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PROGRAM HANDBOOK DISCLAIMER AND SIGNATURE FORM:

This Radiography Handbook is provided to you as a guide and to ensure that you
understand the academic and conduct expectations that the Program/College has for you
during your enrollmentin the program. There is no mutuality between you and the College
concerning it, and thus your reliance upon the information contained within it when making
academic decisions does not constitute, and should not be construed as, a contract with
the college. Furthermore, the Program/College reserves the right to make changes to this
handbook at any time, unilaterally and without notice; however, students will not be held
responsible for any associated conduct expectations contained in such changes until
notified of them. You are responsible for regularly reviewing the terms of this policy.

Your signature on this page is simply your acknowledgement that you have received and
agreed to read this handbook. Your signature also acknowledges that you have agreed to
be governed by the rules/policies of the Radiologic Technology Program, the college, and
the clinical facilities in which you attend.

The program faculty are available to assist you with questions regarding policies,
procedures, and practices of the program, college, and/or clinical facilities.

Student’s name (printed) Date

Student’s Signature
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Radiologic Technology Program
Student Handbook

Type and Length of Program

The Radiologic Technology Program is a specialized college program, which includes
didactic instruction and clinical experience at cooperating hospitals. The program is
twenty-two (22) months involving six (6) semesters of academic studies and coordinated
practice in the radiology departments to complete the requirements for achieving
professional certification. The Program is accredited by the Joint Review Committee on
Education in Radiologic Technology (JRCERT).

Degree Awarded

Associate in Applied Science in Radiologic Technology (A.A.S.)

ARRT

After completion and graduation from the program, the student is eligible to take the
American Registry of Radiologic Technologists (ARRT) registry examination. Per the
ARRT policy, the student has three (3) attempts or three years to pass the examination. If
the student is not successful, they will have to retake the entire radiography program
again.

Some states require separate licensures. Contact the Program Director for details.

Program Mission

The cooperative Radiologic Technology Program at Southwest Virginia Community
College is dedicated to serving students from southwest Virginia and east Tennessee. The
Program will provide a quality educational experience in the art and science of radiologic
technology and help the students succeed, both academically and clinically, as entry-level
radiographers. It is the Program’s aim to provide a sound foundation for our students
towards building a rewarding professional career, and an opportunity to qualify as a valued
contributing member in the healthcare team for our region. Contact us at: sw.edu


http://sw.edu/

Program Effectiveness Measures:

Goal 1: The Cooperative Radiography Program will monitor program
effectiveness.

1.1 Students who enter the program will graduate

1.2 Graduates will pass the ARRT registry examination

1.3 Graduate will gain employment as a radiographer

1.4 Graduates will indicate preparedness for an entry-level radiographer.

1.5 Employer satisfaction with graduate’s preparedness for entry-level radiographer.

Goal 2: Students will demonstrate clinical competence and entry-level
radiographer skills.

2.1 Students will demonstrate knowledge of appropriate technical factors

2.2 Students will demonstrate the knowledge and ability to apply appropriate CR,
tube angle, patient position, and collimated field

2.3 Students will demonstrate appropriate collimation

Goal 3: Student will demonstrate problem-solving and critical thinking skills.
3.1 Students will practice problem-solving methods using radiographic situations
3.2 Students will practice critical thinking and problem-solving skills on non-routine
trauma patients with multiple examinations

Goal 4: Students will demonstrate effective communication skills and
personal accountability.

4.1 Students will practice appropriate communication skills

4.2 Students will demonstrate personal accountability by following a prescribed
dress code

4.3 Students will exhibit mastery of ethicolegal concepts

Goal 5: Students will develop professionally and demonstrate an
understanding of the benefits of life-long learning.

5.1 Students will demonstrate the ability to seek employment

5.2 Students will practice networking with colleagues/peers within the profession

Evaluation and Assessment Procedure

The Radiography Program utilizes an assessment plan to monitor and evaluate the
success of the Program and its graduates. Program goals assessment is an ongoing
activity and periodically reported to the program’s communities of interest, including, but
not limited to, the program’s Assessment Committee as well as the Advisory Committee.
The Program has consistently maintained a process of evaluation to validate instruction
and student success. The process is updated and changed as needed to reflect student
and program success and any remediation required.

