
RADIOLOGIST ASSISTANT 

APPLICATION FOR CERTIFICATION AND REGISTRATION 

Visit arrt.org/rra-exam-dates for exam application postmarking deadlines.

INSTRUCTIONS 

(I ) Print One-Sided: Print this application on one-sided print mode. Do not print on two sides. 

(2) Print Legibly: Forms with illegible print will be returned as incomplete.

(3) Complete and Return THREE Pages (Pages 4, 5 and 6): Failure to provide complete and accurate information in each of the white
boxes or to include the correct fee will result in an incomplete application, which will be returned. Photocopies of the completed application
will not be accepted.

(4) Signatures: We'll accept your signature within six months of the date it was signed. After that, we'll return it and request an updated one.

(5) Include Payment: Application fee is $225 in U.S. funds. Make check or money order payable to ARRT. Fee is not refundable or transferable.
(Payment of fee is not deductible as a charitable contribution, but may qualify as an employee business expense deduction on your personal
tax return. For more information, call the IRS Service Center at 800.829.1040.)

(6) Mail for Receipt before the Application Deadline to: The American Registry of Radiologic Technologists, 1255 Northland Drive, St.
Paul, MN 55120.

(7) If you delay taking the exam after you complete your program, be aware that we periodically update our exam content specifications. You can
find current specifications at arrt.org. You might need to prepare for new content on the exam.

(8) For More Information: Further information regarding reporting ethics requirements is available by calling ARRT at 651.687.0048 and
selecting the option for ethics requirements.
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APPLICATION FOR 

CERTIFICATION AND REGISTRATION 

Visit arrt.org/rra-exam-dates for exam application postmarking deadlines.

RETURN ALL THREE OF THE COMPLETED APPLICATION PAGES 4, 5 AND 6 TO ARRT. SEE INSTRUCTIONS ON PAGE I. 

Read the instructions carefully. Incomplete forms will be returned. 

USE YOUR LEGAL NAME ON THE APPLICATION. INCLUDE ANY APPROPRIATE SUFFIX (E.G., JR., SR., Ill) AT THE END OF 

THE FIELD LABELED LAST NAME. BE SURE YOUR FULL NAME MATCHES THE NAME ON THE TWO IDS YOU'LL PRESENT 

AT THE TEST CENTER. 

RADIOLOGIST 

ASSISTANT 

LaSt Name I I I I I I I I I I I I I I I 
First Name I I I I I I I I I I I I I I I 

For ARRT use only 

Middle Name or Initial �I �I �I �I �����I �I �l�l�I �I �I�� 
StreetAddress 1 '-------'-I l�l�I �I �I ����I '-------'-I l�l�I �I �I ��I �I �I �I '-------'-I l�l�I �I �I __..______.I I 
StreetAddressl _I I_I_I_I _I ���-I _I I_I_I_I _I ��I_I _I _I _I I_I_I_I _I �I I 
City I I I I I I I I I I I State/Prov [I] Zip/PC I I I I I I I I I 
Birthdate and Social Security number must be provided for purp ses of positive identification. 

Birthdate [I] [I] I I I I I I I I I I I I I I I I I I or D Gender D D D 
MM DD yyyy ARRT ID Number Last 4 digits of Social

Security Number (SSN)
No SSN M F

ARRT complies with the ADA Title Ill regulations regarding examinations. These regulations apply to applications, licensing, certification, or
credentialing for education or for professions and trades.
Do you have a disability/ailment that requires accommodations (modification from standard testing procedures) at the 

test center? 

Yes □ lf"Yes," we'll send you instructions on applying for ADA testing and accommodations. We'll place your exam on hold until you
submit your accommodation request and it's processed. Note that you won't be able to schedule your exam until we send
you the decisions letter.

SelectTest Center Location 

Indicate the city and state of the test center that you prefer to take the exam. Access the list of test centers at pearsonvue.com/arrt.

City I I I I I I I I I I I I I I I I I I I I I I I I I State [I] 

Pearson Vue will try to accommodate your preferred testing location. The earlier you schedule, the more likely you'll be scheduled at that location.

Please provide contact information. T his information is only used for Pearson Vue to schedule your examination. 

Email Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Daytime Telephone Number I I I I- I I I 1-1 I I I I Extension I I I I I 

DO NOT WRITE IN SPACE BELOW FOR OFFICE USE ONLY. App received: 

INCODE: 
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