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2021-2022 Respiratory Therapy Plan of Study 
City College/Great Falls College  

Name:______________________________________________ 
  

Date: _______________________________________________ 
 
Semester _____________          Semester _____________ 
 

Course Credits Course Credits 
BIOH 201 3 BIOH 211 3 
BIOH 202 1 BIOH 212 1 
WRIT 101 3   
M 3 or 4   
    
Total 10-11 Total 4 

 
**Students must be accepted into the Great Falls Respiratory program in order to take the 
courses below. 
 
Fall  _____________          Spring _____________ 
 

Course Credits Course Credits 
AHRC 150 1 AHRC 140 4 
AHRC 152 3 AHRC 171 5 
AHRC 155 3 AHRC 180 3 
AHRC 170 5 AHRC 250 1 
AHRC 254 3 AHRC 262 3 
    
Total 15 Total 16 

 
Fall _____________            Spring _____________ 
 

Course Credits Course Credits 
AHRC 240 5 AHST 241 5 
AHRC 245 1 AHST 246 1 
AHRC 251 4 AHST 264 2 
AHRC 274 3 ECP 241 1 
ECP 212 1 HTH 120 1 
  +COMX 115,COMX 

106 or PSYX 100 or 
PSYX 230 

3 

Total 14 Total 13 
 
+ Can be taken in advance of acceptance into Respiratory Therapy Core Program 
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Suggested Plan of Study for Pre-Requisite    
 
Semester         Credits    Recommended Courses 
BIOH 201/202  3/1    BIOM 250/251 – Microbiology/Lab 3/1 
BIOH 211/212  3/1    AHMS 144 – Medical Terminology  3 
COMX 115  3    CHMY 121/122 – Intro to Gen Chem/Lab 3/1 
M 121/140/151/161/171 or 
   STAT 216  3   
PSYX 100  3                                             
WRIT 101  3 
TOTAL   14-15   
 
Science courses must be completed within five (5) years of and other courses must be 
completed within 15 years of applying to the Respiratory Therapy Program. 
 
 
Number of earned credits that apply toward degree: ______________________________ 

Number of credits left to earn for degree:  ______________________________________ 

CERTIFICATION:    The courses listed are required for the student’s degree. 

 

Advisor’s Signature:  _________________________________ Date:  ________________ 
 

Student’s Signature:  __________________________________ Date:  ________________ 
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