YNHH Radiologic Technologist Residency Program
Program Application
Directives:
1. Please fill out the application digitally, save the completed PDF, and email it to the program director at: emily.amentohaverly@ynhh.org.
2. Digitally release all college or professional program transcripts directly to the program direct at: emily.amentohaverly@ynhh.org
3. Request recommendation forms and have them emailed directly from the referrer to the program director at: emily.amentohaverly@ynhh.org 

Which program are you applying for? (Select one) CT ☐ MRI ☐

Personal Data:
Name: Click or tap here to enter text.
Preferred Name: Click or tap here to enter text.
Current Address: Click or tap here to enter text.
Permanent Address: Click or tap here to enter text.
Email Address: Click or tap here to enter text.
Phone Number: Click or tap here to enter text.

To be eligible for this program, applicants must be 18 years or older.
Will you be 18 years of age on or prior to the start date of the program? Yes ☐ No ☐
To be eligible to apply to this program, applicants must be United States citizens or have permanent residence.
Are you a United States citizen? Yes ☐ No ☐
If NO, do you have a Permanent Resident Card? Yes ☐ No ☐


Education Data: 
To be eligible for this program, applicants must be board certified Registered Radiologic Technologists (RT (R)(ARRT)). 
Are you currently a board-certified RT (R)? Yes ☐ No ☐
ARRT ID#: Click or tap here to enter text.
CT State License #: Click or tap here to enter text.

Please list any colleges/universities/progressional schools attended, starting with the most recent: 
	College/
University/
School
	Location
	Years Attended (From/To)
	Graduate
	Degree/Diploma/
Certification Awarded?

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐ No ☐
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐ No ☐
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐ No ☐
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Yes ☐ No ☐
	Click or tap here to enter text.

Professional program transcripts from all of the above must be sent to the program director.
If any academic transcripts are under a different name, please provide that name: Click or tap here to enter text.






Please list any professional held certifications and/or licenses:
	Professional Certification/License
	Number
	Effective Date

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


All prerequisite coursework must be completed before the start of the program:
	Course
	Semester Completed

	Human Anat. & Phys. I (4 credits, with lab)
	Click or tap here to enter text.
	Human Anat. & Phys. II (4 credits, with lab)
	Click or tap here to enter text.
	Medical Terminology (3 credits)
	Click or tap here to enter text.
	College Algebra (3 credits)
	Click or tap here to enter text.
	English Composition (3 credits)
	Click or tap here to enter text.


Employment Data:
List all employers for the last five years, starting with the most recent:
	Employer
	Employer Address
	Position Title
	Time Employed (From/To)

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

 
Describe any completed volunteer work: Click or tap here to enter text.
Recommendation Forms:
The YNHH Radiologic Technologist Residency Program requires that applicants provide recommendation forms from one professor/instructor and one current supervisor.  Only the provided recommendation form is accepted.
Attestation:
I hereby certify that the statements set forth in the above application are true and complete to the best of my knowledge.  I understand that, if accepted, falsified statements on this application will be considered sufficient cause for dismissal from the program.
I also understand that admission into the program implies my agreement to adhere to all hospital and program policies and regulations.
Signature: _________________________________________________ Date: ___________________

