
TRAINEE COURSE OF STUDY FORM 

The trainee shall complete the radiation safety module of the core curriculum before beginning the clinical 
training program. 

The trainee’s course of study consists of the core curriculum and specialized curriculum as described in 
Board Rules Chapter 6, Section 7 (1) and (2). The course of study must be completed in its entirety during 

the term of the traineeship. Courses other than self-study courses must be taught by a fully licensed      
radiographer, a physicist or a licensed practitioner.  

All three volumes of Merrill’s Atlas of Radiographic Positions and Radiologic Procedures must be available 
on site for use by trainees. 

Trainee Information 

Name: License Number: 

Course of Study Information 
(Outlines for each required module of the core curriculum must be submitted for review) 

Type of Course of Study: 
 Self Study 

 Courses Taught by a Fully Licensed Radiographer, Physicist or Licensed Practitioner 
 (complete sections below) 

Name of Educational Institution or Content Provider: Phone Number: 

Mailing Address: 

Course Accreditation or Approvals (if any): 

Exam or Other Exit Standard Required for Completion of Course of Study (if any): 

Approximate Number of Hours to Complete: Anticipated Start Date: 

Teacher Information: 
Name: Maine License Type: Maine License Number: 

Name: Maine License Type: Maine License Number: 

Name: Maine License Type: Maine License Number: 

Name: Maine License Type: Maine License Number: 

Name: Maine License Type: Maine License Number: 

Janet T. Mills 
Governor 

STATE OF MAINE 
DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION 
OFFICE OF PROFESSIONAL & OCCUPATIONAL REGULATION 

RADIOLOGIC TECHNOLOGY BOARD OF EXAMINERS 
76 NORTHERN AVENUE 

GARDINER, MAINE 04345 

Joan F. Cohen 
Commissioner 

MAILING: 35 STATE HOUSE STATION, AUGUSTA, MAINE 04333 
PHONE: (207) 624-8603 

TTY USERS: MAINE RELAY 711 

REVISED 02/2025 
PUBLISHED UNDER APPROPRIATION 01402A4350012  

WEBSITE: WWW.MAINE.GOV/PROFESSIONALLICENSING 


	Name of Educational Institution or Content Provider: 
	Phone Number: 
	Mailing Address: 
	Approximate Number of Hours to Complete: 
	Anticipated Start Date: 
	Courses Taught Checkbox: Off
	Self Study Checkbox: Off
	Course Accreditation or Approvals (if any): 
	Exam or Other Exit Standard Required for Completion of Course of Study (if any): 
	Teacher Name 1: 
	Teacher Name 2: 
	Teacher Maine License Type 2: 
	Teacher Maine License Number 2: 
	Teacher Name 3: 
	Teacher Maine License Type 3: 
	Teacher Maine License Number 3: 
	Teacher Maine License Type 1: 
	Teacher Maine License Number 1: 
	Teacher Name 4: 
	Teacher Maine License Type 4: 
	Teacher Maine License Number 4: 
	Teacher Name 5: 
	Teacher Maine License Type 5: 
	Teacher Maine License Number 5: 
	Trainee Name: 
	Trainee License Number: 


