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YOUR NAME: __________________________________________________ ARRT ID#: _____________________ 

 
INSTRUCTIONS
1. Complete and return this form along with a summary of your education and professional work experience to:  

651.681.3298 (fax) or volunteers@arrt.org (email); or mail to ARRT, Attn: Psychometrics, 1255 Northland Dr.,  
St. Paul, MN 55120.

2. Let us know which disciplines you’re most interested in working on. Place a “1” in the box to the left of your first choice. 
If you’re interested and certified and registered in more than one area, indicate your second choice with a “2” or a third 
choice with a “3.”

Radiography

Nuclear Medicine Technology

Radiation Therapy

Sonography  

Magnetic Resonance Imaging

Mammography  

Computed Tomography

Limited Scope of Radiography * 

 

3. What topics in your selected disciplines are you most familiar with? (e.g., patient care, physics, procedures) 

18082

Fluoroscopy * 

Bone Densitometry

Cardiac-Interventional Radiography

Vascular-Interventional Radiography

Vascular Sonography

Breast Sonography

Registered Radiologist Assistant

 *  ARRT develops the Limited Scope and Fluoroscopy exams for use by some state licensing agencies. Although states issue licenses to successful 
candidates, ARRT certification and registration is not awarded.

_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________
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4. Indicate the types of exam development activities you prefer. Place “1” next to your first choice, “2” for your second, “3” 
for your third, and “4” if you have a fourth choice.

Item Writing

Item writers submit test questions to ARRT on a regular basis using a secure website, with payment on a per-item 
basis. This activity requires submission of five to 15 test questions per month, a one- to two-year commitment, 
and travel to an item-writing workshop. ARRT covers travel expenses for workshop attendance.

Examination

Exam committee members assemble and review examinations. This activity requires one- to three-day meetings 
twice a year and a commitment of one to four years. ARRT covers travel expenses and honorarium.

Practice Analysis

Practice analysis committee members provide input on survey development and data analysis and develop or 
revise content specifications. This activity requires two-day meetings twice a year and a commitment of three 
years. ARRT covers travel expenses and honorarium.

Special Projects

Special projects activities may include reviewing and commenting on test-related materials or participating in 
standard-setting studies. This activity typically involves one or two single-day meetings. ARRT covers travel 
expenses and honorarium.
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