 Bainbridge College 
A Two-Year College of the University System of Georgia
Early County Site
(229) 724-2105

40 Harold Ragan Drive
 Fax (229) 724-2107  


Blakely, Georgia  39823

PLEASE READ ALL INFORMATION CAREFULLY
The Medical Assisting Program at Bainbridge College welcomes applications from all qualified individuals who wish to pursue an Applied Science Degree or Certificate in Medical Assisting.  Admission to the MA Program begins each Fall semester.  Applications will be reviewed by the program committee and students will be approved for admission. 
There are several steps to the admission process.  FIRST, please complete the admission application enclosed and return it to the Technical Studies Division with a postmark date of no later than one month prior to the next semester’s first scheduled class day.   All required information must be included for the application to be considered.  Please see the Student Application Check Sheet form included in this packet to insure that you have submitted the items that are required.

A letter will be sent to inform the applicant of acceptance into the program. Applicants who are not selected for admission may elect to re-submit an application for the following entry date. 
The Faculty and Staff of the Medical Assisting Program are excited about your interest in our program, and wish you luck in the application process. If you have any questions regarding the application or program, please call 229-243-5379.

Best Wishes!

Medical Assisting Faculty and Staff

Technical Studies Division
Please note that the admission standards and selection criteria below will be in effect for all applicants begining Fall 2009 class.
Admission Standards for Medical Assisting Program
Minimum admission standards for the program include:

1. Complete the application process for admission to Bainbridge College, including all transfer classes to be accessed.

2. Have completed successfully all developmental classes required with priority given to students completing all core class requirements.
3. Have earned a minimum grade point average of 2.5 in required core classes. 
All medical information required by the clinical facility (Physical Exam, Immunizations, Drug Screens, and TB Test/Chest X-Ray etc.) should not be completed until entry into the second semester of the program, and are paid for by the applicant or student.
Student Application Check Sheet

Below is a check sheet to ensure that all required documentation is submitted as requested.  You may keep this for your records.

DUE NO LATER THAN one month prior to the first day of class.  
_____________
Medical Assisting Program Student Application

Prior to summer clinical externship 

______________
Purchase Liability Insurance through Bainbridge College. 
​​​​​​​​​​​​​_______________
Take the Basic Life Support Certification course and maintain the certification throughout clinical externship.

Bainbridge College

Medical Assisting Program

Estimated Cost of Attendance

Application:
Basic Physical Exam



     

$40-$60

Drug Screen






$35-$70 

TB skin test                     



$18
Current CPR






$30

Liability Insurance





$16/year
MMR (required for all BC students)



$18

Tuition & College Fees per Semester



In State     Out of State
12+ Hours          

    $734         $2,936

Student Activity Fee





$ 38



Technology Fee






$ 24



Estimated Books    





$1250 (total)

Uniform, shoes, lab coat (2 each)



$220



 

                         




















Miscellaneous Graduate Expenses



$60
(School pin, graduation fee)

*Costs of transportation to clinical facilities will vary and are the responsibility of the student                               

All fees must be paid for admittance to class
Advisor Check sheet

Medical Assisting Associate of Applied Science Degree Master Curriculum Plan

	Semester
	Semester Hours
	Clock Hours
	Comments

	Core Class requirements: Area A:                                           9 hours

	ENGL 1101 - English Composition I 
	3-0-3
	
	Prior to starting program in Fall

	***ENGL 1102 –English Composition II
	3-0-3
	
	Anytime

	TECH 1130 – Algebra/Trigonometry OR

MATH 1001 Quantitative Skills and Reasoning OR
****MATH 1111 - College Algebra
	3-0-3
	
	Prior to starting program in Fall

	Core Class requirements: Area B:                                          5 hours

	COMM 1100 Human Communications
	3-0-3
	
	anytime

	HWEL 2000 Comprehensive Wellness OR two of the following:   
                              HWEL 1001 Contemporary Health Issues

                              HWEL 1002 Lifestyle Wellness

                              HWEL 1003 Family Wellness

                              HWEL 1004 Psychosocial Wellness

                              HWEL 1005 Physical Wellness
	2-0-2
	
	Summer semester with MAST 1170/1180

	Core Class requirements: Area E:                                          9 hours

	HIST 2111 US History I OR HIST 2112 US History II
	3-0-3
	
	anytime

	POLS 1101 American Government
	3-0-3
	
	anytime

	*PSYC 1101 Intro to General Psychology
	3-0-3
	
	Prior to program start in Fall

	Core Class requirements: Area F:                                          21-22 hours

	COMS 1000 - Computer Fundamentals OR                             

CSCI 1000 - Microcomputer Concepts
	2-2-3
	
	Prior to program start in Fall

	AHEA 1130 - Anatomy & Physiology OR 
BIOL 2111/2111L Human Anatomy and Physiology I with lab
	3-0-3

