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Joint Review Committee on Education in Radiologic Technology

20 N. Wacker Drive, Suite 2850

Chicago, IL  60606-3182

312.704.5300 ● (Fax) 312.704.5304

www.jrcert.org

APPLICATION FOR TRANSFER OF SPONSORSHIP

OF AN ACCREDITED PROGRAM

FORM 300

Sponsorship Transfers MUST have JRCERT approval PRIOR to implementation. 
	· Signatures of the individuals identified in Section III & IV constitute an official request for the JRCERT to continue the accreditation of the program under the new sponsor.

· The new sponsor must:

1. provide documentation of institutional accreditation [e.g., accreditation by an agency recognized by the United States Department of Education (USDE), Council for Higher Education Accreditation (CHEA), or The Joint Commission (TJC) or equivalent].
2. provide documentation of state approval to provide post-secondary education.
3. complete JRCERT Form 104 for recognition of any new clinical education/practice setting(s).  NOTE:  If a transfer from a hospital based program, the program must obtain recognition of the previous sponsor as a clinical education setting.

· Include substantive change fee – See Fee Schedule at www.jrcert.org.



	
	


	I.
JRCERT PROGRAM NUMBER:
	     


	II.
EFFECTIVE DATE OF TRANSFER:
	     


	III.
CURRENT SPONSORING INSTITUTION:


	     

	Name


	     

	Mailing Address


	     
	
	     
	
	     

	City
	
	State
	
	Zip Code


Chief Executive Officer:

	     
	
	     
	
	     

	Name
	
	Degree/Credentials
	
	Title

	

	     

	Mailing Address


	     
	
	     
	
	     

	City
	
	State
	
	Zip Code

	
	
	

	Signature Authorizing Transfer of Sponsorship
	
	Date


	IV.
NEW SPONSORING INSTITUTION


	     

	Name


	     

	Mailing Address


	     
	
	     
	
	     

	City
	
	State
	
	Zip Code


Chief Executive Officer:

	     
	
	     
	
	     

	Name
	
	Degree/Credentials
	
	Title

	

	     
	
	     

	Mailing Address
	
	E-mail Address


	     
	
	     
	
	     

	City
	
	State
	
	Zip Code

	
	
	

	Signature Authorizing Acceptance of Sponsorship
	
	Date


Dean or Comparable Departmental Administrator:

	     
	
	     
	
	     

	Name
	
	Degree/Credentials
	
	Title

	

	     
	
	     

	Mailing Address
	
	E-mail Address


	     
	
	     
	
	     

	City
	
	State
	
	Zip Code

	
	
	

	Signature 
	
	Date


Program Director: (Attach curriculum vitae and current professional registration if new appointment)

	     
	
	     
	
	     

	Name
	
	Degree/Credentials
	
	Title

	

	     
	
	     

	New Mailing Address
	
	E-mail Address


	     
	
	     
	
	     
	
	     

	City
	
	State
	
	Zip Code
	
	Area Code/Business Phone Number

	
	
	

	Signature 
	
	Date


	V.
ATTACH a narrative and exhibits, as necessary, to assure ongoing 
compliance with the STANDARDS.  Specific attention should be given to 
program faculty, curriculum, and program operations.


	VI.
List the name and location of JRCERT-recognized clinical 
education/PRACTICE settings:  [Duplicate and add additional page(s) as necessary.]


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


	     

	Name of Clinical Education/Practice Setting


	     

	Address

	     

	Current Clinical Instructor(s)/Supervisor(s)/Preceptor(s)*


*NOTE:  The program must attach JRCERT Form 102, a current curriculum vitae and documentation of current ARRT/MDCB registration or equivalent for each new program director, clinical coordinator, full-time didactic faculty, and/or clinical instructor/supervisor/preceptor appointment(s).  Additionally, documentation of the required degree from an academic institution accredited by an agency recognized by the United States Department of Education or the Council for Higher Education Accreditation must be provided for newly appointed program directors, clinical coordinator(s), and/or  full-time didactic faculty.  
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