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WELCOME TO THE 

LARAMIE COUNTY COMMUNITY COLLEGE  
RADIOGRAPHY PROGRAM! 

 

The faculty and staff at Laramie County Community College would like to extend a warm 
welcome to you as you enter the Radiography Program. We expect that your progress 
through the program will provide the knowledge and skills necessary to perform 
competently in your chosen profession. 
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 
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LARAMIE COUNTY COMMUNITY COLLEGE  
DRIVER INFORMATION FORM  

Please note: The Driver Information Form will be completed electronically at the beginning of each Fall semester. This 
form is included in the Handbook for informational purposes.  

(Please print clearly) 

Last Name __________________________________________ First Name _______________________ 
 ���(�[�D�F�W�O�\���D�V���L�W���D�S�S�H�D�U�V���R�Q���G�U�L�Y�H�U�¶�V���O�L�F�H�Q�V�H�� 

Department/Program/Club/Area driving for: _______________________________________________________ 

LCCC Employee _______    Student Employee ________      Student _______     Other ______________ 

Cell Phone Number _____________________    Date of Birth _________________________ 

�'�U�L�Y�H�U�¶�V���/�L�F�H�Q�V�H�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B����State Issued ______________________  

Classification ________     Expiration Date _________ 

�'�U�L�Y�H�U�¶�V���,�Q�V�X�U�D�Q�F�H���&�R�P�S�D�Q�\ 
If using your personal vehicle, your personal insurance policy will be primary 

To become an LCCC driver, motor vehicle reports wi�O�O���E�H���R�E�W�D�L�Q�H�G���D�V���S�D�U�W���R�I���/�&�&�&�¶�V���H�Y�D�O�X�D�W�L�R�Q�������7�K�H���U�H�S�R�U�W�V���Z�L�O�O���E�H��
procured by LCCC or its insurance company representatives and will include personal information obtained from state 
motor vehicle departments, driving records, an assessment of insurability for the insurance program, or other consumer 
reports. 

By signing this, I hereby authorizate LCCC and their insurance company representatives to procure such information and 
reports, as well as additional reports about me from time-to-time as deemed appropriate, to evaluate my insurability or for 
other permissible purposes. I understand that I have an obligation and responsibility to the College and any negative 



5 
 

LARAMIE COUNTY COMMUNITY COLLEGE 
Consent and Release Form / Media 

 
I, the undersigned, hereby grant Laramie County Community College (hereinafter LCCC) the following rights in the interest of 
�I�X�U�W�K�H�U�L�Q�J���W�K�H���/�&�&�&�¶�V���F�U�H�D�W�L�R�Q���D�Q�G���G�L�V�W�U�L�E�X�W�L�R�Q���R�I���D���Y�D�U�L�H�W�\���R�I���Q�D�U�U�D�W�L�Y�H���D�Q�G���Q�R�Q-narrative projects for educational, informational 
and artistic materials, specifically to take ph�R�W�R�J�U�D�S�K�V�����U�H�F�R�U�G���Y�L�G�H�R�V���D�Q�G���V�R�X�Q�G���U�H�F�R�U�G�L�Q�J�V�����S�U�R�G�X�F�H���&�'���'�9�'�¶�V���D�Q�G���R�W�K�H�U���P�H�G�L�D��
materials.  
THEREFORE, I hereby grant to LCCC the absolute and irrevocable right and permission 
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

STUDENT ACTIVITIES 
 

Student Travel Responsibilities 
 
Travel by students enrolled at Laramie County Community College (LCCC) to college-sponsored events is 
�D���S�U�L�Y�L�O�H�J�H�����7�K�H�U�H�I�R�U�H�����V�W�X�G�H�Q�W�V�¶���F�R�Q�G�X�F�W���D�Q�G��activities while traveling on such trips inevitably reflect upon 
the college, as well as upon themselves. Simply put, student and sponsors should behave as ambassadors 
from the college and the community. Student travel on college-sponsored trips should be conducted in 
�D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���W�K�H���F�R�O�O�H�J�H�¶�V���S�R�O�L�F�L�H�V and procedures on Student Travel (Procedures 2.15.1P and 4.4.2P), 
non-discrimination, sexual harassment, Student Rights and Responsibilities, and Student Conduct 
(Procedures 3.17P and 3.15P, respectively). 
 
Because student travel requires use of college





8 
 

 Radiation Protection Policy        40 
 Grounds for Probation, Suspension, and Dismissal     42 
  Removal from a Clinical Education Center/Denial of Student Placement  42 
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   8. Repeat Exposure Log        73 
   9. Image Analysis Log        73 
   10. Monthly Student Evaluation Form      73
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LARAMIE COUNTY COMMUNITY COLLEGE 
MISSION STATEMENT 

 
�7�K�H���P�L�V�V�L�R�Q���R�I���/�D�U�D�P�L�H���&�R�X�Q�W�\���&�R�P�P�X�Q�L�W�\���&�R�O�O�H�J�H���L�V���W�R���W�U�D�Q�V�I�R�U�P���R�X�U���V�W�X�G�H�Q�W�V�¶���O�L�Y�H�V���W�K�U�R�X�J�K���W�K�H���S�R�Z�H�U��
of inspired learning. 
 
�«�Whe entirety of the work we do is grounded in the four foundational elements of the comprehensive 
community college mission: 

1. To prepare people to succeed academically in college-level learning (academic preparation) 
2. To engage our students in learning activities that will prepare and advance them through the pursuit 

of a baccalaureate degree (transfer preparation) 
3. To develop individuals to enter or advance in productive, life-fulfilling occupations and professions 

(workforce development) 
4. To enrich the communities we serve through activities that stimulate and sustain a healthy society 

and economy (community development). 

Vision 
The Big Goal 
Our over-arching goal is that our accomplishments as a community college will distinguish LCCC from 
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

MISSION STATEMENT 
 
The primary mission of the Radiography Program at Laramie County Community College is to transform 
�V�W�X�G�H�Q�W�V�¶�� �O�L�Y�H�V�� �W�K�U�R�X�J�K�� �D��high-quality education in medical radiography that produces registered and 
competent radiographers positioned to advance and lead into the future. 

 
Values Statement
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5. Students will consistently exhibit a professional attitude and honor the ARRT Code of 
Ethics. 
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INTRODUCTION 
 

All students in the Radiography Program at Laramie County Community College will assume the 
responsibility for observing the college rules and regulations as stated in the current college catalog and 
the student handbook for the program. Each clinical affiliate has rules and regulations that must be 
observed while the student is assigned to a particular affiliate. 

 
 Failure to comply with these rules and regulations will adversely affect student evaluations. 
Dismissal from the Radiography Program may result if, after counseling, the student fails to correct the 
errors. 
 
 When accepted as a student in the Radiography Program, the student has also accepted a 
commitment for the five consecutive semester program to become Registry eligible. 
 
 All affiliate personnel, having a direct role in the education and training of the students, are required 
to observe the policy guidelines contained in this handbook. Each hospital and clinic radiology department 
will provide a clinical supervisor who will have primary responsibility for student supervision during clinical 
rotations. 
 
 All Clinical Supervisors work in conjunction with, and should maintain constant communication with, 
the Clinical Coordinator. 
 
 The medical radiography program has been developed following the guidelines set forth by the 
Joint Review Committee on Education in Radiologic Technology. The college is proud of the high standards 
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STUDENT RIGHTS AND RESPONSIBILITIES 
 

Institutional Guidelines  
Laramie County Community College will establish standards and regulations, which will be designed to 
ensure unimpeded college functions and activities and to maximize the learning environment on campus. 
 
Each student enrolling in the college assumes an obligation to conduct himself or herself in a manner 
�F�R�P�S�D�W�L�E�O�H�� �Z�L�W�K�� �W�K�H�� �F�R�O�O�H�J�H�¶�V�� �I�X�Q�F�W�L�R�Q�� �D�V�� �D�Q�� �H�G�X�F�D�W�L�R�Q�D�O�� �L�Q�V�W�L�W�X�W�L�R�Q���� �&�R�Q�G�X�F�W�� �Z�K�L�F�K�� �L�V�� �Q�R�W�� �F�R�P�S�D�W�L�E�O�H�� �L�V��
specified in this policy and the student may be subject to disciplinary proceedings, most of which will be 
conducted as administrative proceedings, will be to help a student avoid further inappropriate behavior and 
become a responsible member of the college community. All deadlines outlined in the colleg�H�¶�V���J�H�Q�H�U�D�O��
student handbook are included to ensure fair and equitable treatment for both the student and the college 
and be waived by the Vice President of Student Services. 
 
LCCC Radiography Program 
The Radiography Program has established standards to ensure that all of its students graduate with a high 
level of competency and the ability to elevate the public image of the profession. 
 
Each student accepted into the program assumes an obligation to conduct himself or herself in a manner 
compatible with this goal. Conduct which is found to not be compatible with program goals and policies may 
be subject to disciplinary action. 
 