Analysis of all Program goals will be performed on a periodic basis. Satisfaction surveys
for each class will be required. These surveys are conducted post-graduation.



Student Rights / Due Process / Grievance Procedure

Each student is guaranteed the privilege of exercising his/her rights without fear or
prejudice. Rights include the following:

e Students are free to pursue educational goals; appropriate opportunities for learning
in the classroom and on campus shall be provided by the college

¢ No disciplinary sanctions may be imposed upon a student without due process.

e Freeinquiry, expression, and assembly are guaranteed to all students provided their
actions do not interfere with the rights of others or the effective operation of the
institution.

e Academic evaluation of student performance shall be neither arbitrary nor
capricious.

e The College and members of the College community have a right to expect safety,
protection, and the continuity of the educational process.

College Specific - College Handbook

If a student does not feel they are being treated fairly they may discuss their situation with
the faculty and/or Program Director. Should they feel the faculty and/or Program Director
has not dealt with them fairly they may follow the normal appeals procedure outlined in
the student college handbook and/or catalog (Student Handbook - Southwest Virginia
Community College - Modern Campus Catalog™ (sw.edu) or Student Grievance Form

(sw.edu).

Program Specific - Student Radiography Handbook

The Joint Review Committee on Education in Radiologic Technology (JRCERT) accredits
the Radiography Program. If a student feels that the program is in noncompliance with
the JRCERT Standards, the student may discuss their situation with the faculty and/or
Program Director. If a resolution of the issues on noncompliance is not met, the student
shall be able to notify JRCERT independently at: 20 North Wacker Drive, Suite 2850,
Chicago, IL 60606-2901, www.jrcert.org, (312) 704-5300 or Fax to (312) 704-5304,
email: mail@jrcert.org. JRCERT and the Program will then address complaints alleging
noncompliance and the timeframe for grievance procedures.

Students may access due process information through the web at www.sw.edu. A
student may request a hard copy of the JRCERT Standards from the Program Director or
may access a copy from the JRCERT website at wvw.JRCERT.org.



https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcatalog.sw.edu%2Fcontent.php%3Fcatoid%3D10%26navoid%3D581&data=05%7C02%7Cdonna.corns%40sw.edu%7C98e3879a681c431d1a4708dc86eaf7be%7C2f6d88390d614e15b40e38a077cbdbf2%7C1%7C0%7C638533590955958090%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=LLOkv9PBMEoeJQP4xXZSrscAKE2XC0Wl2YLhLIOEt2I%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcatalog.sw.edu%2Fcontent.php%3Fcatoid%3D10%26navoid%3D581&data=05%7C02%7Cdonna.corns%40sw.edu%7C98e3879a681c431d1a4708dc86eaf7be%7C2f6d88390d614e15b40e38a077cbdbf2%7C1%7C0%7C638533590955958090%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=LLOkv9PBMEoeJQP4xXZSrscAKE2XC0Wl2YLhLIOEt2I%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsw.edu%2Fwp-content%2Fuploads%2F2019%2F08%2FStudent-Grievance-Form-1920.pdf&data=05%7C02%7Cdonna.corns%40sw.edu%7C98e3879a681c431d1a4708dc86eaf7be%7C2f6d88390d614e15b40e38a077cbdbf2%7C1%7C0%7C638533590955971740%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=1jVK36VQZwnfpgEAcgrL7QQUwqqI9l4fJROKXg4BrLk%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsw.edu%2Fwp-content%2Fuploads%2F2019%2F08%2FStudent-Grievance-Form-1920.pdf&data=05%7C02%7Cdonna.corns%40sw.edu%7C98e3879a681c431d1a4708dc86eaf7be%7C2f6d88390d614e15b40e38a077cbdbf2%7C1%7C0%7C638533590955971740%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=1jVK36VQZwnfpgEAcgrL7QQUwqqI9l4fJROKXg4BrLk%3D&reserved=0
http://www.jrcert.org/
mailto:mail@jrcert.org
http://www.sw.edu/
http://www.jrcert.org/

Program Entry Requirements/Policies

Criminal Background Check/Drug Screening

Criminal Background Checks and Drug Screens are required of all students accepted into
the program! The background check & drug screens will be completed through a company
that is contracted with the program. Details and instructions for due dates, payment,
registration, and specimen submission will be given to students who are given tentative
acceptance into the program.

