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Clinical 1-V 

94% and above A 

87-93 B 

80-86 C 

Below 80 F 

ACADEMIC COURSE GRADING SCALE 

Students will be assigned a letter grade in each general education course based on the grading policy of the 

individual instructor. 

REMEDIAL POLICY 

To ensure competency of individual course units and success in the Medical Radiologic Technology program, 

instructors will review each unit test with the students and go over questions missed by 50% or more. The 

missed questions will be placed on subsequent unit tests to ensure the material has been reinforced. Students 

will also be offered counseling and tutoring if needed. The original unit test grade will still count as a test 

grade. The only tests allowed to be retaken are the MRT Handbook, OSHA manual, and Radiation Safety 

Manual for clinicals. These tests must be passed with an 80. If not passed after 2 attempts, the student will 

receive a written warning and will only have 1 more attempt to pass before being dismissed. 

PROGRAM FAILURE POLICY 

Students must receive a minimum grade of a "C" in all RGT courses to remain in the program. If the student 

should fail any Clinical or didactic Radiography (RGT) course, he/she will not be allowed to continue into the 

next semester. 

The student may apply for readmission to the program at the level at which the course was failed. If re­

admitted, the student will be required to repeat all didactic and clinical radiography courses in that semester. 

Students are not guaranteed re-admittance when re-applying to the program. Several factors will be 

considered when re-applying, such as, number of courses failed, reasons for failure, clinical performance, and 

work ethic. 

Students with two failed attempts from any Radiography program are not qualified for re-admittance. 

Breach of clinical/hospital policies resulting in a clinical site refusing admittance of a student for clinical 

assignment is grounds for dismissal from the program. 

GRADUATION AND PROFESSIONAL REQUIREMENTS 

GRADUATION REQUIREMENTS 

All courses in the Radiography curriculum must be successfully completed with a "C" or higher prior to 

graduation or writing the American Registry of Radiologic Technologists (ARRT) exam. The time-frame for 

completion of RGT courses is three years from the initial start date. 
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NAME: 

Copiah-Lincoln Community College 

Hepatitis B Vaccine Consent Form 

SSN: 

Attachment A 

------------- -------------

Hepatitis B is a viral illness that can cause serious illness and liver disease. The virus causing Hepatitis B is 

present in many people who are not aware of it. Those working in hospitals and other health care facilities 

frequently come in contact with blood and blood products that can pass on the Hepatitis B virus to us. In an 

attempt to secure the well being of our students and to avoid the spread of this disease, the school is 

recommending the Hepatitis B recombinant vaccine. Since the disease does cause a significant amount of 

severe illness, cirrhosis, potential liver cancer and occasionally even death, Co-Lin highly recommends that 

the student take the vaccine. 

The vaccine is made by recombinant gene technology and there is no risk of acquiring AIDS or any other 

infection from taking the vaccine. Minor reactions, such as soreness at the injection site, can occur, but 

serious reactions are rare (less than I in 10,000 injections). Those who know they are allergic to yeast or 

who have a hypersensitivity reaction to a previous Hepatitis B vaccination should not take the vaccine. If 

you are now pregnant or have active infection, you should delay vaccination unless an exposure occurs. If 

an exposure occurs, a decision will be made on an individual basis. 

Below are two options that you are offered with respect to the Hepatitis B vaccine. You may elect not to 

take the vaccine; you may elect to take the vaccine as an intramuscular injection. 

You will select Option A or Option B below. 

A. I do not wish to take any vaccine to prevent me from getting Hepatitis B. I realize that Hepatitis B is a

very serious illness causing severe liver damage and potential death. I also realize that the disease, if I get

it, can potentially be passed on to my family and any unborn children. I understand that the vaccine has a

very low risk of any kind of reaction and that the vaccine will not expose me to any risk of AIDS because it

is not made from other human serum.

SIGNATURE: 
--------------

DATE: ________ _ 

B. Intramuscular Injection: I wish to receive the vaccine through intramuscular injection to reduce the

likelihood of acquiring Hepatitis B. The injection is given in three doses intramuscularly on three separate

occasions. I realize that I must get all three injections before I am considered immune. I understand that a

blood test to tell if I have immunity is not routinely given or recommended after intramuscular vaccination,

but I may obtain an immunity test through my own physician or resources. I agree to take the first injection

before beginning any clinical assignment and to complete the process within six months. I agree to pay all

costs associated with the vaccine.

SIGNATURE: 
- --------------

DATE: ________ _ 



COPIAH-LINCOLN COMMUNITY COLLEGE 
RADIOGRAPHY PROGRAM 

INCIDENT REPORT 

Attachment B 

PURPOSE: to provide an accurate record of any incident: campus or clinical, accident or error. 

INSTRUCTIONS: this report is to be completed by any person making report of any incident 
involving a student in clinical or on campus. Incidents such as contrast errors, accidents, 
unethical behavior, violalioo of clinical facility policies, etc. 

