
Research Medical Center School of Radiologic Technology 

Applicant Job Observation Form 

A person considering a career in the radiologic sciences can make a better-informed career decision if it is based on 
personal experiences or observations.  The School requires that all applicants to the Research Medical Center’s Program 
must perform a job shadow of the Imaging Department at Research Medical Center.  To schedule a job shadow e-mail the 
program at vicki.fayard@hcamidwest.com.  Please note that job shadows are conducted from May 1st to November 30th. 

Professional dress is required when observing at the department.  Jeans, t-shirts, sweatshirts, and open-toed shoes are 
not allowed.  No pierced jewelry should be worn with the exception of one or two earrings per earlobe.  Overall 
appearance should be professional. 

Please bring this form with you when you arrive in the department. 

Applicant Name (printed) and signature 

Radiology Department/Address 

Technologist Name (printed) and signature 

Date of Observation Time of Observation 

Exams Observed: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Comments from applicant and/or technologist: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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