Students who are given tentative acceptance into the program must complete the drug
screen and background check (including purchase and specimen submission) before the
acceptance into the program is official.

If a tentative student fails to complete the background check and/or drug screen
before the given due date (the date will be given when instructions for BC/DS are
given — typically around the end of May), that student will not be allowed to begin
the radiography program but will be allowed to reapply to the program the following
year.

If a tentative student completes the background check and criminal activity is found,
he/she must also complete the ARRT Ethics Pre-Check
(https://www.arrt.org/docs/default-source/ethics/ethics-review-
preapplication.pdf?sfvrsn=42) at his/her cost. The results of this pre-check must be
available before the student will be allowed to begin Radiography Classes,
therefore, if a potential student knows there will be criminal activity revealed on
his/her background check, itis strongly advised for the potential student to complete
the ARRT Ethics Pre-Check at the same time in which he/she applies to the
radiography program. (This ARRT Ethics Pre-Check process can take 6 weeks or
longer.)

o Students with criminal activity who fail to complete the ARRT Ethics Pre-
Check will not be allowed to begin Radiography Classes but will be allowed
to reapply the following year.

o Students with a criminal activity whose ARRT Ethics Pre-Check results
indicate that the ARRT will allow them to take the ARRT Radiography
Registry Exam upon program completion and then will be allowed to
continue with the program.

o Students with criminal activity whose ARRT Ethics Pre-Check results indicate
that the ARRT will NOT allow them to take the ARRT Radiography Registry
Exam will NOT be allowed to enter the Radiography program.

If a tentative student completes the drug screen, and the results show any positive
drug not associated with a physician’s prescription, he/she will not be allowed to
enter Radiography but will be allowed to reapply to the program the following year.

Students who are tentatively accepted, complete the background check and drug screen
on time, and reveal no positive results on either are officially accepted into the program.


https://www.arrt.org/docs/default-source/ethics/ethics-review-preapplication.pdf?sfvrsn=42
https://www.arrt.org/docs/default-source/ethics/ethics-review-preapplication.pdf?sfvrsn=42

Background checks for criminal history and sex offender crimes against minors are
required for entrance into clinical agencies. Students with convictions may be prohibited
from clinical practice and may not complete the program. Students with convictions of
barrier crimes (for a list of crimes under this category refer to BARRIER CRIMES, Code of
Virginia 63.2-1726 (http://hope-tfc.org/FP/Barrier%20Crimes.pdf) will be dismissed from
the program with no opportunity to re-enroll.

Drug screens are likewise required for entrance into clinical agencies. Students with
positive drug test results not associated with a doctor’s prescription will be prohibited from
clinical practice and will be immediately dismissed from the program with no opportunity to
re-enroll.

The cost of criminal background checks and drug testing will be the responsibility of the
student.

Students who miss one or more semesters (including summer) and return to the program
will be required to complete a new background check and drug screen, at their cost.

Clinical affiliates have the right to request alcohol/drug testing at any time during clinical
rotations. These would occur immediately at the clinical affiliate’s request, at the clinical
affiliate’s location; and, the cost of these drug tests will be the student’s responsibility. If a
student refuses, the student will be dismissed from the program with no opportunity to
enroll. Students with positive drug test results not associated with a doctor’s prescription
will be immediately dismissed from the program with no opportunity to re-enroll.

Students suspected to be under the influence of drugs or alcohol on college campuses will
be reported to campus police and may be subject to program dismissal without the
opportunity to re-enroll.

Health Certificate (to be completed only after notification of

acceptance)

Each student is required to submit a health certificate signed by a physician, physician’s
assistant, or family nurse practitioner before entering the program. An appropriate copy of this
form will be included with the letter of acceptance to the Radiography Program. Physicals,
vaccinations, labs, x-rays, etc. associated with the program are at the student’s expense. This
health certificate must include the following.

Vaccinations

Evidence of two live measles vaccinations, documentation of physician-diagnosed measles
disease, or rubella and rubella serology showing positive titer. If the titer is negative, the
individual should receive an MMR vaccination.


http://hope-tfc.org/FP/Barrier%20Crimes.pdf

Proof of a Tetanus booster within the last years must also be included.

