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APPLICATION FOR 

ARRS CLINICIAN EDUCATOR DEVELOPMENT PROGRAM
1. Candidate completes the application form.   

2. Department /Program Chairperson or Director reviews the form, checks the appropriate boxes and signs the application form.

3. Upload your application with any supplemental material into ONE document, preferably in an MS Word or PDF format (.doc/.pdf):

· Go to http://uploads.arrs.org
· Select CEDP Application 

· Click Browse to select .doc or .pdf file to upload

· Click the Upload button

Application deadline is December 5, 2011 for consideration.
………………………………………………………………………………………………

APPLICATION FORM
(Please type information on this form.)

Name__________________________________________________________ (Degrees)

Address:_______________________________  City/State/Zip_____________________

Phone: _________________________  Email:__________________________________
Current Position:__________________________Affiliation:  ______________________


ARRS      

   Member


Years of teaching experience
Education/Year Completed:
Residency in _____________________ at ___________________________Year______
Fellowship in _____________________at ___________________________Year______

 

       MD         DO or equivalent degree _______ from an accredited institution:

Institution ______________________________________________________________
Statement indicating how this program will help you meet your goals as a clinician educator (not to exceed 500 words):  

Current Teaching Activities (not to exceed 500 words):
Relevant Experience, Skills, and Courses:

Nominator:  All of the following criteria are required and must be checked in order for the nominee to be considered. 
( M.D., D.O. or equivalent degree from an accredited institution 

( Completion of radiology residency, fellowship or equivalent
( Certification by American Board of Radiology or equivalent
( Faculty appointment as a lecturer, instructor, assistant professor or equivalent with no more than 5 years of teaching at an academic or teaching hospital
( Currently employed in an academic center or teaching hospital

( Interested in and has the potential for a career that includes teaching

( ARRS Member

The nominee meets the above criteria and should be considered to attend the course.

Comments:  

I, (Department/Program Chairperson or Director)_______________________________

(Please print) 
_________________________________________________________ (Signature)

nominate__________________________________________________(Candidate)
for the ARRS 2012 Clinician Educator Development Program.  
Date_____________________

If sending a hard copy, mail the completed application to:

American Roentgen Ray Society

Attn:  KT Husk
44211 Slatestone Ct.
Leesburg, VA 20176 

703-858-4318