A. Clinical and Academic Rights: A student will have a right to: 
1. Be informed of the policies and procedures of the program and its clinical affiliates. 
2. Be informed of specific Radiography course requirements. 
3. Be evaluated objectively on the basis of his/her academic and/or clinical performance and 

as outlined on the syllabus for a given course. 
4. Experience competent instruction, in both the academic and clinical settings. 
5. �(�[�S�H�F�W���S�U�R�W�H�F�W�L�R�Q���D�J�D�L�Q�V�W�� �D�Q���L�Q�V�W�U�X�F�W�R�U�¶�V���R�U���F�O�L�Q�L�F�D�O���V�X�S�H�U�Y�L�V�R�U�¶�V���L�P�S�U�R�S�H�U���G�L�V�F�O�R�V�X�U�H���R�I�� �D��

�V�W�X�G�H�Q�W�¶�V���Y�L�H�Z�V�����E�H�O�L�H�I�V�����R�U���R�W�K�H�U���L�Q�I�R�U�P�D�W�L�R�Q���Z�K�L�F�K���P�D�\���E�H���F�R�Q�I�L�G�H�Q�W�L�D�O���L�Q���Q�D�W�X�U�H�� 
6. Expect protection, through established procedures, against prejudiced or capricious 

evaluation. 
B. Student Academic and Clinical Responsibilities: A student will have the responsibility to: 

1. Further 
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includes either a criminal proceeding where a finding or verdict of guilt is made or returned but the 
adjudication of guilt is withheld or not entered or a criminal proceeding where the individual enters 
a plea of guilt or no contest. All potential violations must be investigated by the American Registry 
of Radiologic Technologists (ARRT) in order to determine eligibility. 
 
Registered technologists and applicants who violate the Rules of Ethics must provide the ARRT 
with a written explanation, including court documentation of the charges, with the application for 
examination. The court documentation must verify the nature of the conviction, the nature of the 
sentence imposed by the courts, and the current status of the sentence. If an applicant is convicted 
between the time of application and the exam administration date, it �L�V���W�K�H���D�S�S�O�L�F�D�Q�W�¶�V���U�H�V�S�R�Q�V�L�E�L�O�L�W�\��
to inform the ARRT immediately and begin the review process. Additional information may be found 
in the ARRT Rules and Regulations and in the ARRT Standards of Ethics (See the Appendix 
section of this handbook.) These can also be obtained from the ARRT at www.arrt.org.  
 
Individuals who have violated the Rules of Ethics may request a pre-application review of the 
violation in order to obtain a ruling of the impact on their eligibility for ARRT examination. The 
individual may submit a pre-application form at any time either before or after entry into an approved 
educational program. This review may enable the individual to avoid delays in processing the 
application for examination that is made at the time of graduation. The pre-application must be 
requested directly from ARRT. Submission of the pre-application request form does not waive the 
application for examination, the examination fee, the application deadline or any other application 
procedures. Individuals who receive a pre-application clearance from the ARRT are responsible for 
submitting this document with their ARRT exam application at the conclusion of the program. 

  
 

ESTIMATED EXPENSES/FINANCIAL AID 
 

Tuition and fees can be found in the college catalog. 
 
Additional Fees: 
 
 �3�U�R�J�U�D�P���)�H�H�����S�H�U���V�H�P�H�V�W�H�U���«�«�«�«�«�«�«�«�«�«�«�«������������������������������������ $255.00 
 �,�P�P�X�Q�L�]�D�W�L�R�Q�V�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«���� $150.00 
 Background Check and Drug Screening Costs ���D�S�S�U�R�[�L�P�D�W�H���«�«�«���� $217.00 
 �%�R�R�N�V�����D�S�S�U�R�[�L�P�D�W�H���«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�« $700.00 
 Online Clinical Management S�\�V�W�H�P�«�«�«�«�«�«�«�«�«�«�«�«�«�«��  $150.00 
 �8�Q�L�I�R�U�P�V���D�Q�G���6�K�R�H�V�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�� $150.00 
 Radiography Student Club Dues and F�H�H�V�«�«�«�«�«�«�«�«�«�«�«     $60.00 
 ARRT �&�H�U�W�L�I�L�F�D�W�L�R�Q���(�[�D�P�L�Q�D�W�L�R�Q���)�H�H�«�«�«�«�«�«�«�«�«�«�«�«�«�«�� 

http://www.arrt.org/
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ADMISSION POLICIES 
 

New Students 
A student desiring to enter the Radiography Program must satisfy the following minimum criteria: 

 
1. Demonstrate competency to enter the first semester of Freshman English (ENGL 1010). Prior 

course work, placement testing, or the equivalent as proof of meeting this requirement. 
 

2. Completion of College Algebra-MATH 1400 (or equivalent) �Z�L�W�K���D�� �J�U�D�G�H���R�I�� �³�&�´�� �R�U���E�H�W�W�H�U���R�U���K�D�Y�H��
tested beyond this level on the Placement Test given at the �F�R�O�O�H�J�H�¶�V���W�H�V�W�L�Q�J���F�H�Q�W�H�U�� (6/2019) 
  

3. Completion of, or in the process of completing, all required prerequisites as outlined in the college 
catalog and program application corresponding to the year in which the student hopes to enter. All 
must be completed �R�U���L�Q���S�U�R�J�U�H�V�V���Z�L�W�K���D���J�U�D�G�H���R�I���³�&�´���R�U���E�H�W�W�H�U���E�\���W�K�H���D�S�S�O�L�F�D�W�L�R�Q���G�H�D�G�O�L�Q�H����Note: 
Only those science and math courses taken within five years of the program entry date may be 
accepted. 
  

4. Completion of eight hours of observation in a radiology department prior to the application deadline. 
An observation form is attached to the Application and must be completed and mailed to the 
P�U�R�J�U�D�P���'�L�U�H�F�W�R�U���E�\���W�K�H���U�H�V�S�H�F�W�L�Y�H���K�R�V�S�L�W�D�O�¶�V���F�O�L�Q�L�F�D�O���V�X�S�H�U�Y�L�V�R�U�V���R�U���R�W�K�H�U���D�S�S�U�R�S�U�L�D�W�H���W�H�F�K�Q�R�O�R�J�L�V�W�� 
 

5. Submission of a completed LCCC Radiography Program application. Applications must be 
received by March 1st; application bearing postmarks of this date will not be eligible. Send all 
application information and transcripts to the attention of: 

 
Program Director, Radiography 

Laramie County Community College 
1400 E. College Drive 
Cheyenne, WY 82007 

 
Applicants will be evaluated based on completeness of application, cumulative GPA of prior coursework, 
satisfaction of minimum criteria, observation evaluation, references, responses to application questions, 
degree of program preparedness, and date of receipt.  
 
Successful applicants and alternates will be notified on or about April 15. As the Program is limited in its 
total student capacity, it is impossible to select all who apply. 
 
After conditional acceptance to the Radiography Program, proof of the following additional requirements 
must be submitted to the Radiography Program by the dates stipulated in the acceptance and handbook 
cover letters. 

1. Acceptable report of the background check and any required drug screenings; 
2. A completed physical examination form including vision screening and the documentation verifying 

current vaccinations and/or titers, as required by clinical partners (Hepatitis B, Mumps, Rubella, 
Rubeola, PPD, Diphtheria-Tetanus, Varicella, Influenza, COVID-19); 

3. �&�X�U�U�H�Q�W���F�H�U�W�L�I�L�F�D�W�L�R�Q���L�Q���³�&�3�5���I�R�U���W�K�H���+�H�D�O�W�K�F�D�U�H���:�R�U�N�H�U���´ 
 
In addition, due to  Health Sciences & Wellness Division policies at LCCC and clinical site requirements, 
accepted students may become subject to annual and/or random urinalysis drug screenings prior to and/or 
during clinical education rotations or for reasonable cause. (If required, any associated fees will be the 
responsibility of the student.) Testing positive on the drug screening, or evidence of tampering with a 
specimen, will disqualify a student from participation from 
clinical assignment. 
 
NOTE: Applicants who have been convicted of a felony, gross misdemeanor, or misdemeanor (or a plea of 
�J�X�L�O�W�\�� �R�U�� �Q�R�O�R�� �F�R�Q�W�H�Q�G�H�U�� �>�³�1�R�� �&�R�Q�W�H�V�W�´�@�� �K�D�V�� �E�H�H�Q�� �H�Q�W�H�U�H�G���� �V�K�R�X�O�G�� �U�H�T�X�H�V�W�� �D�� �F�R�S�\�� �R�I�� �D�� �O�H�W�W�H�U�� �F�R�Q�F�H�U�Q�L�Q�J��
his/her eligibility status for licensure from the Wyoming State Board of Radiologic Examiners and the 
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American Registry of Radiologic Technologists as soon as possible. The Wyoming State Board of 

http://www.arrt.org/
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TO ENTER:    APPLY BY: 
Fall Semester    March 1 
Spring Semester   November 1 
Summer Semester   March 1 
 

8. 
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PROGRAM AND CURRICULUM INFORMATION 
 

Degree Awarded 

mailto:aclubb@lccc.wy.edu
mailto:kyarbrough@lccc.wy.edu
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In addition, the program has drafted and published Technical Standards specific to the performance of the 
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information on their hours of operation each semester (https://www.lccc.wy.edu/services/student-
health-services/), Students may also visit UW Family Medicine at 821 E. 17th Street in Cheyenne during 
normal business hours Monday-Friday. Fees for the clinic are based on a sliding scale. For more 
information, contact UW Family Medicine at 307.632.2434. (6/2018) 
 

C. 

https://www.lccc.wy.edu/services/student-health-services/
https://www.lccc.wy.edu/services/student-health-services/
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the safety of others in the department, it is important that students respect the following rules at all times 
while in the MRI environment: 

1. �(�D�F�K���I�D�F�L�O�L�W�\�¶�V���0�5�,���F�O�L�Q�L�F�D�O���D�Q�G���V�D�I�H�W�\���S�R�O�L�F�L�H�V���D�Q�G���V�F�U�H�H�Q�L�Q�J���U�H�T�X�L�U�H�P�H�Q�W�V���P�X�V�W���E�H���I�R�O�O�R�Z�H�G��
and/or completed. 