A TB skin test (PPD), via the Mantoux testing method, is a requirement. A student whose last
PPD was greater than a year ago, should be given a Two-step PPD (PPD given and read in 48-
72 hrs., if negative, a second PPD given in 1-3 weeks, read in 48-72 hrs.). The result of the
second PPD is the true result. If students’ two PPDs are farther apart than 1-3 weeks, then three
negative PPD results within the previous two years will substitute. If students have a positive
PPD result, then the student must provide the program with an annual negative Chest X-ray
report.

Due to possible exposure and infection to Hepatitis B and Varicella (Chickenpox)
through patient contact, the student is strongly advised to consider vaccination prior to
entering clinical observations. The student may decline either or both. Each student
must document the forms that follow their choice and submit these forms to the
Program for placement in the student’s record.

Influenza Vaccine documentation will be required each year student is access to clinical. (religious
and medical exemption form can be found on pages 14 &16).

Covid vaccine may be required, per clinical facility and/or college policy (religious and

medical exemption form can be found on pages 13 &15).

Any addition vaccination(s) or proof of vaccinations required by clinical sites during the
course of the program.

Consent/Waiver Form(s) for Hepatitis B Vaccination, Varicella Immunization and
Influenza Vaccine may be found on the next three pages.



Yes, | will begin the Hepatitis B vaccination on

10
Radiologic Technology Program
Consent/Waiver Form

For
Hepatitis B Vaccination

Vaccination administered by
| authorize my health care provider to provide information regarding my
immunization status.

No, | understand that due to my occupational exposure to blood or other potentially
infectious materials, | may be at risk of acquiring a Hepatitis B virus (HBV)
infection. | have been told about the opportunity to be vaccinated with the Hepatitis
B vaccine. However, | decline the Hepatitis B vaccination at this time. |
understand that by declining to take this vaccine | continue to be at risk of acquiring
Hepatitis B, a serious disease.

No, | decline the Hepatitis B vaccine because:
(Circle either A, B, or C)

(A)  Ihave previously received the Hepatitis B vaccination series, or
(B) Ihave had antibody testing which reveals that | am immune, or
(C)  Medical reasons prevent me from taking the vaccine.

If either A, B, or C above are chosen, please provide the Program Director with a
statement from your attending physician.

Student's Signature

Date
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Radiologic Technology Program
Consent/Waiver Form
For
Varicella Immunization

Chickenpox is a disease caused by a virus known as Varicella Zoster. The virus is highly
contagious and can spread by an airborne route, for example, by coughing or sneezing,
so it can spread without physical contact. This means that you can easily catch it just by
being around someone who is infected.

For adults, this risk of complications associated with chickenpox is much higher than in
children. Complications such as upper and lower respiratory tract conditions including
pneumonia may occur. Also developing encephalitis is a possibility. A pregnant woman
who may contract chickenpox may experience serious consequences for both the mother

and fetus. Adults who have never had chickenpox need to be especially aware of the
risks of the disease and obtain Varicella immunization.

[_IYes, I had chickenpox at the age of
[ ] No, I have not had chickenpox, because:
(Circle either A, B, or C)
(A.) I'have previously received the varicella vaccination, or
(B.) I'have had antibody testing which reveals that | am immune, or
(C.) Medical reasons prevent me from taking the vaccine.

If either A, B, or C above are chosen, please provide the Program Director with a
statement from your attending physician.

[_] (Please submit a copy of the laboratory results).

[_INo, I have not had chickenpox. | understand that due to occupational exposure, | am
at risk of acquiring chickenpox. | have been told about the opportunity to be vaccinated
with the Varicella vaccine. However, | decline the vaccination. | understand that by
declining to take the vaccine | continue to be at risk of acquiring chickenpox.

Student’s Signature

Date
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Influenza Vaccination Policy

I understand that for most hospitals the Influenza Vaccine is mandatory for all students
that will be in patient contact (within 6 feet of a patient) during the influenza season
(October through March). Notification of refusal must be immediate upon reading this
document.

e Ifthe hospital has the influenza vaccination as mandatory, the student must have
the vaccination.

o If the student still refuses to have the vaccination due to documented medical
contraindications or religious beliefs, there will be an effort to move them to an
alternate clinical site where they can wear a mask.

o The student must make the Program Director or Clinical Coordinator aware
of either reason as soon as possible.

o Ifanoutbreak is identified prior to or extended past the usual season, a mask
will be required for students declining the influenza vaccination

e Ifrelocation is not available, the student may choose to withdraw from the program.

o Once clinical rotation schedules are published a student who refuse for the
Influenza Vaccine, for whatever reason, will not be allowed to impact the
rotation schedule of any other student for relocation purposes

Should a student fail to adhere to these guidelines and stipulations, he/she must
understand that the following corrective measures will be taken:

First Offense Investigated non-compliance - documented oral
conference with the clinical instructor.

