
__________________________________________________________________________________ 

Respiratory Care Program   

Name: _____________________________________ Date: ___________________________ 

Discuss (in 250-500 words): "Why are you interested in becoming a Respiratory 
Therapist?" 

Your response should be submitted with your Respiratory Care Program application to: 

Gulf Coast State College 
Health Sciences Division - Room 234 
5230 West U.S. Highway 98 
Panama City, Florida 32401-1058 
Fax: (850) 747-3246 
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