
          
 
 
 

TUBERCULOSIS (TB) REQUIREMENT  FORM 
(Please Print) 

 
Student’s Name: ________________________________________________________________ 

      Last (Family)                                  First (Given)                                                    Middle 
 
_____________________________________________________________________________________ 
Address 
 
___________________________               ______________________               _____________________ 
City                                                          State/Country                              Zip Code/Postal Code 
 
Tuberculosis testing is mandatory and must be done in the United States. 
(Tuberculosis testing done in countries other than the United States will not be accepted.) 
 


Out-of-Country Applicant:  
Before test assessments and registration in classes will be allowed, you MUST undergo testing for 
freedom from tuberculosis after you arrive in the United States.  
 
 

International Transfer Applicant (within the U.S.A.):  
Must provide official written medical proof of freedom from tuberculosis, through either a negative 
Mantoux tuberculin skin test or chest X-ray that was given inside the United States within the last 
one (1) year.  
 
The DCCCD does recommend that all prospective students have adequate immunization for 
diphtheria, rubeola, rubella, mumps, tetanus and poliomyelitis. (See Texas Department of Health’s 
Recommended Adult Immunization Schedule in the DCCCD Catalog.) 
 
 
My dated signature certifies that I have read the above requirements and recommendations and 
understand my expectations. (Please submit this form with your application packet). 
 
 
 
 
_____________________________________________________________________________________ 
Printed Name                                                    Signature                                                      Date  


