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	The American Society of Practical Technologists in Radiography                                                                                                          ENROLLMENT AGREEMENT

	

	

	APPLICANT INFORMATION (please print)

	Student’s Name: 
	Student’s Cell Phone:  Text?  YES   /   NO

	Students Email address: REQUIRED FOR ENROLLMENT
	Student’s Work Number: 

	I will be using a PC / MAC (circle one)

· MAC users may have to download a PowerPoint® reader
	Are you able to receive text messages?   Yes / No

	EMPLOYMENT INFORMATION

	Practice Name of Current Employer:
	How long?

	Employer address:
	City, State, Zip:

	Office Manager’s
	Office Fax:

	Office Manager Back line or voice mail:
	Office Manager’s Email: REQUIRED FOR ENROLLMENT 

	CHECK THE APPLICABLE STATEMENT(S) 

	□
	I am a graduate of an accredited Medical Assistant Program and currently employed at a Podiatric Facility.

	□
	I am a graduate of a Nursing or CNA Program and am currently employed 

	□
	I have received training with a Doctor of Podiatric Medicine

	We understand the $1545.00 tuition paid for the above-named student is NOT refundable or transferable.

	Student Signature: _______________________________________________________________ Date: _____________________________

	Practice Manager Signature: _______________________________________________________ Date: ____________________________

	Podiatrist Signature: _____________________________________________________________  Date: ____________________________

	PLEASE MAIL APPLICATION WITH TUITION CHECK MADE PAYABLE TO A.S.P.T.R                              3252 West Casitas del Rio Drive Phoenix AZ 85027-7014


The American Society of Practical Technologists in Radiography

3252 West Casitas del Rio Drive

Phoenix, Arizona 85027-7014

602-625-9042 ~ footxray@aol.com
Transfer & Completion Policy

I,  _______________________________________________, as representative of   ____________________________________

              PLEASE PRINT NAME OF PRACTICE REPRESENTATIVE                                                                                                               PLEASE PRINT PRACTICE NAME
I acknowledge the enrollment of any one student is non-transferable

Course completion:

A. The course must be completed in 12 weeks. If the course is not completed in this time frame, the above-named student will not be eligible to take 
the course final or receive a Letter of Completion for the course. If the final is failed the student the student may have (3) weeks to re-take the final. 
If the final is failed a second time, (4) additional weeks will be given to re-take the final a third and last time. If the student does not pass on the third attempt or in the time frame allotted, they will be required to re-enroll as a new student at full tuition if they wish to complete the course.
B. The student shall acknowledge the receipt of the course calendar by returning the calendar receipt form, included in their learning packet, within (3) days of receipt of the packet and agrees to follow the schedule to ensure timely completion of the course.
C. The student agrees to take all module/chapter quizzes to ensure an understanding of the material.

D. The student will be provided (5) one-time-use practice exams. The ASPTR recommends these tests be used at the end of the course and will not 

Provide additional exams.

E. The American Society of Practical Technologists in Radiography (ASPTR) will not be held responsible for delays in sourcing 3rd party materials. If delay occurs, the student’s start date will be pushed back accordingly, but no refund is due. 

F. The ASPTR does not guarantee results on the AZ DOH Special Licensing Exam. The ASPTR is not responsible for changes in requirements from 

any regulatory agencies.

G. Should the student separate employment or fail to complete the course, no refunds or transfers will be provided. 

_____________________________
              _______________________________


 ____________

                  Signature



                          Title    

          


         Date

Please MAIL Application and Check made out to ASPTR for $1545.00 to: ASPTR 3252 W. Casitas del Rio Drive,

Phoenix, AZ 85027-7014   Questions?  Please call :602-625-9042 or email: footxray@aol.com

