
YUBA COLLEGE    

   

   

Math, Engineering, Science & Health Occupations Division    

2088 North Beale Road    

Marysville, CA  95901    

(530) 741-6786    
    

PSYCHIATRIC TECHNOLOGY PROGRAM ADMISSIONS    
    

It is the STUDENT’S responsibility to meet ALL criteria to be eligible.    

    

Applications may NOT be submitted until ALL prerequisites for the program have been completed.  

OFFICIAL high school and college transcripts MUST be submitted WITH the application.  (Even if you 

have previously submitted transcripts to Yuba College, you MUST obtain a new OFFICIAL transcript to 

attach to your application.)    

    

You should request official transcripts from your high school and other colleges attended to be sent directly to 

you.   Do NOT open these transcripts when you receive them.  Attach the transcripts (in their sealed 

envelopes) to the application.  When you have ALL official transcripts to verify that you have completed the 

prerequisites, you should submit/mail the application and transcripts to the Yuba College – Math, Engineering, 

Science & Health Occupations Division. Applications submitted without OFFICIAL transcripts attached will 

be RETURNED to the student.    

    

Yuba College offers a Psychiatric Technology program at the Marysville Campus.  Classes start in the Fall 

semester, and the program consists of four full semester and one summer session.  The program includes 

clinical experience, under the direct supervision of a clinical instructor, in agencies that provide services to the 

developmentally, mentally, and physically disabled.    

    

Enrollment is limited in the clinical portion of the Psychiatric Technology program.  There are no restrictions 

as to race, religion, gender, or marital status.    

    

Applicants are responsible for meeting ALL requirements for placement on the wait list.  To be eligible for the wait list, 

applicants MUST:    

    

   1. Complete the enclosed Yuba College Psychiatric Technology application.    

 

  

   

    

   2. Obtain an OFFICIAL copy of your high school or GED transcript (do NOT open sealed envelope) and   

 

  

  ATTACH it to the application.    

 

  

   

    

   3. Have successfully completed a high school course of study  (high school graduation or G.E.D.), and be at 

least 18 years of age by the date of license application.    

 

  

   

    

   4. Be in good physical and mental health.*    

 

  



   

    

   5. Be prepared to pass a random drug screen test.     

 

  

   

    

   6. Have a relatively “clear” criminal background as determined by a fingerprint check.    

 

  

   

    

   7. While the College will allow admittance into the Psychiatric Technology program to those students who 

may possess impairments that would preclude them from performing the physical and mental capabilities appropriate to 

the Psychiatric Technology profession, the affiliate hospitals and clinics have the right to refuse clinical access to those 

individuals who they believe do not meet performance or safety standards necessary to insure the proper treatment of 

their patients.    

 

  

   
    

   

    

    

PSYCHIATRIC TECHNOLOGY PROGRAM     

    
Applicants who have met the criteria will be mailed a contract by the Psychiatric Technology department.  After a completed 

contract is returned to the Psychiatric Technology Department, the applicant’s name will be placed on the wait list.  Applicants will 

be offered a space in the class based on his/her wait list order until the class has been filled.  Qualified applicants will be offered 

admission up to the first day of class if space becomes available, based on their placement on the wait list.    

    

PSYCHIATRIC TECHNOLOGY    

Certificate and Associate Degree Program Requirements    
    

The Psychiatric Technology program is a four-semester and single summer session program offered at the Marysville Campus.  The 

program includes clinical experience in agencies that provide services to developmentally, mentally, and physically disabled while 

under direct supervision of a clinical instructor.  The curriculum will be updated periodically to insure compliance with State 

regulations.     

    

MINIMUM CRITERIA    
   1. High school graduation or equivalent to high school graduation.    