3-2-4
	
	Prior to program start in Fall

	AHEA 1140 Medical Terminology
	3-0-3
	
	Prior to program start in Fall

	SECS 1001 Keyboarding I
	4-0-4
	
	Prior to program start in Fall

	SECS 2210 Medical Keyboarding 
	2-2-3
	
	Fall semester with MAST 1030/1080

	SECS 2340 Medical Office Procedures
	3-0-3
	
	Prior to program start in Fall

	PHED 1020 Safety & First Aid
	2-0-2
	
	Spring semester with MAST 1090/1120

	**Elective requirement:  Select two courses with advisor approval related

to program of study with prefix of SECS, BUSA, ACCT, MMGT, or                                                 
TECH 1110. SECS 1151 is strongly recommended.                    6 hours                                                                                       Anytime or Summer with MAST

	Fall Semester

	***MAST 1030 Pharmacology
	3-0-3
	
	Take with SECS 2210 for FT hours

	***MAST 1080 Medical Assisting Skills I                    
	5-5-7
	
	

	Spring Semester

	***MAST 1090 Medical Assisting Skills II
	5-5-7
	
	Take with PHED 1020 for FT hours

	***MAST 1120 Human Diseases
	3-0-3
	
	

	Summer Semester
	
	
	

	***MAST 1170 Medical Assisting Externship
	0-12-6
	
	Take with HWEL and elective for FT hours

	***MAST 1180 Medical Assisting Seminar
	3-0-3
	
	

	
	29 hours
	
	Total hours 79-80


*Appropriate test scores are required.  **Consult your advisor. ***One or more prerequisites.  ****Credit given only for one area. 

Advisor Check sheet

Medical Assisting Certificate Master Curriculum Plan

	Semester
	Semester Hours
	Clock Hours
	Comments

	Core Class requirements: Area A:                                           3 hours

	ENGL 1101 - English Composition I OR TECH 1140 Communication Skills
	3-0-3
	
	Prior to starting program in Fall

	Core Class requirements: Area B:                                          2 hours

	HWEL 2000 Comprehensive Wellness OR two of the following:    HWEL 1001 Contemporary Health Issues

                              HWEL 1002 Lifestyle Wellness

                              HWEL 1003 Family Wellness

                              HWEL 1004 Psychosocial Wellness

                              HWEL 1005 Physical Wellness
	2-0-2
	
	Should be taken Summer semester with MAST 1170 and MAST 1180

	Core Class requirements: Area D:   (select one)                 4 hours

	TECH 1110 Business Mathematics OR  TECH 1120 Technical Math OR                           

*MATH 1111 College Algebra 
	4-0-4

3-0-3
	
	Prior to starting program in Fall

	Core Class requirements: Area E:                                          3 hours

	*PSYC 1101 Intro to General Psychology OR AHEA 1100 Psychology
	3-0-3
	
	Prior to starting program in Fall

	Core Class requirements: Area F:                                          21-22 hours

	COMS 1000 - Computer Fundamentals OR                             

CSCI 1000 - Microcomputer Concepts
	2-2-3
	
	Prior to starting program in Fall

	AHEA 1130 - Anatomy & Physiology OR 
BIOL 2111/2111L Human Anatomy and Physiology I with lab
	3-0-3

3-2-4
	
	Prior to starting program in Fall

	AHEA 1140 Medical Terminology
	3-0-3
	
	Prior to starting program in Fall

	SECS 1001 Keyboarding I
	4-0-4
	
	Prior to starting program in Fall

	SECS 2210 Medical Keyboarding 
	2-2-3
	
	Should be taken Fall with MAST 1030/1080

	SECS 2340 Medical Office Procedures
	3-0-3
	
	

	PHED 1020 Safety & First Aid
	2-0-2
	
	Should be taken Spring with MAST 1090/1120

	**Elective requirement:  Select two courses with advisor approval related

to program of study with prefix of SECS, BUSA, ACCT, MMGT, or 

TECH 1110. SECS 1151 is strongly recommended.                    6 hours                                                                                    Anytime or Summer with MAST

	Fall Semester

	***MAST 1030 Pharmacology
	3-0-3
	
	Take with SECS 2210 for FT hours

	***MAST 1080 Medical Assisting Skills I                    
	5-5-7
	
	

	Spring Semester

	***MAST 1090 Medical Assisting Skills II
	5-5-7
	
	Take with PHED 1020 for FT hours

	***MAST 1120 Human Diseases
	3-0-3
	
	

	Summer Semester
	
	
	

	***MAST 1170 Medical Assisting Externship
	0-12-6
	
	Take with HWEL and elective for FT hours

	***MAST 1180 Medical Assisting Seminar
	3-0-3
	
	

	
	29 hours
	
	Total hours 68-69


*Appropriate test scores are required.  **Consult your advisor. ***One or more prerequisites.  ****Credit given only for one area. 

