
Vanderbilt Center for Radiation Oncology
Program in Radiation Therapy

Application for Admission

PERSONAL INFORMATION:

Full Name:
Last First Middle

Social Security Number: Email Address:                  

Mailing Address:
Street, Apartment #, Etc.

City State        Zip code

Telephone Numbers: Home Work

Clinical Status
Title Department

Name of Institution Address

Have you ever been convicted of a felony? Yes    ❑ No    ❑

Have you ever received deferred adjudication? Yes    ❑ No    ❑

EDUCATIONAL BACKGROUND:
Please request that all colleges and professional schools attended send an official transcript of your grades.

COLLEGE DATES  ATTENDED DEGREE EARNED

Professional Training Completed (include dates):

____________________________________________________________________________________________

____________________________________________________________________________________________



Academic Honors (college and professional training):

____________________________________________________________________________________________

____________________________________________________________________________________________

Post-graduate training other than above (fellowships, courses in basic sciences, summer research, etc., include
location, type of activity and dates):

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

PROFESSIONAL or EMPLOYMENT EXPERIENCE:

POSITION HELD EMPLOYER ADDRESS DATES

____________________________________________________________________________________________

____________________________________________________________________________________________

MEMBERSHIP in SCIENTIFIC and PROFESSIONAL ORGANIZATIONS:

____________________________________________________________________________________________

CURRENT LICENSES or CERTIFICATIONS (include State or Territory, certificate number and expiration date):

____________________________________________________________________________________________

____________________________________________________________________________________________

Comments (indicate any special experience or qualifications not covered in this form):

____________________________________________________________________________________________

____________________________________________________________________________________________

NON-DISCRIMINATORY POLICY STATEMENT

In compliance with federal law, including the provisions of Title IX of the Education Amendments of 1972,
Sections 503 and 504 of the rehabilitation Act of 1973, and the Americans with Disabilities Act of 1990, Vanderbilt
University does not discriminate on the basis of race, sex, religion, color, national or ethnic origin, age, disability,
or military service in its administration of education policies, programs or activities; its administered programs; or
employment.

Inquiries or complaints should be directed to the Opportunity Development Officer, Baker Building, Box 1809
Station B, Nashville, TN 37235. Telephone (615) 322-4705 (V/TDD); fax  (615) 421-6871.



DESCRIBE YOUR MOTIVATION AND YOUR GOALS CONCERNING THIS PROGRAM:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please include $ 35.00 application fee. Make checks out to Vanderbilt Radiation
Oncology.

If I am accepted as a student in the Vanderbilt University Medical Center, Program in Radiation Therapy, I agree to
abide by the program’s rules and regulations.  I understand that falsification of any information on this application
form will void the application and result in immediate dismissal from the program if already accepted.

I understand that the Vanderbilt Center for Radiation Oncology is under no obligation to hire me as a radiation
therapist upon completion of my training.

                                                                                                                 
Signature of Applicant Date

PLEASE HAVE LETTERS OF REFERENCE AND OFFICIAL TRANSCRIPTS SENT DIRECTLY TO THE
PROGRAM OFFICE AT THE ADDRESS BELOW.

ALL APPLICATION MATERIALS ARE DUE BY APRIL 1 OF THE ACADEMIC YEAR.

April Tingler  BSRT, (R) (T)
Program Director - Radiation Therapy Program
Vanderbilt Center for Radiation Oncology
1301 22nd Avenue South, B-902 TVC
Nashville, TN  37232-5671
(615) 343-4304 office  (615) 343-0161 fax
april.d.tingler@vanderbilt.edu




