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Student Name (please print):           

CCD Student ID#:         

 

 

1. Have you ever taken an online class? 

 

2. Are you currently employed as a Registered Radiologic Technologist and where? 
 

 
 

3. Will your current employer provide your clinical site during your CT certification 
training?  

 
 
 
4. Are you able to complete clinical shifts during the day, evening or both? 

 

5. Are you prepared to start your CT training in the semester for which you are 
applying? 

 
 
 

6. Have you reviewed the CT clinical competency procedures from the ARRT?  
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