NATURE OF INCIDENT: 

DATE OF OCCURANCE: 

STUDENT (S) INVOLVED: 

PERSON REPORTING INCIDENT: 

NARRATIVE STATEMENT OF INCIDENT: 

ACTIONS TAKEN: 

FOLLOW-UP REPORT: 

SIGNATURE (S): 



Medical Radiologic Technology 
(For New Students Beginning Fall __ )

Student's Name ________________ ID# _____ SS# _______ _ ACT ___ _

Address ___________________________ Date of Birth ______ _ 

Phone _________ Email _________ _ 
FRESHMAN YEAR 

Summer Term 

Course No. Course Name Sem Hrs Semester Grade 
BIO 2513 Anatomy & Physiology I 3 

BIO 2511 Anatomy & Physiology I Lab 1 

BIO 2523 Anatomy & Physiology II 3 

BIO 2521 Anatomy & Physiology JI Lab 1 

ENG 1113 English Composition I 3 

1 st Semester

Course No. Course Name Sem Hrs Semester Grade 
RGT 1114 Clinical Education I 4 

RGT 1212 Fundamentals of Radiography 2 

RGT 1312 Prin. of Radiation Protection 2 

RGT 1323 Exposure & Image Prod. 3 

RGT 1513 Radiographic Procedures I 3 

MAT 1313 College Algebra 3 

Date & Reason for Withdrawal or Drop 

Date & Reason for Withdrawal or Drop 

2nd Semester 

Course No. Course Name Sem Hrs Semester Grade Date & Reason for Withdrawal or Drop 
RGT 1124 Clinical Education II 4 

RGT 1223 Patient Care in Radiography 3 

RGT 1333 Digital Imaging 3 

RGT 1523 Radiographic Procedures II 3 

SP T 1113 Public Speaking 3 

Summer Term 

Course No. Course Name Sem Hrs Semester Grade Date & Reason for Withdrawal or Drop 

1 st Semester SOPHOMORE YEAR 

Course No. Course Name Sem Hrs Semester Grade Date & Reason for Withdrawal or Drop 
RGT 2147 Clinical Education IV 7 

RGT 1613 Physics of Imaging Equipment 3 

RGT 2132 Ethics and Legal Resp. 2 

RGT2533 Radiographic Procedures Ill 3 

*Social/Behavioral Electives 3 

2nd Semester 

Course No. Course Name Sem Semester Grade Date & Reason for Withdrawal or Drop 
Hrs 

RGT 2157 Clinical Education V 7 

RGT 2912 Radiation Biology 2 

RGT2922 Radiographic Pathology 2 

RGT2542 Radiographic Procedures IV 2 

RGT2932 Certification Fundamentals 2 

*Humanities/Fine Arts Electives

*Program Advisor must approve electives

Attachment C





Attachment D



Copiah-Lincoln Community College 
Medical Radiologic Technology 

Clinical Performance Evaluation 

STUDENT __________ AFFILIATE _______ _ 
INCLUSIVE DATES ___ TO ___ CLINICAL COURSE _____ _ 

NOTE: This evaluation is to be based on the student's level in the program. Using 
the scale below, circle the number that is most appropriate. 

10 
8 
5 

0-1

EXCELLENT 
SATISFACTORY 
NEEDS IMPROVEMENT 
POOR 

Performance consistently outstanding 
Performance at required level 
Performance below the required level 
Performance unacceptable 

1. Positioning skills 10 8 5 
2. Demonstrates accuracy in selecting and ad.iusting technical factors. 10 8 5
3. Demonstrates accuracv in critiquing finished radiographs. 10 8 5 
4. Speed of performance. 10 8 5 
5. Recognizes the routines and requirements of examinations. 10 8 5 
6. Relates to and anticipates the needs of doctors and technologists. 10 8 5 
7. Performs paperwork and/or computer duties. 10 8 5 
8. Participates and accurately performs dark room duties or utilizes 10 8 5 

PACS
9. Completes assi2Ded tasks. 10 8 5 
10. Operates equipment, and locates and uses accessories and supplies 10 8 5 

as needed.

11. Adjusts to changes, unusual situations, patient conditions and 10 8 5 
deviations from the norm.

12. Uses adequate shielding and collimation. 10 8 5 
13. Dependability. 10 8 5 

PROFESSIONAL RESPONSIBILITY 
1. Makes an effort to become involved; participates. 10 5 
2. Asks questions at the appropriate time. Communicates well with 10 5 

patients
3. Appears well groomed and uniforms are appropriate, neat, and clean. 10 5 
4. Is consistently open to suggestions and demonstrates a desire to learn 10 5 

and achieve; accepts responsibility.
5. Responds well to constructive criticism; behaves in a responsible 10 5 

manner; uses good professional and ethical manners. Cooperates
well with others.

6. Follows hospital and colJege policies. 10 5 

7. Respects patient privacy. 10 5 

8. Demonstrates punctuality. 10 5 

1 
1 
1 
1 
1 
1 
1 
1 

1 
1 

1 

1 
1 

0 
0 

0 
0 

0 

0 
0 
0 

**NOTIFY THE RADIOLOGY INSTRUCTOR IMMEDIATELY IF A STUDENT 
SCORES A 0, 1, OR 5. 

Attachment E







Attachment G



Attachment H



Attachment I





Attachment J



Attachment K



Attachment L



Attachment M



Attachment N





















Attachment U
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