
INTENT TO ENROLL 
 

Salisbury University Respiratory Therapy Program  
 

Students with an interest in Respiratory Therapy should declare Respiratory Therapy as their major upon 
application to the University. Enrollment in the Respiratory Therapy Major is a two step admission process; 
first admission to the University with a second approval/admission process to begin the upper division 
Respiratory Therapy courses. Admission to the University does not guarantee acceptance to begin upper 
division Respiratory Therapy courses.  
 
Students are eligible to begin the upper division Respiratory Therapy courses upon completion of the admission 
requirements approval of the Respiratory Therapy program. Decisions regarding acceptance to being the upper 
division Respiratory Therapy courses will be during the spring semester, prior to the start of the fall classes.  
 
All applicants who will be ready to begin the upper division Respiratory Therapy courses (in the fall) must 
complete and submit this Intent to Enroll form to the Program Director of Respiratory Therapy program. It is 
strongly suggested that this form be submitted by February 10th of each year.  
 
After careful review of their transcripts, all applicants will receive notification in writing of their status 
(accepted or declined) by April 1st of each year.  
 

Please identify the year of the fall semester in which you are requesting to enroll: Fall 20___ 
 

Please identify the campus location: _________Salisbury University Campus ____________Shady Grove Campus 
 
Name: ______________________________________________ Date: __________________________  
 
SU ID#:_________________________ Email: _______________________________________  
 
Local Address: __________________________________________________________________________  
 
Local Phone: ________________________ Cell Phone: __________________________________  
 
Permanent Address: _____________________________________________________________________  
 
Permanent Phone: _______________________________  
 
Student Signature: __________________________________________ Date: ______________  
 
Salisbury University Capus Submit to:      Shady Grove Campus Submit to: 
 
Department of Health Sciences   Adriana Guerra, MPH, RRT    
Respiratory Therapy Program       Program Coordinator 
Salisbury University        Respiratory Therapy Program at Shady Grove 
1101 Camden Avenue        Building I Room 307 
Salisbury, MD 21801        9640 Gudelsky Drive 
         Rockville, Maryland 20850-3480 
 
For more information, contact:       For more information, contact: 
Sue Harman seharman@salisbury.edu      Adriana Guerra arguerra@salisbury.edu 

Office: 410-543-6365        Office: 301-738-6334 
********************************************************************************************************** 
OFFICE USE ONLY:  
 
Received: ________________________________________ 
  

Dept Initials/Date 
 


