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VOLUNTEER REVIEWER RECRUITMENT FORM
CONTINUING EDUCATION CREDIT APPROVAL PROGRAM

The Continuing Education Credit Approval Program (CECAP) is a process which ensures the
provision of high quality educational activities to medical radiation technologists (MRTS) in
Canada that contribute to their ongoing competence and personal/professional development.

To support this process, CAMRT requires a bank of interested individuals in all disciplines
and specializations to peer review newly developed course content and assign continuing
education credit.

As a volunteer reviewer for the CAMRT, you will:
o Ensure newly developed CAMRT courses reflect current practice and clinical relevance
e Assign continuing education credit to educational activities available to MRTs in
Canada

Recruitment for volunteer peer and credit reviewers is ongoing.

CAMRT Registration Number Date of Application

First and Middle Name(s) Last Name

MRT Discipline |:| Magnetic Resonance |:| Radiological Technology
|:| Nuclear Medicine |:| Sonography
|:| Radiation Therapy

Specialization(s) / Areas of interest
within the discipline

Work Environment

Name of facility (and department) in
which you are employed

Principal role in which you are [ ] Direct patient care provider |[ ] Researcher
employed [ ] Didactic instructor [ ] Manager
[] Clinical instructor [ ] other:

Number of years work experience

Contact Information

Home |:| Preferred contact Work |:| Preferred Contact
Street Address: Street Address:
City, Province: City, Province:
Postal Code: Postal Code:
Phone Number: Phone Number:
Email Address: Email Address:
Signature: Date:

CANADIAN ASSOCIATION OF MEDICAL RADIATION TECHNOLOGISTS / ASSOCIATION CANADIENNE DES TECHNOLOGUES EN RADIATION MEDICALE

T:613-234-0012 TF: 1-800-463-9729 F:613-234-1097 camrt.ca actrm.ca cecap@camrt.ca
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