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Student Intern Criteria / Requirements 

 
1. Must be a Student that has not taken the RT registry (e.g. DMS or Radiation 

Therapy students that have already taken the RT registry).  
 
2. Must be an ArSRT student member. 
 
3. Must be a first-year student in a radiography program accredited by the 

JRCERT or equivalent. 
 
4. Must attend ALL Board of Director meetings.  (ONE absence is allowed) 

a. Usual Meetings:   
1) April – Convention Meeting 
2) July 
3) October 
4) January  
5) March 
6) April – Convention Meeting 

 
b. Meetings may be added, removed or changed at the discretion of the 

ArSRT Board of Directors. Student interns are allowed to miss only 
one meeting to remain on the Board of Directors, earn the stipend and 
be recognized as an ArSRT Student Intern at the State Convention. 
 

c. The student must remain at the state convention Friday night to attend 
the convention and Board of Directors meeting on Saturday.  The 
ArSRT will pay the hotel fee for Friday night. 

 
d. The student intern is a non-voting member of the ArSRT Board of 

Directors. 
 

If all criteria and requirements are met, the student will be recognized at the 
ArSRT State Convention and presented with a certificate and $100.00. 
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Application Submission 

 
1. Submit completed Student Intern Application [form and essay (page 3)] to 

admin@arsrt.org 
 
2. Application must be received by Friday, October 1, 2023. 
 
3. Incomplete applications will not be considered. 

 
Student Intern Selection Process 

 
1. The ArSRT Board of Directors will select two (2) student interns from the  

applications submitted by the deadline.   
 
2. The two interns selected may not be from the same Radiography program, 

unless there are no other qualified applicants. 
 

3. Candidates will be notified of their internship application status via email 
following the ArSRT Board of Directors fall quarterly meeting (October). 

 

admin@arsrt.org
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Student Intern Application 

I. Applicant Attestation 
My signature indicates I have read and understand the criteria and requirements (page 1). I 
understand I must meet the criteria and uphold each requirement in order to remain on the ArSRT 
Board of Directors as a Student Intern. My signature certifies that all information provided is true 
and accurate and contains no misrepresentation falsifications. 

 
 
_______________________________________ ___________________ 
Signature of Applicant                    Date  

II. Personal Information 

 
Name_________________________________________________________ 
           Last   First    MI 
 

Mailing Address___________________________________________________ 
     Number/Street (Apt. #)   
  
________________________________________________________________ 
               City                                                            State                                                   ZIP 

  
E-mail Address____________________________________________________ 

III. Educational Information 
 
Program _________________________________________________________ 
                                    Name of Institution 
 
 
______________________________________________________________________________________ 
                           City                                                            State                                                   ZIP 

 
  
Program Director__________________________________________________ 
       Name 

 
Projected Graduation Date________________________________  
 

IV. Essay Question 
 

On a separate piece of paper, please answer the following question.  Limit your 
response to a 250-word maximum with one-inch margins, double spaced, and 
12-point font. 
   
As a student member of ArSRT, what can you contribute to the leadership of 
your state and national professional organization(s)? 