   2. Age of 18 years by the date of license application.    

 

  

   

    

First Semester (Fall)......................................................................................Units    

F&CS 10 Prin. of Nutrition..................................................................................3    

PSYCT 50 Basic Anatomy/Physiology................................................................3    

PSYCT 51 Human Development.........................................................................3    

PSYCT 52 Nursing Science A.............................................................................2    

    

Second Semester (Spring)    

PSYCT 53 Developmental Disabilities A............................................................3    

PSYCT 54 Nursing Science B..............................................................................2    

PSYCH 55 Pharmacology A.................................................................... ............2    

PSYCT 70 Nursing Science Clinical A .…………………………………………3    

PSYCT 71 Developmental Disabilities Clinical A...............................................2    

    

Summer    

PSYCT 56 Nursing Science C..............................................................................3    

PSYCT 72 Nursing Science Clinical C................................................................3    



    

Third Semester (Fall)    

PSYCT 57 Psychiatric Disorders A......................................................................2    

PSYCT 58 Group Process....................................................................................2    

PSYCT 59 Crisis Management............................................................................2    

PSYCT 60 Pharmacology B.................................................................................2    

PSYCT 73 Developmental Disabilities Clinical B...............................................5    

    

Fourth Semester (Spring)    

PSYCT 61 Substance Abuse................................................................................2    

PSYCT 62 Psychiatric Disorders B......................................................................2    

PSYCT 63 Developmental Disabilities B............................................................3    

PSYCH 74 Psychiatric Disorders Clinical B........................................................2    

PSYCT 75 Developmental Disabilities Clinical B...............................................3    

    

Certificate:  Minimum units to total....................................................54    

    

For Associate in Science Degree:    

Requires completion of additional general education courses (see graduation requirements in    

College catalog)...................................................................................60    

    

Completion/challenge/credit for the previously outlined courses will make the student eligible for licensure examination by the board 

of Vocational Nurse and Psychiatric Technician.  Students wishing to also receive an Associate Degree should consult a college 

counselor concerning additional degree requirements.    

 APPROXIMATE PROGRAM COSTS:    
    
FEES – per semester    

    

Enrollment fee  $26.00 per unit    
(this fee is subject to change by the State Legislature)    

    

Non-residents and foreign students are required by state law to pay non-resident tuition.  The rate of tuition is 

$159.00 per unit, in addition to the enrollment fee for non-residents from other states; $165.00 per unit in 

addition to the enrollment fee for non-residents from other countries.    

    

Consult the Yuba College Catalog and Schedule of Classes for current fees.        

Drug Screen Test  $35.00    

Student Services Fee  $6.00    

Parking Fee  $40.00    

Voluntary ASYC Student Body Card  $10.00    

DOJ/FBI Livescan         $50.00    

    

Additional Expenses (Estimates Only)    
    

Textbooks and supplies  $700.00    

Uniforms  $100.00    

    

    

All of the costs listed are the responsibility of the student.      

Fees are subject to change without notice.    
    

Applicants should review all requirements to make sure that all eligibility criteria have been met.  Do NOT 

submit the application until all prerequisites have been completed.  It is the applicant’s responsibility to 

make sure OFFICIAL high school (or G.E.D.) transcript is ATTACHED to the application.    
    

For more information:    

    



   1. For an application packet, please contact the Yuba College – Math, Engineering, Science & Health 

Occupations Division, 2088 North Beale Road, Marysville, CA  95901, (530) 741-6786.    

 

  

   

    

   2. You are encouraged to call Suzanne Jones, Program Coordinator, to discuss the program.  She 

can provide you with valuable information about the Psychiatric Technology profession.  Please contact 

Suzanne Jones 916-741-6742.    

 

  

   

    

   3. If you wish to schedule a counseling appointment, please call the Counseling Department at (530)  

 

 634-7766.    

 

  

   

    

YUBA COLLEGE – PSYCH. TECH. PROGRAM APPLICATION    
    

    
Return this application AND    

Official high school transcript to:    
Yuba College – Math, Engineering, Science     

& Health Occupations Division    

2088 North Beale Road    

Marysville, CA  95901 (530) 741-6786    

    

    
Name:    

    

List all previous names used:      

    

Social Security Number OR College ID Number:    

    

Birthdate: Ethnicity: _______________ Sex: (circle)     Male     Female    

    

Address:    

    

    

    

Phone:       

    

    

Official high school transcript attached:    

    

Name of high school Year graduated:    

    

    

Did you complete the G.E.D. (attach test results)?  _____________    

    



    

    

    

Date: Signature:    
(Note:  students who have not established California residence in accordance with state regulations must pay non-resident tuition.)    

   

City                                                                 State                                          Zi p    

   

OFFICE USE ONLY:    

Date Received:  ___________________________    

   

   

   

   


