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UNIVERSITY OF LOUISIANA at MONROE

Department of Radiologic Technology
Registered Technologist Education Plan

RTEP Application – Complete the form below, print, and return it with your completed application packet. (Don’t forget to sign below after printed!)
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
     Last
	First
	M.I.

	Address:
	     
	     

	Mailing Address (Give address in which application correspondence can be sent)
	Apartment/Unit #

	
	     
	     
	     

	
     City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Date of Birth:
	     
	SS# or CWID#:
	     

	

	Education

	*Official transcripts from each institution must be submitted with this application.

	College:        
	City/State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College:        
	City/State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	City/State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Are you currently taking courses at ULM or another institution?
	YES
 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	
	

	

	ARRT Registration Status

	Proof of ARRT registration status must be submitted with this application.

	ARRT ID#:
	     
	Expiration:
	     

	I have contacted the ARRT and have requested that an official letter stating my Radiography registry status be sent to the RTEP Coordinator.  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

	Signature:
	
	Date:
	     