2. Do not enter the MRI suite (Zones 3 and 4) unless cleared and accompanied by an MRI 
technologist. 

3. Assume the magnet is always ON. 
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The presence of in-dwelling or external ferromagnetic devices or objects does not disqualify a student 
from entering the Radiography Program. However, ac
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RDTK 1583   Radiographic Procedures I     3 hours 
RDTK 1584   Radiographic Lab I      1 hour   
RDTK 1590   Clinical Education I 
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Orthopaedic and Spine Center of the Rockies (OCR) in Fort Collins is a specialty orthopedic clinic offering 
streamlined, interactive, and cost-effective patient care in a convenient outpatient setting. Orthopaedic and 
�6�S�L�Q�H���&�H�Q�W�H�U���R�I���W�K�H���5�R�F�N�L�H�V���P�D�L�Q�W�D�L�Q�V���W�Z�R���O�R�F�D�W�L�R�Q�V���L�Q���&�R�O�R�U�D�G�R�¶�V���)�U�R�Q�W���5�D�Q�J�H���D�U�H�D���D�Q�G���L�V���P�D�G�H���X�S���R�I��
several components, including an outpatient and overnight surgery and recovery center, the Spine Center 
of the Rockies, and a sports medicine program. The Fort Collins clinic has three Phillips DR Radiography 
units, one extremity, one portable unit, two fluoroscopy units dedicated to hand imaging, two C-arms, and 
uses Fuji computed radiography. A variety of learning opportunities in orthopedic radiography is available 
at this clinic which serves approximately 25 physicians in the following specialties: orthopaedics, podiatry, 
and general practice with an emphasis in orthopedic practice. 
 
Orthopaedic and Spine Center  
of the Rockies (Loveland Branch)  Administrative Technologist:      
3470 East 15th Street      
Loveland, CO 80538    Clinical Instructor: ______________________________ 
(970) 663-3975     Student Capacity: _________ 
 
Orthopaedic and Spine Center of the Rockies ���2�&�5�����L�Q���/�R�Y�H�O�D�Q�G���L�V���R�Q�H���R�I���W�Z�R���O�R�F�D�W�L�R�Q�V���L�Q���&�R�O�R�U�D�G�R�¶�V���)�U�R�Q�W��
Range area. Like its sister office in Fort Collins, it serves as an outpatient clinic offering a variety of 
orthopedic radiography examinations in a one-on-one learning environment. The office is equipped with 
two Phillips radiographic units, one extremity unit, a dedicated fluoroscopy hand unit, and uses Fuji 
computed radiography (CR). Students have the opportunity to learn several procedures and protocols 
specific to orthopedics at this clinical site, in addition to gaining experience in all spine and extremity work. 
The Loveland branch of the Orthopaedic Center of the Rockies is currently designated as a primary clinical 
�V�L�W�H���G�X�U�L�Q�J���D���V�W�X�G�H�Q�W�¶�V���I�L�U�V�W���W�Z�R���V�H�P�H�V�W�H�U�V���R�I���W�U�D�L�Q�L�Q�J�����E�X�W���F�D�Q���D�O�V�R���E�H���X�V�H�G���D�V���D���V�X�S�S�O�H�P�H�Q�W�D�O�����V�K�R�U�W�H�U-term 
clinical rotation in subsequent semesters.  
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Clinical Assignment Rotations 
�$���O�D�U�J�H���S�D�U�W���R�I���W�K�H���W�U�D�L�Q�L�Q�J���U�H�F�H�L�Y�H�G���L�Q���/�&�&�&�¶�V���5�D�G�L�R�J�U�D�S�K�\���3�U�R�J�U�D�P���L�V���L�Q���D���K�R�V�S�L�W�D�O���U�D�G�L�R�O�R�J�\���G�H�S�D�U�W�P�H�Q�W����
and other clinical sites and imaging centers
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J. If the Clinical Supervisor feels the student is competent and has received instruction in a procedure, 
the student may not refuse to perform an examination.  

K. 
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responsibl�H�� �I�R�U�� �P�D�N�L�Q�J�� �W�K�H�� �I�L�Q�D�O�� �G�H�F�L�V�L�R�Q�� �U�H�J�D�U�G�L�Q�J�� �W�K�H�� �V�W�X�G�H�Q�W�¶�V�� �U�H�T�X�H�V�W���� �7�K�H�� �V�W�X�G�H�Q�W�� �Z�L�O�O�� �E�H�� �Q�R�W�L�I�L�H�G�� �L�Q��
�Z�U�L�W�L�Q�J���R�I���W�K�H���F�R�P�P�L�W�W�H�H�¶�V���G�H�F�L�V�L�R�Q���Z�L�W�K�L�Q��seven (7) business days. (6/2018) 

 
DRESS CODE  

 
The following dress code is required for all students while at the clinical site. These are minimum 
requirements for the Program; �L�I���D�Q�\���F�O�L�Q�L�F�D�O���H�G�X�F�D�W�L�R�Q���F�H�Q�W�H�U�¶�V���G�U�H�V�V���F�R�G�H���L�V���P�R�U�H���V�W�U�L�Q�J�H�Q�W���W�K�D�Q��
these listed here, you must comply.  

1. All students must wear and/or carry the following: 
1.
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5. Perfumes and aftershave lotions should be used in moderation. Very heavy scents are 
offensive to patients who are ill. In addition, some clinical sites have also banned tobacco 
and/or cigarette scents.  

6. Only low-profile rings, one matching pair of earrings (one in each ear), and one small nose 
stud will be allowed, unless not permitted by the clinical site. 

7. Tattoos must be covered and not visible, no matter the dress code accepted by the clinical 
site. Any non-reasonably covered tattoos will be handled on a case-by-case basis. 

 
Any student who reports to the clinical affiliate with improper uniform may be sent home by the clinical 
supervisor and the time will be made up. (6/2013, 6/2014, 6/2020, 6/2021) 
 
 

ATTENDENCE POLICY 
 

STUDENTS ARE REQUIRED TO REGULARLY ATTEND ALL SCHEDULED COLLEGE CLASSES, 
CLINICAL ASSIGNMENTS, AND SHIFT WORK ASSIGNMENTS. All clinical assignments are scheduled 
by the clinical coordinator. Shift work schedules are to be arranged at the beginning of the Spring II 
semester and then followed strictly. Student initiated changes in the clinical schedule should be avoided, 
including shift work.   
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NOTE: Lunch hours will NOT be credited as clinical time. For example, if 7-8 hours of clinical time 
is required, the student will be required to be at his/her clinical site from 7:00-3:30, rather than 7:00-
3:00. The clinical supervisor is to allow each student a minimum 1/2 hour lunch for each 7- 8 hour 
day of clinical. See the Forms Section of the handbook for additional explanations.  
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If a student is unable to reach his/her clinical site due to severe weather or road closures and classes have 
NOT been cancelled, the affected student(s) will follow the clinical snow plan published at the beginning of 
each Fall and Spring semester. The Clinical Coordinator and/or the Program Director will notify all students 
and Clinical Supervisors electronically (via email and/or Trajecsys) that the snow plan is in effect. 
 
The affected students are required to complete the following actions as soon as they receive the snow plan 
notification: 

1. The student must call his/her normally assigned clinical site to verify his/her absence from that 
site for the day. 

2. The Clinical Supervisor for the alternative snow plan site must be contacted to determine the 
�V�W�X�G�H�Q�W�¶�V���V�W�D�U�W�L�Q�J���D�Q�G���H�Q�G�L�Q�J���W�L�P�H�V���I�R�U���W�K�H���G�D�\�� 

3. �2�Q�F�H���W�K�H���V�W�X�G�H�Q�W�¶�V��clinical times have been arranged, s/he must notify program faculty of these 
times and arrangements. 
 

Attendance at the alternative snow plan site is tracked using Trajecsys in the same manner as normal 
clinical time. However, in this case, the host Clinic�D�O���6�X�S�H�U�Y�L�V�R�U���Z�L�O�O���D�S�S�U�R�Y�H���W�K�H���V�W�X�G�H�Q�W�¶�V���W�L�P�H���U�H�F�R�U�G�V���I�R�U��
�W�K�H���D�I�I�H�F�W�H�G���G�D�\�V���D�V���Y�H�U�L�I�L�F�D�W�L�R�Q���R�I���W�K�H���V�W�X�G�H�Q�W�¶�V���D�W�W�H�Q�G�D�Q�F�H�� 
 
�7�K�H���V�Q�R�Z���S�O�D�Q���L�V���G�H�V�L�J�Q�H�G���W�R���H�Q�V�X�U�H���W�K�D�W���H�D�F�K���V�L�W�H�¶�V���F�O�L�Q�L�F�D�O���F�D�S�D�F�L�W�\���L�V���Q�R�W���H�[�F�H�H�G�H�G�����$�G�G�L�W�L�R�Q�D�O�O�\�����L�W���L�V���V�H�W��
up so that the alternative host site is one that the student has previously been assigned and oriented to, 
�D�O�O�R�Z�L�Q�J�� �P�L�Q�L�P�D�O�� �G�L�V�U�X�S�W�L�R�Q�� �R�I�� �D�� �V�W�X�G�H�Q�W�¶�V�� �F�O�L�Q�L�F�D�O�� �W�L�P�H���� �Z�K�L�O�H�� �V�W�L�O�O�� �S�U�R�Y�L�G�L�Q�J�� �W�K�H�� �D�E�L�O�L�W�\�� �I�R�U�� �D�� �V�W�X�G�H�Q�W�� �W�R��
demonstrate competency on patients should the opportunity arise. All program policies apply and must be 
followed while at the host clinical site. 
 
In the event that a student is unable to reach his/her assigned clinical site and circumstances prevent 
him/her from attending the alternative clinical site, the student may miss clinical for that day, following 
normal absence notification and make-up procedures without penalty. 
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Advance Make-Up Time 
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STUDENT EMPLOYMENT 
 
General 
Due to the demands of the full-
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Occupational exposure limits applicable to radiography students are: 5 rems per year (50 mSv). Students 
exceeding any of these limits may be limited or delayed in their clinical education. Detailed information on 
radiation effects and limits is available from college staff and in the college library in NCRP Reports No. 32, 
33, 39, 91, and 116 in particular.  
 
