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TRAINEESHIP APPLICATION

STATEMENT OF AUTHORIZATION

FEE $25.00

Authorization to work as a trainee is valid only for the period indicated on the “Statement of Authorization” issued by the Board of Medicine.  Unforeseen circumstances that require interruption or prevent successful completion of the traineeship should be brought to the attention of the board.  This traineeship may only be served under a Virginia licensed Radiologic Technologist, MD, DO, DC, or DPM.  Traineeship can begin on the date of approval of this authorization and will end upon receipt of examination results, or completion of required number of procedures.
(Please Print or Type)

Name of Trainee:
_____________________________________________________________________________________________

Name and Title of Supervisor:   ___________________________________________________________________________________

Supervisor's Virginia License Number:   ______________________________
  Phone Number (_____)___________________

Name and Address of Institution:
_____________________________________________________________________________





_____________________________________________________________________________





_____________________________________________________________________________

We, the undersigned, have read and understand Regulation 18 VAC 85-101-61 and agree to abide by the conditions contained herein.  The traineeship shall terminate upon receipt by the candidate of the licensure examination results/procedures.
_________________________________________________________             ___________________________________________________

                

Signature of Trainee                                                                          Signature of Supervisor


Department of Health Professions


Commonwealth of Virginia





Board of Medicine


9960 Mayland Drive, Suite 300


Henrico, Virginia 23233-1463				(804) 367-3051








GRADUATES WHO ARE SCHEDULED FOR THE NEXT EXAMINATION, UPON APPROVAL, MAY BE EMPLOYED UNDER DIRECT SUPERVISION OF A VIRGINIA LICENSED RADIOLOGIC TECHNOLOGIST, MD, DO, OR DPM WHILE AWAITING THE RESULTS OF THE NEXT LICENSURE EXAMINATION/COMPLETION OF PROCEDURES.





FOR OFFICE USE ONLY





APPROVED BY:  __________________________________		______________________________


			Deputy Director/Licensure			 	     Date Approved











