
To the Applicant: 

Carolinas College of Health Sciences 

Radiation Therapy Program 

Clinical Observation Evaluation Form 

1. Complete the applicant information in SECTION I.
2. Applicants are responsible for scheduling their clinical observation with the Radiation Therapy department of their choice.

the treatment 
the 

NOTE: An eight (8) hour clinical observation is required. Six (6) of these hours must be completed in 
area on a linear accelerator. The remaining two (2) hours must be completed in any combination of 

following areas: simulation, dosimetry or nursing. If you desire to complete your clinical 
one of the program's approved clinical affiliates, please contact Lee Braswell at 704-355-observation at 

6937 for assistance. 
3. Complete the clinical observation dates/times in SECTION II.
4. Provide this form to the Radiation Therapist with whom you work most closely in the treatment area during your clinical

observation, along with a stamped envelope preaddressed to:
Admissions Office 

      Carolinas College of Health Sciences 
    915 Pearl Park Way, Suite 110, Charlotte,NC 28204 

NOTE: Make the Radiation Therapist aware of the deadline by which the completed Clinical Observation Evaluation 
Form must be postmarked or received by the College. 

5. It is the applicant's responsibility to follow-up with the Radiation Therapist and with the College to assure the forms are
completed and postmarked or received by the College by the deadline.

6. Applicants complete the Clinical Observation Personal Reflection Form and return it in a sealed envelope to the address listed
above.
NOTE: Be aware of the deadline by which the completed Clinical Observation Personal Reflection Form must be

postmarked or received by the College. 

SECTION I: (Applicant Completes This Section) 

Applicant Name: ___________________ Applicant's Phone: _______ _ 
(Last) (First) (Middle/Maiden) 

Please indicate your status by placing an "X" in one of the option boxes provided. 

D I am currently enrolled in a JRCERT accredited Radiologic Technology program.
Radiologic Technology Program Attending: ______________________ _ 

D I have graduated from a JRCERT accredited Radiologic Technology program and I am registry eligible.

Anticipated Date of Exam: ______ _ 

D I have graduated from a JRCERT accredited Radiologic Technology program and I hold current, unencumbered ARRT

certification in Radiologic Technology. ARRT #: ______ _ 
Signature of Applicant: _______________________ Date: 

SECTION II: (Applicant Completes This Section) 

Area of Observation Time In Time Out 

□ Treatment □ Simulation □ Dosimetry □ Nursing
□ Treatment □ Simulation □ Dosimetry □ Nursing
□ Treatment □ Simulation □ Dosimetry □ Nursing
□ Treatment □ Simulation □ Dosimetry □ Nursing
□ Treatment □ Simulation □ Dosimetry □ Nursing

To The Radiation Therapist: 

Total Date 

Time 

1. This applicant has been provisionally accepted in the Radiation Therapy Program at Carolinas College of Health Sciences
pending documentation of 8 hours of clinical observation in a Radiation Therapy department and submission of the clinical
observation evaluation form and personal reflection form.

2. Your candid and objective assessment of the applicant's personal and professional characteristics is appreciated and is
required to complete the application process.
NOTE: The applicant must provide you with this evaluation form along with a stamped preaddressed

envelope. 
NOTE: Evaluation forms will not be accepted unless postmarked or received by the College by the deadline. 

Please use the evaluation form below to rate the applicant. All categories MUST be rated by placing an "X" in the appropriate 
column. 
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