Specific program rules which each student must follow are: 

1. Personnel monitors are to worn at the collar. During fluoroscopy, special procedures, portable 
procedures and other times when lead aprons are worn, the monitor is to be worn outside the lead 
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12. Any violation of the policies outlined in the Health Sciences and Wellness Polices for Allied Health 
students stating grounds for suspension or dismissal. 

13. Any infraction resulting in expulsion from the college. 
 

 
SUMMARY OF DISIPLINARY ACTIONS 
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Formal Grievances for Immediate Programmatic Suspension and/or Dismissal Appeals 
Formal grievance procedures for immediate clinical or 

http://lccc.wy.edu/life/handbook/
http://policies.lccc.wy.edu/Files/Procedure%203.15P%20Student%20Code%20of%20Conduct.pdf
https://lccc.wy.edu/Documents/About/policies/Procedure%203.16P%20Student%20Discipline%20Adjudication-CCsep30-19.pdf
https://lccc.wy.edu/Documents/About/policies/Procedure%203.16P%20Student%20Discipline%20Adjudication-CCsep30-19.pdf
mailto:mail@jrcert.org
http://www.jrcert.org/
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final grade in the appropriate second-year course. Students may begin work on this assignment 
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CLINICAL EDUCATION COMPONENT 
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INTRODUCTION 
 

The purpose of this section of the Student Handbook is to provide guidance to both the clinical supervisors 
and the students in the LCCC Radiography Program 
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GOALS AND REQUIREMENTS OF CLINCAL EDUCATION 
 
The primary goal of the clinical education component is to provide the Radiography student with the 
opportunity to directly apply didactic knowledge in the actual environment in which s/he will someday be 
employed. To successfully provide this nec�H�V�V�D�U�\���³�E�U�L�G�J�H�´���I�U�R�P���W�K�H���F�O�D�V�V�U�R�R�P���W�R���W�K�H���³�U�H�D�O���Z�R�U�O�G���´���E�R�W�K���W�K�H��
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Completing a Clinical Objective 





55 

Flow Chart 
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Responsibilities of: 
 
Program Director: 
College staff member responsible for general policy, curriculum, overall design, function, and the 
effectiveness of the program. 

�x Works with students in clinical sites on a limited rotational basis. 
 
Clinical Coordinator: 
College staff member responsible for function and effectiveness of the clinical education system of the 
program. 

�x Works with students in hospitals on an extensive rotational basis. 
�x Develops student clinical schedules and monitors student clinical experience. 
�x Oversees student radiation protection and monitoring, unless another Radiation Safety Officer 

(RSO) has been designated. (6/2018) 
�x Ensures adequate competency and image critique experience for students. 
�x Maintains master files on all student clinical records. 
�x Interprets all clinical evaluations of students and determines the final clinical grades. 

 
Clinical Supervisors: 
The clinical education system hinges on the help of the Clinical Supervisors. Clinical Supervisors are 
department staff who directly supervise, instruct, and evaluate the clinical performance of students. 
Specifically, they:  

�x Orient new students to the department, the facility, and its policies and procedures. 
�x Regularly instruct students on procedures. 
�x �5�H�J�X�O�D�U�O�\���F�U�L�W�L�T�X�H���V�W�X�G�H�Q�W�¶�V���U�D�G�L�R�J�U�D�S�K�V���Z�L�W�K���W�K�H�P�� 
�x Ensure adequate supervision of radiography students assigned to the department. 
�x Evaluate and assign a grade to all required clinical competency objectives. 
�x Fairly and objectively evaluate student progress when completing monthly evaluation forms. 
�x Approve student attendance records. 
�x �3�H�U�L�R�G�L�F�D�O�O�\���G�L�V�F�X�V�V���V�W�X�G�H�Q�W�¶�V���S�U�R�J�Uess with them. 
�x Ensure the confidentiality of all student information and evaluations. 
�x Coordinate the above activities with college staff. 
�x Mediate problems and promote good relations between students and facility staff. 
�x 
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Part II: Competency Skills Section 
 
By the end of the Fall I Semester, the student will demonstrate: 
 

Objective 
 

Related Academic Course 

1. Participates in specific on-boarding requirements and orientation of the 
department (including completing and submitting the Program Orientation 
Form) 

RDTK 1503, 1520 

2. Wears dosimeter at all times in the appropriate location 
RDTK 1503 

3. Appropriately utilizes the online clinical management system to keep time 
records up-to-date (including clock-in and clock-out at the correct facility) 

RDTK 1503 

4. Recognizes patient workflow from noting an exam is ready, pulling up the 
exam on the RIS/HIS workstation and verifying the exam has been completed 
and routed to the appropriate channels 

RDTK 1503 
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7. Shows evidence of collimation on finished radiographs RDTK 1583, 1584, 1620 

8. 



By the end of Fall II, the student will demonstrate: 

Objective 

1. Independently performs tube warm-up procedures RDTK 1584, 1610, 1611 

2. Accompanies technologist during surgical or C-Arm procedures RDTK 1683, 1684, 2583, 2584 

RDTK 1520, 1683, 1684, 2583, 
3. Maintains sterile fields

2584 

4. Performs basic digital imaging enhancement functions per department RDTK 1610, 1611, 2623, 2624 
protocols with input from technologists

5. Converts techniques by manipulating mA, time, and kVp for any variable RDTK 1583, 1610, 1611, 2623 
change (i.e., grids, SID, orthostatic breathing, etc.)

6. Identifies non-traditional causes of poor radiographic quality (i.e., quantum RDTK 1610, 1611, 2623, 2624 
mottle, etc.)

7. Performs multiple exams in a logical manner (i.e.: all AP's completed first RDTK 1520, 1583, 1584, 1683, 
prior to rotating patient) 1684, 2583, 2584 

RDTK  1583, 1584, 1683, 
8. Correctly identifies all items on the crash cart and their purpose

1684, 2583, 2584 

By the end of Spring II, the student will demonstrate: 

1. Volunteers to perform all exams RDTK 1503, 1586, 1683, 2583 

2. Performs all pediatric exams with assistance RDTK 1583, 1683, 2583 

RDTK 1520, 1583, 1584, 1683, 
3. Performs all emergency exams with assistance

1684 

4. Correctly sets up sterile fields RDTK 1520, 1583, 1684, 2584 

5. Identifies radiographic artifacts and their causes RDTK 1583, 2623, 2624 

6. Makes technique selection and corrections with increasing accuracy RDTK 1610, 1611, 2623, 2624 

7. Recognizes and reports malfunctions of radiographic equipment
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CLINICAL COMPETENCY OBJECTIVES 

In addition to the radiographic skills and task objectives, the student is required to demonstrate competency 
in the radiographic procedures described below according to the following schedule. Students are required 
to pass off (demonstrate mastery) on specific exams in the semester that they are presented using the 
Clinical Objective Evaluation form (See the Forms section)
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During the Summer I and Fall II semesters, students will spend time in DEXA as part of their normal clinical 
rotation hours. Specific exam and performance competencies will be provided to each student in the 
Summer I semester. 

 
During the last half of the Spring II semester, students are allowed a four-week rotation in the
following specialty areas: 

 
Magnetic Resonance Imaging (MRI) 
Computed Tomography (CT) 
Ultrasonography 
Radiation Therapy 
Nuclear Medicine 
Interventional 
Surgery 
Mammography 
Other Areas of individual interest (Pediatric, Veterinary Radiography, PACS, etc.) 
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GRADING 
 
The weighting of the components leading to a final clinical grade is based upon the philosophy that there 
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CLINICAL EDUCATION SCHEDULE 
 
Radiography students will complete approximately 1090 hours at their respective clinical sites, and will 
generally be rotated to a new clinical education center each semester. The clinical hour requirements and 
suggested times are to be followed as outlined below. 
 
Clinical Education Schedule 
 
Fall I Semester: 
Course:   
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Fall II Semester: 
Course:   RDTK 2510 Clinical Education III (7 credit hours) 
Time:   Monday, Wednesday, Friday �± 7 hours 
  
Total Hours per Week 1st 4 weeks�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«   29 
Total Hours per Week 2nd 12 �Z�H�H�N�V�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«   21 
�1�X�P�E�H�U���R�I���:�H�H�N�V���«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«   16 
Number of Days (Depending on Arrangements) �«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«   50 
Total Semester Clinical Hours* �«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«����              315 
 
 
Spring II Semester: 
Course:   RDTK 2613 Clinical Education IV (7 credit hours) 
Time:   Monday, Wednesday, Friday �± 7 hours. Students are also required to   
    complete an additional 20 hours shift work during this semester. These are to be  
    arranged as outlined on page 24 of this handbook. 
 
�7�R�W�D�O���+�R�X�U�V���S�H�U���:�H�H�N���«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«     21 
�1�X�P�E�H�U���R�I���:�H�H�N�V���«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«     16 
Number of Days (Depending on Arrangements�����«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«��     44 
�6�K�L�I�W���:�R�U�N���+�R�X�U�V�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«������    20 
Total Semester Clinical Hours* �«�«�«�«�«�«�«�«�«�«�« �«�«�«�«�«�«�«�«�«�«�«�«�«����   335 
 
Students may be permitted one subspecialty rotation for four weeks during the last �K�D�O�I���R�I���W�K�L�V���V�H�P�H�V�W�H�U�¶�V��
clinical hours as assigned by the Clinical Coordinator. (See pages 30 and 64 for more information.) 
 

