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General Directions:

Name:  Type Name
Mailing Address:  Type Street, City, State & Zipcode
Daytime Phone:  Please enter phone# without spaces or hyphens  Email:  Type Email   
Licensed Modality:    Type Modality  (Radiology, Mammography, Nuclear Med or Radiation Therapy)

IDENTIFICATION OF ACTIVITY:  A separate approval form must be submitted for each course
Title of Activity:  Type Lecture Title
Faculty/Instructor:  Type Speaker Name & Credentials
Location of Activity:  Type Location of Activity
Date(s) of Activity:       Length of Activity:        (Minutes)  Semester Completed:        (mm/yy)

THIS SECTION IS FOR A.C.E. COUNSELORS ONLY
Date Received:    
Date Returned:  
Course Material Status:         
Number of Credits:  
MSRT Approval #: 
Approved By:  
Topic Categories:

 FORMCHECKBOX 
 Diagnostic Radiography (DR)


 FORMCHECKBOX 
 Diagnostic Radiography/Mammography (DR/M)


 FORMCHECKBOX 
 Diagnostic Radiography/Computed Tomography (DR/CT)

 FORMCHECKBOX 
 DR/Cardio-Vascular Interventional Technology/Special Procedures (DR/CVIT)

 FORMCHECKBOX 
 Nuclear Medicine Technology (NM)


 FORMCHECKBOX 
 Radiation Therapy (RT)

 FORMCHECKBOX 
 Radiation Protection (RP)




 FORMCHECKBOX 
 General Healthcare (GH)
REQUEST NOT APPROVED: FORMCHECKBOX 
  Explanation attached

Massachusetts Society of Radiologic Technologists


ACHIEVEMENTS IN CONTINUING EDUCATION


Individual Request for Advanced CPR & College Course Approval





MSRT members must include a $15.00 processing fee.  Non-MSRT members must include a $30.00 processing fee with each request for approval of educational activities.


Attach the following to this completed form:


For College Courses:  You must include a syllabus or course description and a copy of grade transcript, with a grade “C” or better.  The grade transcript must indicate if credits earned are quarter semester credits or semester credits.


For Advanced CPR Training Approval:  You must include a copy of ACLS/PALS/Instructor or Instructor trainer card from the American Heart Association, American Red Cross or American Safety and Health Institute.  Please mail completed form to:  MSRT,  P.O. Box 71, Weymouth, MA 02188

















If you have any questions regarding this form, please contact the MSRT office by Phone: (781)331-3520; 
Fax: (781)331-0583; Email  msrt-ma@comcast.net or on the web at www.msrt-ma.org 
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