Massachusetts Society of Radiologic Technologists

Request for Approval of Educational Activities

General Directions:

1. A $35.00 processing fee must be included with each ACE request.

2. This request MUST be submitted at least 30 days prior to the activity. Forms submitted less than 30 days prior are subject to
rejection.

3. Completed forms must be returned via:
E-mail: info@msrt-ma.org | Mailing Address: P.O Box 541590 775 Main Street Waltham, MA 02451

To be completed by the MSRT administrator Paid O Yes O No Pay online (processing fee applicable)

+ Contact Information

Name of Facility or | |
Sponsoring Organization

Individual Responsible for | |

Activity
Mailing Address | |
Daytime Phone Number | E-mail |

+ Speaker and Lecture Information (separate forms must be submitted for each lecture)

Speaker | | E-mail (optional) | [
Speaker's Certification / | | Place of Employment | |
Credentials

Speaker's Area of
Practice / Professional

Experience
Title of Lecture | Date of | |
Lecture

Location of Lecture | |
Will this lecture be given QO Yes QO No Length of Activity [60 minutes |
more than once? | |

Was Artificial intelligence (such as ChatGPT) used to generate O Yes O No

any part of the content for this CE activity?

If Yes:
| attest that any Al-generated content was reviewed and verified by a human content expert



mailto:info@msrt-ma.org
http://www.msrt-ma.org/continuing-education/ace-approval-process/

Objectives (What will
participants learn as a
result of this lecture?)

Outline (Describe
presentation or activity

content)
ONLY (Do Not Fill out)
Date Received | Date Returned | |
Course Material Status O Complete Number of Credits
O Incomplete | |
Valid from | | until this date | |
MSRT Approval Number | | Approved by |
Category A/ARRT I:l For Attendees licensed in the State of MA only
Agreement

Topic Category

REQUEST NOT APPROVED D Explanation Attached

If you have any questions regarding this form, please ¢ e-mail the MSRT at info@msrt-ma.org


mailto:info@msrt-ma.org

	fc-int01-generateAppearances: 
	REQUEST NOT APPROVED_JH-03lbyRCdftH*kFFXGBw: Off
	Topic Category_NwIETecFrqhwVPA7r5U**g: []
	Category A/ARRT Agreement_SHdIuFct6*KboSxdVR79sw: Off
	Approved by_c83BylHxII*4gh8g1Y7ExA: 
	MSRT Approval Number_g0Va1LsVAv-DxJK4lyMKjg: 
	until this date_m1M46XrMqAmzAkbx1*jTJg: 
	Valid from_aLz0ZdKRWMdNVqlddmV8zA: 
	Number of Credits_edit;_IbRNGEfWvOyQqOczhWdWug: 
	Number of Credits_IbRNGEfWvOyQqOczhWdWug: []
	Course Material Status_qc0L6ajOGgpYkIiuRscYEw: Off
	Date Returned_H-TEbMu*Oj0p9fsj7BwwTg: 
	Date Received_xvkn01ucMpugKbiw8M34CA: 
	Outline (Describe presentation_afv09sFKwuLh5DskiFrlYA: 
	Objectives (What will particip_GGZDJ7tfWQiQk7o4NJV2JQ: 
	Length of Activity_edit;_M7YNahKPjmY960RAyJ2Ssw: 
	Length of Activity_M7YNahKPjmY960RAyJ2Ssw: [60 minutes]
	Will this lecture be given mor_3ZKKjZQLke**AaCIVtL90Q: Off
	Location of Lecture_g519oXp1GyB4MwE1JykHKA: 
	Date of Lecture_ota4llRBdBeWPy8R7g77CA: 
	Title of Lecture_6lLptMLPIBvMmbn4o2B7wQ: 
	Speaker_s Area of Practice / P_oNlVy*bhxx1dQcPkFxmFUQ: 
	E-mail_l6xBNqX5SLxJzRZCSyQ-uQ: 
	Daytime Phone Number_kNCI7QcpzqSGNfIio7vf5w: 
	Mailing Address_tijMR7*qWTs1z-6jCZxg7Q: 
	Individual Responsible for Act_wbw5gZUMQ0f09I35a8XOgQ: 
	Name of Facility or Sponsoring_fbUhF6n1VHJ4HY-auNJJ8Q: 
	Paid_kGzMjVtWHuSFSCNaEHVVfg: Off
	Speaker Email: 
	Place of Employment: 
	Name: 
	Speakers Cred: 
	Check Box1: Off
	Group7: Off