*TOTAL PROGRAM CLINICAL HOURS (Approximate) �«�«�«�«�«�«�«�«��             1
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CLINICAL RECORDS AND FORMS 
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C. Method: This form is used to ensure the safety of students, staff, and patients at each clinical 
facility where a student is assigned. It also provides a standardized list of expectations that each 
clinical s
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B. Approved by: 
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completed as listed on the form, the technologist responsible for supervising the student during the 
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are available, but only after the procedure has been covered in the appropriate positioning course. 
For example, if the opportunity to complete a decubitus abdomen competency 
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of the evaluator, the patient presented a particularly difficult case, or unusual equipment problems 
hindered t�K�H���V�W�X�G�H�Q�W�����W�K�H�Q���W�K�H���D�S�S�U�R�S�U�L�D�W�H���³�F�R�U�U�H�F�W�L�R�Q���I�D�F�W�R�U�´���V�K�R�X�O�G���E�H���P�D�U�N�H�G���D�W���W�K�H���E�R�W�W�R�P���R�I��
�W�K�H���I�R�U�P���� �Z�K�L�F�K���Z�L�O�O���D�G�G�������� �W�R���W�K�H���V�W�X�G�H�Q�W�¶�V���V�F�R�U�H���� �7�K�H���&�O�L�Q�L�F�D�O�� �6�X�S�H�U�Y�L�V�R�U���W�D�O�O�L�H�V���W�K�H���V�K�H�H�W���D�Q�G��
enters the percentage grade at the upper right corner of the sheet. No letter grades are used on 
objective evaluations. Though less than a 75% is considered a failure, the score must still be 
recorded as it contributes to a final average. In any case, any clinical competency with a score of 
less than 75% must be repeated to ensure that the student demonstrated competency in that 
particular procedure. Clinical Objective Evaluations are to be filled out in ink and signed by the 
Clinical Supervisor to be valid. If the form is incorrectly scored, the Clinical Coordinator and 
Program Director reserve the right to correct/change the percentage score given. 
 
Students are allowed to simulate a maximum of five procedures on the Clinical Objective 
Listing and Log during the last two weeks of the semester. All simulations remaining during 
this time period will be evaluated by the Program Director, the Clinical Coordinator, the 
�&�O�L�Q�L�F�D�O���6�X�S�H�U�Y�L�V�R�U���R�U���K�L�V���K�H�U���G�H�V�L�J�Q�H�H���D�W���W�K�H���V�W�X�G�H�Q�W�¶�V���F�O�L�Q�L�F�D�O���V�L�W�H��  If the student wishes to 
simulate more than five procedures, he/she must complete a Competency Appeal Form. 
 
Evaluations pertain to all aspects of a procedure performed by the student only. Thus, 
equipment errors committed by the student should be included in the evaluation; neglect on the 
�S�D�U�W���R�I���R�W�K�H�U�V���V�K�R�X�O�G���Q�R�W�����:�K�H�Q���R�E�M�H�F�W�L�Y�H�V���D�U�H���V�L�P�X�O�D�W�H�G���E�\���W�K�H���F�R�O�O�H�J�H���V�W�D�I�I���W�K�H���³�G�H�Q�V�L�W�\�´���F�D�W�H�J�R�U�\��
�L�V���V�X�E�V�W�L�W�X�W�H�G���Z�L�W�K���³�S�U�R�S�H�U���P�$�V�´���D�Q�G���W�K�H���³�F�R�Q�W�U�D�V�W�´���F�D�W�H�J�R�U�\���Z�L�W�K���³�S�U�R�S�H�U���N�9�S���´ 
 
Scores are averaged at the end of the semester, and together with Clinical Education Evaluation 
Forms and the final positioning examination, constitute a grade. 

D. Submitted to: Clinical Coordinator (as each objective is completed) 
E. Notes: The Clinical Objective Evaluation is graded according to the criteria defined on the back of 

the sheet. These criteria, as well as those used throughout this system, are given as minimal 
guidelines and are subject to the variation of policy and practice between different radiology 
departments. �7�R�� �S�U�R�W�H�F�W�� �S�D�W�L�H�Q�W�� �F�R�Q�I�L�G�H�Q�W�L�D�O�L�W�\���� �W�K�H�� �S�D�W�L�H�Q�W�¶�V�� �Q�D�P�H�� �D�Q�G���R�U�� �L�G�H�Q�W�L�I�L�F�D�W�L�R�Q��
number should never be entered on this form or in the Trajecsys system. 

 
6. Semester Clinical Objectives Listing and Log 

A. Written by: College Staff 
B. Filled out by: Students and Clinical Supervisor 
C. Frequency: Distributed each semester to all students and Clinical Supervisors. Filled out as 

objectives are completed.  
D. Method: Students must be evaluated for competency on each objective listed on this form during 

the semester. Each objective must be accomplished by the last day of classes prior to final exams. 
Any missing competencies will be simulated during the last two weeks of the semester, up 
to a maximum of five. Students will be assigned a grade of zero for any competencies greater 
than five on the Clinical Objective List for that semester; these competencies will be carried over to 
the next semester until competency is demonstrated. Students may file an appeal if extenuating 
circumstances exist (see the Competency Appeal Form later in this section). All simulations 
remaining during this time period will be evaluated by the Program Director, the Clinical 
Coordinator, or the Clinical Supervisor (or his/�K�H�U���G�H�V�L�J�Q�H�H�����D�W���W�K�H���V�W�X�G�H�Q�W�¶�V���F�O�L�Q�L�F�D�O���V�L�W�H���� 

E. Submitted to: Clinical Supervisor and Students (6/2014) 
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7. Clinical Competency Technique Log 
A. Filled out by: Student and initialed by supervising technologist 
B. Frequency: Each clinical competency attempt 
C. Method: Students will complete one line for each clinical competency completed, completing the 

�³�3�U�R�S�R�V�H�G���7�H�F�K�Q�L�T�X�H�´���F�R�O�X�P�Q���I�L�U�V�W�����D�Q�G���W�K�H�Q���V�S�H�F�L�I�\�L�Q�J���H�D�F�K���Y�L�H�Z�¶�V���W�H�F�K�Q�L�T�X�H�V���L�Q���W�K�H���U�H�P�D�L�Q�L�Q�J��
cells (including repeats, if any). Once the clinical competency is completed, the student is 
responsible for providing this form to the technologist for his/her verification. If the student fails to 
complete or provide the form in a timely manner, or the techniques listed are not realistic and 
appear to be fabric�D�W�H�G���� �W�K�H�� �W�H�F�K�Q�R�O�R�J�L�V�W�� �V�K�R�X�O�G�� �F�K�H�F�N�� �³�Q�R�´�� �R�Q�� �W�K�H�� �F�O�L�Q�L�F�D�O�� �F�R�P�S�H�W�H�Q�F�\�� �I�R�U�P�� �I�R�U��
techniques being present.  

D. Submitted to: Program Clinical Coordinator at the end of each semester 
 
8. Repeat Exposure Log 

A.
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A comments section is also provided at the end of the form to cover any items not on the form or for clarifying 
any items marked. This may be used by the student, the Supervisor, or the Administrative Technologist for 
clarification.  
 
If unable to complete electronically, a paper form may be completed. All paper forms must be in ink. Before 
the form is submitted, the Clinical Supervisor should consult with the Administrative Technologist of the 
�G�H�S�D�U�W�P�H�Q�W���I�R�U���I�X�U�W�K�H�U���L�Q�S�X�W���W�R�Z�D�U�G�V���W�K�H���V�W�X�G�H�Q�W�¶�V���H�Y�D�O�X�D�W�L�R�Q�����$�I�W�H�U���W�K�L�V���V�W�H�S�����W�K�H���F�O�L�Q�L�F�D�O���V�X�S�H�U�Y�L�V�R�U��must 
meet with each studen�W���W�R���G�L�V�F�X�V�V���W�K�H���H�Y�D�O�X�D�W�L�R�Q�����7�K�H���V�W�X�G�H�Q�W�¶�V���V�L�J�Q�D�W�X�U�H���D�Q�G���W�K�D�W���R�I���W�K�H���$�G�P�L�Q�L�V�W�U�D�W�L�Y�H��
Technologist indicate that they were included in the evaluation process. Students should not sign the form 
until the evaluation has been discussed with them, and constructive suggestions made regarding how they 
might improve where appropriate. After all input has been taken into consideration by the Clinical Supervisor 
the points will be totaled as described. For hard copy versions, the Clinical Supervisor signs it, and returns 
it to the student. It is essential that the Clinical Supervisor go over the evaluation with the student. Once 
this has occurred, the student and the Clinical Supervisor sign the hard copy form and submit it to the 
Clinical Coordinator. When using the Trajecsys system, Clinical Supervisors can bring up the scored 
evaluation in the Reports section, and review the items with the student. For weighing the value of these 
evaluations in computing final clinical grades, see the last section in this portion of the handbook. The 
Clinical Coordinator and the Program Director reserve the right to assign the final grade.  
 
