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Respiratory Care Observation/Work Experience Form
 

Applicants are encouraged to complete the observation/work experience requirement with our clinical faculty. 
However, the observation may be completed in any respiratory care department. To arrange an observation 
experience with program faculty call (859) 246-6243 or (859) 246-6246. 

To ensure the candidate has an adequate exposure to the field of respiratory care, it is recommended that an 
observation experience last a minimum of four hours and include at least five of the procedures listed below. 

1.	 Applicant Name: SS#: _ 

2.	 Salaried Employee _ Unsalaried Employee __ Observation 

3.	 Type of experience that pertains to the applicant (please check all applicable categories): 

____Mechanical Ventilation Delivery Of Aerosolized Medication 

___Bronchial Hygiene Therapy Oxygen Administration
 

____Arterial Blood Gases Pulmonary Function Testing
 

4.	 Date(s) of observation: _ 

5.	 Approximate number of hours spent observing: _ 

Signature of Person Supervising Observation/Work	 Date 

Signature of Applicant to the Program	 Date 

This form must be completed and returned to: 

Bluegrass Community and Technical College
 
Office of Admissions
 

200 Oswald Building, 470 Cooper Drive
 
Lexington, Ky 40506-0235
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