Second Offense Investigated non-compliance - documented oral
conference with the clinical coordinator and/or PD

Third Offense Investigated non-compliance - dismissal from the
program

Contraindications for not receiving the Influenza Vaccination:
1. Severe egg allergy — Must have documentation from a physician for exclusion.
2. Guillain-Barre’ Syndrome — Persons who have experienced GBS within 6 weeks
of receipt of the vaccine — Must have documentation from a physician for exclusion.
3. Religious Beliefs —Must have documentation from Pastor for exclusion.

See program faculty for an exception form that must be completed. A mask must be worn during
clinical at all times when a vaccination is not taken regardless of the reason.

I have read and understand this Influenza Vaccination Policy:

Student Signature Date

RAD 49F - 5/24
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Religious Exemption to COVID-19 Vaccine

Student Name (print):

University ID:

Date of Birth:

The College will grant an exemption to the vaccine requirement when a student’s sincerely-held
religious beliefs preclude vaccination. Please describe below why your sincerely-held religious
beliefs preclude you from receiving the COVID-19 vaccination. Add extra pages as necessary.

As a student with this exemption, | understand and certify:
* | will comply with the COVID-19 requirements set by the facility.

* | will not go to the facility or campus if | believe that | have been exposed to COVID-19 or
have tested positive for COVID-19. | will self-isolate until | receive a negative COVID-19 test.

« | certify that the information | have provided for this request is accurate to the best of my
ability, and understand that | may be subject to disciplinary action if | provide false information.

Student Signature:

Student ID; Date:

Signature (parent/guardian if student is under 18):
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Religious Exemption to Flu Vaccine
Student Name (print):

University ID:

Date of Birth:

The College will grant an exemption to the vaccine requirement when a student’s sincerely-held
religious beliefs preclude vaccination. Please describe below why your sincerely-held religious
beliefs preclude you from receiving the COVID-19 vaccination. Add extra pages as necessary.

This exemption is only valid for the clinical rotations for the 2022-2023 academic year.
As a student with this exemption, | understand and certify:

. * | will comply with the Flu requirements set by the facility.

. * | will not go to the facility or campus if | believe that | have been exposed to the flu or have
tested positive for the flu. | will self-isolate until | am asymptomatic.

. « | certify that the information | have provided for this request is accurate to the best of my

ability, and understand that | may be subject to disciplinary action if | provide false information.

Student Signature:

Student ID; Date:

Signature (parent/guardian if student is under 18):
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COVID 19 Vaccine Medical Exemption Form

Student Name:

(Last) (First) (MI)

Student ID Number: Date of Birth: __ / _/

| certify that administration of the COVID-19 vaccine(s) would be detrimental to this student's health.
The COVID-19vaccine(s)is(are) specifically contraindicated because (please specify):
This contraindication is:

D Permanent
I:| Temporary and expected to preclude immunizations until: Date: __ / [/

HEALTHCAREPROVIDER:

Signature of Medical Provider:

Medical Provider Printed Name:

Date: [ [/

Address:

Phone:
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Flu Vaccine Medical Exemption Form

Student Name:

(Last) (First) (MI)

Student ID Number: Date of Birth: __ /_/

| certify that administration of the COVID-19 vaccine(s) would be detrimental to this student's health.
The COVID-19vaccine(s)is(are) specifically contraindicated because (please specify):
This contraindication is:

D Permanent
D Temporary and expected to preclude immunizations until: Date: /[
HEALTHCAREPROVIDER:

Signature of Medical Provider:

Medical Provider Printed Name:

Date: [ [/

Address:

Phone:
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DIVISION OF HEALTH TECHNOLOGIES (DHT) POLICY: Clinical and Practical Learning
Experiences for Unvaccinated Students

