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considered for course development please submit the following to mberube@camrt.ca

1. Completed CAMRT Course Proposal form
2. Current curriculum vitae/resume

CAMRT Course Proposal

Topic/Title
Type of Course |:| Quick Self Study |:| Full Length Course
|:| Virtual lecture |:| Webinar
Audience |:| Radiological Technologists |:| MR Technologists |:|NM Technologists

Who would benefit
from this course?

|:| Radiation Therapists

Course Description
Provide a brief
overview of the
purpose/contents of
the course

Learning Objectives
After this course, the
learner will be able
to....

Example:
1. Describe treatment options for patients with lung cancer

Course Outline

For each of the
learning objectives
listed above please
provide additional
detail related to the
content to be
covered. Please
outline the material
in the chronological
order in which you
intend it to be
delivered.

Example:
1. Describe treatment options for patients with lung cancer
e Surgery
e Radiation Therapy
e Chemotherapy
e Alternative therapies

Estimated Effort
*for Quick Self-
Study only

To the best of your
ability please
estimate the length
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of time you see
participants taking
to complete this
course

Course Proposal
Submitted by:
Full name and
professional
designation

For CAMRT office use:

Accepted

[ ] Yes [ ] No

Feedback to author:
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