11. Rotational Student Report (Available on Trajecsys) 

A. Filled out by: Clinical Supervisors 
B. Frequency: At the end of each clinical rotation (each semester) 
C. �0�H�W�K�R�G�����7�K�H���S�X�U�S�R�V�H���R�I���W�K�L�V���U�H�S�R�U�W���L�V���W�R���W�U�D�Q�V�P�L�W���L�Q�I�R�U�P�D�W�L�R�Q���R�Q���H�D�F�K���V�W�X�G�H�Q�W�¶�V���F�R�P�S�H�W�H�Q�F�\���O�H�Y�H�O����

experience, and needs directly from one radiology department to another as the student changes 
clinical rotation assignments. At the end of each semester, the Clinical Supervisor is to arrange a 
�P�H�H�W�L�Q�J�� �E�H�W�Z�H�H�Q�� �W�K�H�� �6�X�S�H�U�Y�L�V�R�U�� �D�Q�G�� �W�K�H�� �V�W�X�G�H�Q�W�� �W�R�� �J�R�� �R�Y�H�U�� �W�K�L�V�� �I�R�U�P�� �D�Q�G�� �U�H�Y�L�H�Z�� �W�K�H�� �V�W�X�G�H�Q�W�¶�V��
competency level. The signatures required indicate that all parties were involved in this meeting; 
they do not indicate that everyone agrees regarding the evaluation. A student who disagrees with 
any portion of the assessment may write his/her own note at the bottom of the sheet and initial it is 
the student does not convince them to rephrase their statements. But in the meeting, all should try 
to reach a consensus. A copy of the form is given to the student. The rest of the form is then taken 
�W�R���W�K�H���&�O�L�Q�L�F�D�O���6�X�S�H�U�Y�L�V�R�U�¶�V���P�H�H�W�L�Q�J���U�H�J�X�O�D�U�O�\���K�H�O�G���Q�H�D�U���W�K�H���H�Q�G���R�I���H�D�F�K���V�H�P�H�V�W�H�U�����,�W���Z�L�O�O���W�K�H�Q���E�H��
�J�L�Y�H�Q���W�R���W�K�H���V�W�X�G�H�Q�W�¶�V���Q�H�Z���F�Oinical supervisor for the next semester. The new supervisor may use 
�W�K�L�V���D�V���S�D�U�W���R�I���W�K�H���V�W�X�G�H�Q�W�¶�V���R�U�L�H�Q�W�D�W�L�R�Q���S�U�R�F�H�V�V���D�Q�G���D�V���D���Y�H�K�L�F�O�H���W�R���S�U�R�Y�L�G�H���F�R�Q�W�L�Q�X�L�W�\���L�Q���W�K�H���V�W�X�G�H�Q�W�¶�V��
clinical education.  

 
12. Clinical Rotation Evaluation Form (Available on Trajecsys) 

A. Filled out by: Each student 
B. Frequency: Once each semester, at the end of the semester, for each rotation 
C. Method: During the final month of each semester, these forms will be filled out by all students. The 

purpose of this evaluation is two-fold: to allow for some student input prior to the computation of 
final grades, and to reveal any chronic or general problems with respect to the handling of students 
in each clinical rotation site. 
 

   The individual forms are completely confidential and will not be shown to anyone outside of program 
faculty. Feedback to the clinical education sites may be obtained in two ways: The Clinical 
Coordinator will be responsible for making a generalized report to the advisory committee and the 
clinical instructors at least once per academic year. This report will deal only with those trends 



76 
 

reported by more than one student and concerning more than one hospital, and must not be 
misconstrued to be personal or individual in nature. After each of these reports, representatives of 
clinical rotation sites may privately consult with the Clinical Coordinator about comments 
specifically applying to their institution with strict respect to the confidentiality of the forms. 

 
Any criticism expressed is meant to be constructive in nature and the student is asked to suggest 
possible solutions for the problems mentioned. Congenial and mutually beneficial relationships 
between the college and the radiography departments will be maintained in any case.  

D. Submitted to: Clinical Coordinator  
 
13. Student Self-Evaluation Form (Available on Trajecsys) 

A. Filled out by: Each Student 
B. Frequency: Once each semester, near the end of the semester, for each rotation 
C. Method: This form is to be completed by the student and is fairly self-explanatory. The purpose of 

the form is two-fold: 1) to ensure the student has the opportunity to evaluate his/her own progress 
and what procedures s/he needs to be involved in at his/her next rotation, and 2) to provide more 
continuity from one rotation to the next. The Clinical Supervisor does not need to verify this form is 
�F�R�P�S�O�H�W�H�G���� �L�W�� �L�V�� �W�K�H�� �V�W�X�G�H�Q�W�¶�V�� �U�H�V�S�R�Q�V�L�E�L�O�L�W�\�� �W�R�� �F�R�P�S�O�H�W�H�� �D�Q�G�� �U�H�W�X�U�Q�� �E�R�W�K�� �F�R�S�L�H�V�� �W�R�� �W�K�H�� �&�O�L�Q�L�F�D�O��
Coordinator.  

D. Submitted to: Clinical Coordinator and New Clinical Supervisor 
E. �1�R�W�H�V���� �7�K�H���&�O�L�Q�L�F�D�O���&�R�R�U�G�L�Q�D�W�R�U�� �Z�L�O�O���U�H�T�X�H�V�W���W�K�H���F�R�P�S�O�H�W�L�R�Q���R�I�� �W�K�H�� �I�R�U�P���S�U�L�R�U���W�R�� �H�D�F�K���V�H�P�H�V�W�H�U�¶�V��
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15. �&�O�L�Q�L�F�D�O���&�R�R�U�G�L�Q�D�W�R�U�¶�V���6�W�X�G�H�Q�W���&�O�L�Q�L�F�D�O���3�U�H�S�D�U�D�W�L�R�Q���(�Y�D�O�X�D�W�L�R�Q�� 
A. Filled out by: Clinical Coordinator in consultation with the Program Director 
B. Frequency; At the end of each semester 
C. Method: This report provides a feedback loop from the Clinical Coordinator to the Clinical 

�6�X�S�H�U�Y�L�V�R�U�� �R�I�� �W�K�H�� �V�W�X�G�H�Q�W�¶�V�� �1�(�;�7�� �F�O�L�Q�L�F�D�O�� �U�R�W�D�W�L�R�Q���� �$�W�� �W�K�H�� �H�Q�G�� �R�I�� �H�D�F�K�� �V�H�P�H�V�W�H�U���� �H�D�F�K�� �V�W�X�G�H�Q�W�¶�V��
classroom achievement and knowledge base is listed and ranked by the Clinical Coordinator with 
additional input provided by the Program Director�����7�K�L�V���D�O�O�R�Z�V���W�K�H���V�W�X�G�H�Q�W�¶�V���Q�H�Z���&�O�L�Q�L�F�D�O���6�X�S�H�U�Y�L�V�R�U��
to have a knowledgeable expectation level of what the student should be able to perform clinically 
and what specific areas/exams s/he should specifically focus on if any areas of weakness or low 
opportunity have been identified. The student, Clinical Coordinator and Program Director each sign 
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19. Special Rotation Evaluation Form 
A. Filled out by: Supervising technologist in the appropriate modality 
B. Frequency: Once, after completion of any special rotation during the Spring II semester 
C. Method: At the end of the assigned special rotation, the technologist who was most responsible for 

the supervision and instruction of the student in that modality completes the form in consultation 
with the recognized Clinical Supervisor at that clinical education center. Both technologists should 
sign at the bottom of the form. After this step, the primary evaluating technologist must meet with 
the student to discuss the evaluation. The Clinical Supervisor may also be present, if desired. The 
�V�W�X�G�H�Q�W�¶�V���V�L�J�Q�D�W�X�U�H���D�Q�G���W�K�H���&�O�L�Q�L�F�D�O���6�X�S�H�U�Y�L�V�R�U�¶�V���V�L�J�Q�D�W�X�U�H���L�Q�G�L�F�D�W�H���W�K�D�W���W�K�H�\��were included in the 
evaluation process. Students should not sign the form until the evaluation has been discussed with 
them. The student and the Clinical Supervisor are responsible for submitting this form to the Clinical 
Coordinator once all signatures have been obtained. In addition to this form, Part I of the Monthly 
�6�W�X�G�H�Q�W���(�Y�D�O�X�D�W�L�R�Q���)�R�U�P�����I�R�X�Q�G���L�Q���7�U�D�M�H�F�V�\�V���X�Q�G�H�U���³�0�R�Q�W�K�O�\���(�Y�D�O�X�D�W�L�R�Q��- �6�S�H�F�L�D�O���5�R�W�D�W�L�R�Q�´�����V�K�R�X�O�G��
also be completed by the primary supervising technologist and the Clinical Supervisor to assist the 
�&�O�L�Q�L�F�D�O�� �&�R�R�U�G�L�Q�D�W�R�U�� �L�Q�� �G�H�W�H�U�P�L�Q�L�Q�J�� �W�K�H�� �V�W�X�G�H�Q�W�¶�V�� �I�L�Q�D�O�� �J�U�D�G�H���� �,�Q�� �H�V�V�H�Q�F�H���� �W�K�H�� �6�S�H�F�L�D�O�� �5�R�W�D�W�L�R�Q��
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outlined are not supported with adequate justification, the student may only simulate five exams 
�R�I�� �W�K�H�� �&�O�L�Q�L�F�D�O�� �6�X�S�H�U�Y�L�V�R�U�¶�V�� �F�K�R�R�V�L�Q�J�� �D�W�� �W�K�H�� �H�Q�G�� �R�I�� �W�K�H�� �V�H�P�H�V�W�H�U, not including remaining 
venipunctures; any remaining exams at the end of the semester will be recorded as a zero for that 
�V�H�P�H�V�W�H�U�¶�V�� �F�O�L�Q�L�F�D�O�� �J�U�D�G�H���� �D�Q�G�� �Z�L�O�O�� �E�H�� �F�D�U�U�L�H�G�� �R�Y�H�U�� �I�R�U�� �P�D�Q�G�D�W�R�U�\�� �F�R�P�S�O�H�W�L�R�Q�� �L�Q�� �W�K�H�� �V�X�E�V�H�T�X�H�Q�W��
semester. Any venipunctures not approved by the appeals process will be recorded as a zero for 
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FORMS 
All forms included in this section may be printed or copied for use if the form is not immediately available at the 
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

CLINICAL ROTATION SCHEDULE 
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

ORIENTATION FORM 
 

Student: ______________________ Date: _______________ Clinical Site: _______________ 
To orient new students, please go over the following checklist to ensure a smoo th transition into the new clinical site. Each student will complete 
this checklist when rotating to a new clinical site. Please check off each item as it is completed. Once completed, the student and clinical instructor 
�•�Z�}�µ�o�����•�]�P�v�����v���������š�����š�Z�����(�}�Œ�u�����v�����Œ���š�µ�Œ�v���š�}���>�������[�•�����o�]�v�]�����o�����}�}�Œ���]�v���š�}�Œ���Á�]�š�Z�]�v�������Á�����l�[�•���š�]�u���X���~�D���Œ�l���^�O�_��for completed or �^�v�l���_��for not applicable). 
  