Bainbridge College

Medical Assisting APPLICATION Fall (August) 2010
THIS APPLICATION IS REQUIRED IN ADDITION TO THE REGULAR ADMISSIONS APPLICATION

FORM SUBMISSION DEADLINE:  July 9, 2010 for Fall 2010 class

Submit to Mrs. Lori Haddock, Early County site
NAME:












Last

 
First

      MI

Social Security Number

DATE OF BIRTH:





ADDRESS:













Street and Number




Home Phone

CITY/STATE/ZIP:





COUNTY:




Other Phone Numbers Where You Can Be Reached:___________________________________________​​​​​______


PLACE OF EMPLOYMENT:




















Work Phone Number

1. I understand that minimum scores have to be made on a placement test to be considered as a Medical Assistant applicant; therefore, students needing developmental studies coursework must exit the course(s) prior to being eligible for admission.



____YES
____NO

2.
I understand that the criteria for selection will include clinical approval, completion of LS requirements, and prerequisite classes.  I understand that students must complete the MA core (See Advisor Check sheet) to begin the MA program classes.











____ YES
____NO

3.
I understand the MA program is a 3 semester (12 months) full time day program and that it is normally not possible to work full-time.  I also understand that class and clinical attendance is mandatory and that I will make arrangements for doctor’s appointments and other activities OUTSIDE of the times expected to be in class or at a clinical site. I understand a Criminal Background check is required and acceptance to a clinical site for completion of MAST 1170 and 1180.

____ YES
____NO


_________________________________                          
________________________

Student Signature

Date

FOR OFFICE USE ONLY:

Compass scores Reading ____Math ____Writing ____HS Transcript/GED ____ 

Criminal Background Cleared

SAT Scores if applicable:  _____ Verbal  _____ Math    Cum. BC Hrs. Earned______   Cum BC GPA_____

Cumulative Transfer Hrs. Earned_________ Cum Transfer GPA

Courses Completed & Grade:  

AHEA 1100 or PSY_____; AHEA 1130 or A&P _____; AHEA 1140 _____; CSCI 1000/COMM 1000 _____; TECH 1120 or College Alg._____; TECH 1140 or ENG 1101_____
Early County Sheriff’s Office

Jimmie Murkerson, Sheriff

18610 E. South Blvd





Phone 229-723-3577

Blakely, GA  39823





Fax     229-723-4804

CRIMINAL HISTORY CONSENT FORM

Please print all information

I hereby authorize Mrs. Joan Simpson, Director ________________________________
(Name and Title of Agency Official requesting Criminal History)

with ___________BAINBRIDGE COLLEGE-EARLY COUNTY  site_____________




(Name of Agency requesting Criminal History)

to receive any criminal history information pertaining to me, which may be in the files of any state or local criminal justice agency in Georgia.

Full Name:
__________________________________________________________________



Last Name,
       First Name

       Middle Name/Maiden Name (NO INITIALS)         
Address:
__________________________________________________________________
                        Physical Address (NO P.O. BOXES)

                         __________________________________________________________________

City                                                          State                                              Zip

Date of Birth:
______________________________ SSN:  _____________________________



(Example: 01/23/45)



(Example: 123-45-6789)

Race:

_______________________________ Gender:  __________________________

(Black, White, Hispanic, Indian, Asian, etc. (NOT Multi-Racial or Bi-Racial)
       (Male or Female – NO INITIALS)

This person will be working with the following (mark any and all that apply):

_____ Children

_____ Elderly

_____ Mentally Ill
_______________________________


______________________________

Signature






Date




_______________________________


______________________________

Notary Public






Date




Acknowledgements and Clinical Informed Consent and Information Release Form

I, the below named faculty, understand and approve the following statement and authorize release of said records to all facilities providing clinical experiences for Bainbridge College students:

· I authorize Bainbridge College to release any necessary records including but not limited to criminal background records, physicals, and drug screen results to facilities providing clinical experiences.

· I understand that clinical eligibility will be determined by the contracted facilities’ procedures, and I will NOT hold Bainbridge College responsible for those decisions.  I further understand that to appeal any “not eligible” decision by a contracted clinical facility, I must contact the Human Resources Director for that Facility.  I understand that Bainbridge College is not responsible for clinical decisions of eligibility or the appeal process for the faculty.

· I have provided a current copy of my Drivers License and Social Security card.


Signature





Date

Name (print):

Social Security Number:
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