Check – required only as directed by         
notification from Enrollment Services.

Reading Grade Level 

  Other : See Admission Guidelines at 
http://www.ccri.edu/dean-hrs/admiss-
docs.html#Allied_Health                

Math Grade Level

Other, provide explanation*:
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