                   

A. Introduction 

a. Staff          _____ 

b. Radiologist(s)        _____ 

c. Department Supervisor(s)        _____ 

B. Department Tour 
a. 
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E. Parking Instructions        _____ 

F. Review of General Department/Hospital Policies and Procedures 

a. My reporting time to clinicals is      _____a.m.  

b. Radiographic Exam Protocols        _____ 

c. Transpo rtation of patients        _____ 

d. Ans wering the telephone       _____ 

e. Correct use of DR and/or CR laser readers      _____ 

f. Cleaning and restocking rooms      _____ 

g. Downtime tasks        _____ 

G. Operation of x-ray equipment  
Working the equipment to include setting techniques (both AEC and manual technique selection), warm -up procedures, locks, detents, and any 

other special instruction s for the safe use of the room/equipment. Please use the space provided to write any instruction s th at are specific to that 

roo m.  

Room 1: 

Technique and 
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86 
 

LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

CLINICAL MAKE-UP TIME PRE-AUTHORIZATION AND AGREEMENT FORM  
 

STUDENT NAME:______________________ CLINICAL SITE:_________________SEMESTER:___________ 
 
Complete and provide two copies of this form for each clinical absence.* 
 
1) The original form shall be submitted within two weeks of absence to indicate when make-up time will be completed. 
2)*The second copy shall be submitted when the make-
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EXAMPLE OF MASTER CLINICAL COMPETENCY RECORD/SKILL SUMMARY (TRAJECSYS) 
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

                                                         CLINICAL COMPETENCY EVALUATION                         Grade                  % 
This form is used as the evaluation tool to document a student�¶s satisfactory completion of each semester�¶s required 
clinical competencies. To be valid, the following criteria must be met: 

�x The student must inform his/her Clinical Supervisor (or designated supervising technologist) that s/he is 
attempting the competency prior to seeing the patient AND prior to any exposures being made. 

�x For radiation protection purposes, the student may briefly consult the facility=s procedure manual, his/her 
pocket positioning notebook, and/or the supervising technologist prior to the procedure to ensure the correct 
routine is performed. 

�x The Clinical Supervisor (or designated supervising technologist) must be present to observe the entire 
procedure. 

�x The form must be completed in ink and signed by the Clinical Supervisor or designated supervising technologist. 
A student�¶s satisfactory completion of a Clinical Competency check-off is indicated by a score of 75% or better.  In the 
event that a student earns less than 75%, the following steps must be taken: 
1. The competency grade is submitted to the Clinical Coordinator and recorded for the semester. 
2. The student must attempt the competency again prior to the end of the semester, and must earn a 75% or better. 
3. The Clinical Coordinator retains both Clinical Competency forms as a record of the student=
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Missing any or all technique factors, deduct 5 points total. 
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EXAMPLE OF SCORED CLINICAL COMPETENCY EVALUATION (TRAJECSYS) 
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Sample Form 

EXAMPLE OF SEMESTER CLINICAL OBJECTIVES LISTING AND LOG 
 
Name         Clinical Site      
 

SPRING I 
 

Clinical Competencies: 1 of each plus any carry overs from the previous semester. 
 
        DATE      SCORE  VERIFIED 

1. Abdomen (Minimum 2 views)  M  __________ __________ __________ 

2. Chest     M  __________ __________ __________ 

3. Finger      M  __________ __________ __________ 

4. Toe     E  __________ __________ __________ 

5. Hand     M  __________ __________ __________ 

6. Wrist     M  __________ __________ __________ 

7. Forearm     M  __________ __________ __________ 

8. Elbow     M  __________ __________ __________ 

9. Humerus    M  __________ __________ __________ 

10. Shoulder     M  __________ __________ __________ 

11. Scapula or Pediatric Upper or Lower  

  Extremity (�d 6 years)   E  __________ __________ __________ 

12. Foot     M  __________ __________ __________ 

13. Ankle     M  __________ __________ __________ 

14. Scoliosis Series or Soft Tissue Neck E  
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

REPEAT EXPOSURE LOG 
 

Name:          Semester:      
Complete this log for EVERY repeat exposure conducted as a radiography student in the clinical setting and submit at 

the end of the semester. NOTE: Per JRCERT guidelines, all repeat exposures must be conducted under DIRECT 

supervision. (The supervising rad iographer MUST accompany the student and be physically present during ALL repeat 

examinations, regardless of student or competency level). 

DA.007 (s,)E36 >54 (erv)-4.004 (i)12.998 (sin)5 (e48.7 TdW* n
BT4 re
W* n
/P <</MCID 6 >>BDC 
q
71.184 5482sup re1.995 ( sup)4.004 (erv)-4.004 (6 (t )-2 n
/P <</MCID 6 >>BDC 
q
71.)12.002 (8)2.998 ( )8.995 (o)-5 (f t)2.004 (6 (t )-2 n
/P1W* n
BT
299.)8.995 I.-5 (f t)2.004 (6 (t )D 12.002 ( st)-4supf t)2.007s.004 002 ( st)-4supf t)2.007s.998 (h)2.998 (e)9.004 (R007s.998 (h)2.998 o)-5 (m)-4.0pT4.0 R.998 (e)9.004 (R007s.998)I5 ( sup)423CID.0pT4.0 R.998 (e)9.0I4t i53.64 re
W 6 >>BDC 
q
71.153.64 re8 sup  rad
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

MONTHLY DEVELOPMENT EVALUATION  
(
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Complete Part II as directed at the beginning of the form up to and including the current semester. Please include comments for all Not Mastered. 
 

 
PART II 

Not 
Mastered 

Partial 
Mastery Mastery N/A 

FALL I    If no, please explain.  
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SUMMER I    If no, please explain. 
 
 

 
 

  
 

Performs warm-up 
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SPRING II    If no, please explain. 
 
 

 
 

  
 

Volunteers to perform all exams 
 
 

 
 

  
 

Performs all pediatric exams with assistance 
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EXAMPLE OF SCORED STUDENT MONTHLY EVALUATION (TRAJECSYS) 

 

Evaluation  Totals  MONTHLY  DEVELOPMENT  EVALUATION  -  SUMMER  I -  Evaluation Items  

  All  Semesters  

Mastered  3.85  Attendance:  Attends  site  regularly  at  prearranged  times  with  NO unexcused  absences;  Absences  are  not  affecting  clinical  performance.  
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

ROTATIONAL STUDENT REPORT 
 

Student         Date     
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LCCC RADIOGRAPHY PROGRAM 
CLINICAL ROTATION AND CLINICAL SUPERVISOR EVALUATION 

 
Semester                                                                      Year      

Clinical Education Center     

 

This questionnaire provides you with th e opportu nity to anony mo u sly express you r views of the clinical rotation site and 

clinical supervisors.  Please utilize the comment section for additional comments. NOTE: This form is available on 

Trajecsys.  

  
Yes  

 
Needs  

Impro vement  

 
No  

 
    N/A 

 
 1. Were you adequately oriented to the 

department at the outset of this rotation? If 

not, comment:  

 

 
______ 

 
_______ 

 
_______ 

 
______ 

 
 2. Were you adequately oriented to the hospital 

or facility? 

 

 
_______ 

 
________ 

 
_______ 

 
_______ 

 
 3. Are updated and complete procedures 

manuals and technique charts pr o vided in this 

department?  

 

 
______ 

 
______ 

 
_______ 

 
_______ 

 4. Are exam pro tocols consistent within the 

department, and from technologist to 

technologist? If not, specify which exam 

protocols are not consistent:  

 

 
________ 

 
_______ 

 
_______ 

 
_______ 

 5. Was the oppo rtu nity pro vided for you to 

achieve all of your clinical objectives at this site 

or any other short -term rotation if applicable?  

If not, specify which ones and why:  

 

 
_______ 

 
________ 

 
_______ 

 
_______ 

 6. Was your clinical supervisor available for 

assistance?  

 

 
_______ 

 
_______ 

 
_______ 

 
_______ 

 
 7. Was your clinical supervisor appr oachable and 

willing to assist with problems? 

 

 
________ 

 
________ 

 
_______ 

 
_______ 

 
 8. Did your clinical supervisor pro vide adequate 

direction and instruction?  

 

 
_______ 

 
_______ 

 
_______ 

 
_______ 

 9. Did the clinical supervisor pro vide: 
a. Periodic one -on -one instruction?  

 
b. Regular oppo rt unities for film critique? 

 
c. Clear, easily understood feedback on your 

progress?  
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LCCC RADIOGRAPHY PROGRAM 
STUDENT SELF-EVALUATION 
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���>�/�E�/�����>�����K�K�Z���/�E���d�K�Z�[�^���^�d�h�����E�d�����>�/�E�/�����>���W�Z���W���Z���d�/�K�E�����s���>�h���d�/�K�E 

Student Name  _____    _________________________________________ 

Classroom Work 

a. Information covered last semester:          
            
             

b. Information covered  this  semester:          
            
             

c. Should be fully competent in:          
            
         

Student has had experience using: C R      DR        

Student ability in positioning, radiographic anato my, film critique. 1 being the lowest, 10 being the highest. 

