
Data Form 
 
A. Sponsoring Institution 
 

1. Official name of sponsoring institution:          

Address               

              

City            State & Zip        

 

2. Is the sponsoring institution legally authorized under applicable state law to provide post-secondary 
education? 

  
   Yes   No   No applicable state law 
 
 

3. Provide the web address for the higher education, technical education or similar state office that 
oversees educational offerings for the type of institution this program is housed within: 

 
               
 
 

4. Does the sponsoring institution or any program sponsored by it currently have an adverse accreditation 
action from an institutional or specialized accrediting agency? 

  
   Yes   No 
 
 Please identify the accrediting agency(ies) below: 
 
 
 
 
B. Program Name and Contacts (Provide anything different from the sponsoring institution above) 
 
 Program name                

Address                

               

City            State & Zip        

 
 Program Director (include highest degree and professional credentials) 

 Name             Phone     

 Address                

                

 City         State & Zip      

 Fax           Email          

 



 Clinical Coordinator #1   (include highest degree and professional credentials) 

 Name               

 Phone          Email         
 
 Clinical Coordinator #2  (if program has more than one) 

 Name               

 Phone          Email         
 
C. Program Details 

1. How many new student cohorts begin the program per year?         

2. In what month(s) do the new cohort(s) begin?           

3. Length of the nuclear medicine technology program (do not include prerequisite semesters/years) 

 In total months      In clinical contact hours      

4. Check all award(s) granted by the sponsor for completion of the nuclear medicine technology program: 
 

   Diploma or Certificate   
 

   Associate’s Degree   

        Specify the degree title            

 

   Bachelor’s Degree   

        Specify the degree title            

    
   Master’s Degree   

        Specify the degree title            

 

5. Program admission requirements  

 Directions: Complete the set of questions in this table for each track the program offers.  Enter C for 
 certificate track, A for associate track, B for bachelor’s track, M for master’s track.   

Do not indicate ‘Yes’ unless an item is mandatory 
 

Enter applicable track code(s) here →    

Yes No Yes No Yes No 

Radiography certification       

Certification in a health field, other than radiography       

A bachelor’s degree       

An associate’s degree       

 



6. Please check the most appropriate description of the didactic nuclear medicine courses in this program
under normal circumstances:

Didactic education is entirely online/through remote learning 

50% or more of didactic courses are delivered online/through remote learning but some 
courses or parts of courses are delivered on campus 

Some, but less than 50%, of didactic courses are delivered online/through remote learning 

All didactic courses are taught in-person  

7. Please check the most appropriate description of diagnostic CT education included within this program*

Upon program completion, graduates meet all didactic and clinical education requirements for 
NMTCB or ARRT CT exam eligibility 

Graduates meet all didactic requirements for the NMTCB or ARRT CT exam but lack the clinical 
experience 

Program does not prepare students that are eligible for the CT exam upon graduation 

*the program is considered to be the entire curriculum of professional education required to earn the degree
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