Date Written: 09/03/2021
Date Reviewed/Revised:09/03/2021
Page 1 of 2

PURPOSE
Accreditors of the Associate of Applied Science degree programs within the Division
of Health Technologies require DHT students to complete clinicals, laboratories,
and/or other practical learning experiences to demonstrate successful completion of
learning outcomes and competencies. Completion of clinical, laboratories, and/or
other practical learning experiences may require students to comply with policies of
external agencies, which include but is not limited to, hospitals, long-term care
centers, offices of primary care physicians, fire stations, and urgent care centers.
Requirements implemented by external agencies can include wearing specified
personal protective equipment, completing training modules created by the external
agencies, showing proof of vaccinations, and engaging in practices to mitigate harm
to the student and patients. The purpose of this policy is to define the procedure by
which the Division of Health Technologies at Southwest Virginia Community College
completes clinical and practical experience placement of students who are not
vaccinated for the COVID-19 virus.

POLICY
1. The Clinical Coordinators for each DHT Program shall compile a listing of the

COVID-19 vaccination status of students in their program. The vaccination status
listing shall be used in determining clinical and/or practical learning placement for
each student. Clinical Coordinators will place unvaccinated students in clinical and
practical learning experiences at sites that do not require COVID-19 vaccinations for
clinical students. Unvaccinated students shall be defined as students who have
elected not to be vaccinated for personal, medical, or religious reasons.

2. Placement for unvaccinated students at clinical and practical learning sites that do
not require COVID-19 vaccinations shall take place as follows:

a. Unvaccinated students shall be ranked based on the following criteria:

i.  Credit hours completed within their respective program (Note:
Preference will be given to students that are within 3-6 months of
degree completion and graduation);

ii.  Orderin which students enrolled in the clinical and/or practical
learning course(s) for their programs; and

ii.  Order in which students submit all necessary health and program
screening documents in their program’s data collection repository (e.g.
Castle Branch).
b. Unvaccinated students, based on their rank, will then be placed at clinical
and/or practical learning sites that do not require COVID-19 vaccinations.
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c. Unvaccinated students may not be placed for all clinical and/or practical
learning requirements due to the limitation of available clinical and/or
practical learning sites.

d. Accreditation agencies require that students complete clinical and/or practical
learning experiences in a variety of settings. Students should note that the
completion of learning outcomes and competencies cannot be accomplished
at one singular clinical and/or practical learning site.

3. Unvaccinated students who cannot be placed at clinical and/or practical learning

sites because of vaccination status can withdraw from program courses, clinical,
and/or practical learning experiences. The student is encouraged to work with their
assigned academic advisor to complete courses, clinical, and/or practical learning
experiences, from which they withdrew, in subsequent academic years.
Unvaccinated students should note that many clinical and/or practical learning
experience sites are requiring COVID-19 vaccinations; thus, the availability of
clinical and/or practical learning sites not requiring students to have the COVID-19
vaccination is limited.

DHT degree programs have established time limits for degree completion that are
based on a student’s admitted year. Admitted year is defined as the year the
student entered their respective degree programs (e.g. fall 2021). Students are
encouraged to work with their assigned academic advisor to understand the time
limit for their program. Time limits are established by accreditation agencies and
cannot be changed or waived.

a. Students may be required to repeat courses, clinical, laboratories, skills
assessments, and/or other practical learning experiences if the student elects
to withdraw from an academic term or year. Students are encouraged to
work with their assigned academic advisor to determine if they are required
to repeat courses, clinical, laboratories, skills assessments, and/or other
practical learning experiences.
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Mandatory Facility Requirements:

Clinical facilities have the authority to create their own rules and requirements
surrounding any and all vaccinations, including any new vaccination in the future.
Vaccine exemptions are at the discretion of each individual clinical facility. Most facilities
do currently recognize religious and/or medical exemptions for student/faculty rotations.

Testing and clinical policies are subject to change at any time. Consult with Program
Director or Clinical Coordinator for the latest list.

Covid Testing Requirements:

Clinical facilities may require infectious disease testing prior to entry into the clinical
facility. This includes Covid Testing. The clinical facilities can require these tests to be
performed at specific locations, which may or may not be close to the student’s residence
and may require scheduling on specific days/times. In order to rotate through facilities
requiring testing prior to rotation, students must comply with facility testing guidelines,
which may require extensive travel to the testing site.

Physical Demands

A. Duties frequently require squatting, bending, kneeling, reaching, and stair climbing.
Also includes occasional crawling a