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IEMRT Assessment Application Readiness Checklist
Last Updated: April 9, 2025


Applicant Full Name: 		Click or tap here to enter text.
CAMRT ID: 		             	Click or tap here to enter text.
Discipline: 		              	Choose an item.
Country Education was Completed:   Click or tap here to enter text.
Province Intending to work in:   Choose an item.
Applicant’s Mailing Address: 	Click or tap here to enter text.
Applicant’s Email Address: 	Click or tap here to enter text.
Have you received approval from SAMRT or NSCMIRTP for credential assessment to be completed by CAMRT:
CMRIPS 	  ☐		NSCMIRTP   ☐		N/A   ☐                                               
Have you been assessed by CAMRT previously for a different discipline?: 	Yes   ☐		No   ☐        
	If yes, indicate what discipline: 			 Choose an item.                
Please confirm that you have included the following mandatory documents in your submission. Check each box and ensure that the criteria for each document are met. Scan each document clearly and name it as indicated below.
Failure to send all documents upon initial submission will delay review of your application.            
	#
	Required Document
	Included
	Mandatory Criteria
	For office use 

	1. 
	
Application assessment form

	Yes ☐
	All sections completed and all pages signed.

Name document:
1_APPL_LastName
	Yes ☐
No  ☐

	2. 
	
Diploma or degree certificate (notarized copy)

	Yes ☐
	Notarized copy. Includes the notary public stamp and information.

Name document: 
2_DIPL_LastName
	Yes ☐
No  ☐

	3. 
	Official transcript (notarized copy)
	Yes ☐
	Notarized copy. Includes the notary public stamp and information.

Name document:
3_TRAN_LastName
	Yes ☐
No  ☐

	4. 
	


Curriculum or course outlines of MRT program

	Yes ☐
	Must include:
Detailed list of courses with descriptions.
Description of evaluation methods for theory and clinical components.

Name document:
4_CURR_LastName
	Yes ☐
No  ☐

	5. 
	


Clinical assessment checklist (CAC)
	Yes ☐
	Must include:
Work experience within the last 5 years.
Supervisor initials included.
Facility stamp included.

Name document:
5_CAC_LastName
	Yes ☐
No  ☐

	6. 
	Confirmation of employment letter
	Yes ☐
	Must:
Be written on institution's letterhead.
Confirm total practice hours.
Last date of employment or confirm that you are currently employed.
Confirms job title.
Employer’s contact information provided. 
Includes date letter was issued

Name document:
6_COE_LastName
	Yes ☐
No  ☐

	7. 
	


Letter of reference

	Yes ☐
	Must:
Be a professional reference.
Include number of years the referrer has known you.
Click or tap here to enter text.
Label document: 7_REF_LastName
	Yes ☐
No  ☐

	8. 
	Evidence of language fluency
	Yes ☐
	Must meet criteria on our website Canadian Association of Medical Radiation Technologists | Language Fluency Requirements (camrt.ca)

Name document: 8_LANG_LastName	Yes ☐
No  ☐

	9. 
	
Registration with association/ regulator body 
NOT MANDATORY
	Yes ☐
	Please note organization: 

Name document: 9_REG_LastName	Yes ☐
No  ☐

	10. 
	
Relevant evidence of continuing education development activities
NOT MANDATORY

	Yes ☐
	Not mandatory

Name document: 10_CPD_LastName
	Yes ☐
No  ☐



Confirmation:
By signing below, I confirm that I have gathered all the mandatory documents listed above and that each document meets the criteria specified on the CAMRT website (the checklist description above is not exhaustive). I understand that if my application is incomplete, it will be returned to me, which will delay my processing timeline.

Applicant Signature: _____________________

Date: Click or tap to enter a date.

Additional Documents
If you have any additional documents, please list them below along with a brief description.

	Additional Documents
	Description

	
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.







	Office use ONLY

	
Date Received Complete Assessment Application:
	Click or tap to enter a date.
	
Applicants’ Last Date of Employment:
	Click or tap to enter a date.
	Date Readiness Checklist Completed:
	Click or tap to enter a date.
	[bookmark: _Hlk180507076]
Date Payment Processed:
	Click or tap to enter a date.
	
Date Assessor was Notified:
	Click or tap to enter a date.
	
Individual who Completed Readiness Checklist:
	Click or tap here to enter text.
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4.          Curriculum or course  outline s   of MRT program    Yes  ☐  Must include:   Detailed list of courses with  descriptions.   Description of  evaluation methods for  theory and clinical components.     Name document:   4_CURR_LastName  Yes  ☐   No   ☐  
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