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Radiologic Technology 5-year Associate’s Degree/Math/Science/Medical Terminology 
Prerequisite Waiver 

 
The Associate of Applied Science Radiologic Technology Program requires all prerequisites and corequisite math, 
science, and medical terminology courses to be completed within five years of the application deadline.  The five-year 
expiration date can be waived under certain circumstances.   
 

1. If you have an associate (or more advanced) degree to be eligible to apply for ARRT certification and registration.  
Your degree must come from an institution accredited by an agency that ARRT recognizes.  Demonstrated by an 
official transcript. Degree must include the listed prerequisites. 

 
View a list of ARRT-Recognized Accreditation Agencies: ARRT-Recognized Accreditation Agencies - ARRT 
An Associates Degree Requirements:   Education Requirements Primary - ARRT 

 
The Radiologic Technology Program Director and/or Department Chair of Health Professions will review and verify all 
documentation.  The decision on whether the coursework is relevant is at the discretion of the Radiologic Technology 
Program Director and/or the Department Chair of Health Professions. 
 
Please direct questions to the Radiologic Technology Program Director. 
 

• I have a relevant degree and have submitted official transcripts. _______________________________ 
Date Completed 

 
• I have relevant coursework and have submitted official transcripts.______________________________________ 

Date Completed 
 

Student Name (printed): ________________________________________ 
 
Student Signature:  _____________________________________________ 
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Official Use Only 
 
Supporting documents are included in the application materials. 
 
_______ 5-year waiver approved  _______ 5-year waiver denied 
 
Comments: 
 
 
 
 
 
_________________________________________________________________________  ___________________ 
Signature by Radiologic Technology Director or Dept Chair of Health Professions    Date 