Positioning Strengths                          Image Critique and Evaluation  

           1----------------------------10     1-------------------------------10 

For the next rotation________________ ____________ is ________________          ____ 

     Student Name  weak       prepared  

________________ ________________ for his/her next clinical rotation. 
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Laramie County Community College 
Radiography Program 

OR/C-Arm Log 
Fall II - Spring II Attendance Record 

 
Student         Total Hours    
 
Clinical Supervisor        Date     
 
A total of 28 hours, preferably in 7 hour 
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EXAMPLE OF COMPLETED C-ARM COMPETENCY EVALUATION (TRAJECSYS) 
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

SURGICAL ROTATION EVALUATION 
 

Name                                                               Semester                       Grade:          % =            
Clinical Education Center                                                Date                                  
 
Directions: Place a check in the appropriate column. Check "Mastery" if the student has demonstrated mastery of the 

skill. (Mastery indicates the student has performed and/or can be trusted to perform these skills 
independently with minimal or no direction). If the student has not satisfactorily achieved mastery, 
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PART II 

Not 
Mastered 

Partial 
Mastery Mastery N/A 

 
If Not Mastered, please explain. 

 
 

 
 

  
 

Participates in specific on-boarding requirements and orientation of the department (including 
completing and submitting the Program Orientation Form) 

 
 

 
 

  
 

Wears dosimeter at all times in the appropriate location 
 
 

 
 

  
 

Appropriately utilizes the online clinical management system to keep time records up-to-date 
(including clock-in and clock-out at the correct facility) 

 
 

 
 

  
 

Recognizes patient workflow from noting an exam is ready, pulling up the exam on the RIS/HIS 
workstation and verifying the exam has been completed and routed to the appropriate 
channels 

 
 

 
 

  
 

Accompanies technologist during surgical or C-arm procedures 
 
 

 
 

  
 

Correctly identifies the patient per department protocol 
 
 

 
 

  
 

Respects sterile fields 
 
 

 
 

  
 

Correctly manipulates the C-arm/x-ray equipment properly 
 
 

 
 

  
 

Maintains a clean and safe environment; Cleans C-arm before and after exams/cases 
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1.To compute the student's clinical skills grade (Part II), transfer all appropriate semester totals to the lines 
below: 
a. Grand Total Mastered (M):                x 1 pt. =                  e. Grand Total N/A: _____
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LCCC RADIOGRAPHY PROGRAM 
SHIFTWORK LOG 
Spring II Semester 

 
Name:          
 
Arranging your clinical time: A total of 20 hours are to be completed as shiftwork preferably in four 
or five hour  increments. Shiftwork is considered time put in after normal working hours. For those 
students who are assigned to a site where after -hours work is not available you must make 
arrangements with CRMC or IMH.  
 
 

Tracking shiftwork time: On the attached atten dance record, please document : 
1.  Date  
2. Hours completed 
3. Procedures completed or observed  
4.  Clinical site 
E�����Z�����v�š�Œ�Ç���u�µ�•�š���Z���À�����š�Z�������š�š���v���]�v�P���š�����Z�v�}�o�}�P�]�•�š�[�•���•�]�P�v���š�µ�Œ�������v���������š���X 

 
 
Purpose: The purp ose of this limited rotation is to provide students with clinical experience during a 
weekend/after-hour shift. This rotation will also provide the student with additional opport unities for 
exerL
BT
/TT0 1l-4 <01during a 
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Reflection on Shiftwork Experience 
 

1. How did this rotation allow you to gain experience in non -rou tine views and 
examinations?  
 
 
 
 
2. Did this rotation allow you a greater opp ortu nity to perform emergency and 
trauma exams? Explain.  
 
 
 
 
3. Describe any situations which required you to ex ercise greater skills and 
attention to patient condition? ( To avoid additional patient injury or patient condition 
called for greater care on the part of the technologist, etc). 
 
 
 
 
4. Do you feel this experience benefited you? Why or why not?  
  
 
 
 
5. What did you like best about this rotation? 
 
 
 
 
6. What did you like least about this rotation? 
 
 
 
 
7. How can we improve this experience for future students?  

 
 
 
 
 
 
(5/2019) 
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

COMPETENCY APPEAL FORM 
 
Name:           Semester:      
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LARAMIE COUNTY COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

INCIDENT REPORT 
 

Date:       Time:       Location:     
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ARRT STANDARDS OF ETHICS 
 
Last Revised: September 1, 2022 
Published: September 1, 2022 
 
PREAMBLE  
The Standards of Ethics of The American Registry of Radiologic Technologists (ARRT) shall apply solely to persons holding 
certificates from ARRT that are either currently certified and registered by ARRT or that were formerly certified and registered 
�E�\���$�5�5�7�����F�R�O�O�H�F�W�L�Y�H�O�\�����³�&�H�U�W�L�I�L�F�D�W�H���+�R�O�G�H�U�V�´�������D�Q�G���W�R���S�H�U�V�R�Q�V���D�S�S�O�\�L�Q�J���I�R�U���F�H�U�W�L�I�L�F�D�W�L�R�Q���D�Q�G���U�H�J�L�V�W�U�D�W�L�R�Q���E�\���$�5�5�7���L�Q���R�U�G�H�U���W�R��
�E�H�F�R�P�H���&�H�U�W�L�I�L�F�D�W�H���+�R�O�G�H�U�V�����³�&�D�Q�G�L�G�D�W�H�V�´�������5�D�G�L�R�O�R�J�L�F���7�H�F�K�Q�R�O�R�J�\���L�V���D�Q���X�P�E�U�H�O�O�D���W�H�U�P���W�K�D�W���L�V���L�Q�F�O�X�V�L�Y�H���R�I���W�K�H���G�L�V�F�L�S�O�L�Q�H�V���R�I��
radiography, nuclear medicine technology, radiation therapy, cardiovascular-interventional radiography, mammography, 
computed tomography, magnetic resonance imaging, quality management, sonography, bone densitometry, vascular 
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participants, or any other individual for the purpose of reconstructing any portion of examination and/or CQR SSA 
materials; and/or  
(iv) using or purporting to use any portion of examination and/or CQR SSA materials that were obtained improperly or 
without authorization for the purpose of instructing or preparing any Candidate for examination or participant for CQR 
SSA; and/or  
(v) selling or offering to sell, buying or offering to buy, or distributing or offering to distribute any portion of 
examination and/or CQR SSA materials without authorization; and/or  
(vi) removing or attempting to remove examination and/or CQR SSA materials from an examination or SSA room; 
and/or  
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Scope of Practice 
 

Technical Incompetence 
10. Performing procedures which the individual is not competent to perform through appropriate training and/or education or 
experience unless assisted or personally supervised by someone who is competent (through training and/or education or 
experience). 
 

Improper Supervision in Practice 
11. Knowingly assisting, advising, or allowing a person without a current and appropriate state permit, license, registration, or 
an ARRT registered certificate to engage in the practice of radiologic technology, in a jurisdiction that mandates such 
requirements. 
 

Improper Delegation or Acceptance of a Function 
12. Delegating or accepting the de
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Duty to Report
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Joint Review Committee on Education in Radiologic Technology (JRCERT) 
Standards for an Accredited Educational Program in Radiography 

 
Effective January 1, 2021 

 
Standard One: Accountability, Fair Practices, and Public Information  
The sponsoring institution and program promote accountability and fair practices in relation to students, faculty, and the 
public. Policies and procedures of the sponsoring institution and program must support the rights of students and faculty, 
be well-defined, written, and readily available. 
 
Standard Two: Institutional Commitment and Resources  
The sponsoring institution demonstrates a sound financial commitment to the program by assuring sufficient academic, 
�I�L�V�F�D�O�����S�H�U�V�R�Q�Q�H�O�����D�Q�G���S�K�\�V�L�F�D�O���U�H�V�R�X�U�F�H�V���W�R���D�F�K�L�H�Y�H���W�K�H���S�U�R�J�U�D�P�¶�V���P�L�V�V�L�R�Q�� 
 
Standard Three: Faculty and Staff 
The sponsoring institution provides the program adequate and qualified faculty that enable the program to meet its 
mission and promote student learning. 
 
Standard Four: Curriculum and Academic Practices 
�7�K�H���S�U�R�J�U�D�P�¶�V���F�X�U�U�L�F�X�O�X�P���D�Q�G���D�F�D�G�H�P�L�F���S�U�D�F�W�L�F�H�V���S�U�H�S�D�U�H���V�W�X�G�H�Q�W�V���I�R�U��professional practice. 
 
Standard Five: Health and Safety 
The sponsoring institution and program have policies and procedures that promote the health, safety, and optimal use of 
radiation for students, patients, and the public. 
 
Standard Six: Programmatic Effectiveness and Assessment: Using Data for Sustained Improvement 
�7�K�H���H�[�W�H�Q�W���R�I���D���S�U�R�J�U�D�P�¶�V���H�I�I�H�F�W�L�Y�H�Q�H�V�V���L�V���O�L�Q�N�H�G���W�R���W�K�H���D�E�L�O�L�W�\���W�R���P�H�H�W���L�W�V���P�L�V�V�L�R�Q�����J�R�D�O�V�����D�Q�G���V�W�X�G�H�Q�W���O�H�D�U�Q�L�Q�J���R�X�W�F�R�P�H�V�����$ 
systematic, ongoing assessment process provides credible evidence that enables analysis and critical discussions to 
foster ongoing program improvement. 
 
Available at: http://www.jrcert.org/programs-faculty/jrcert-




