Radiologic Technology: Job Shadowing Experience (Observation Only)

Department of Agriculture, Biology, and Health Sciences

2800 W. Gore Blvd, Lawton OK 73505 (580) 581-2568 VRS

Last Name First Name Middle Initial

I understand that in this job shadowing experience, my role is that of a student in an observation capacity only. I also understand
that I am not expected to provide any patient care, but to observe and learn the scope of practice of radiologic technologists first
hand. Furthermore, this job shadowing experience is a requirement to complete my application into the Radiologic Technology
degree major at Cameron University.

DATE: SIGNATURE:

RADIOLOGIC TECHNOLOGY APPLICANT: Please observe and evaluate a radiologic technologist in multiple areas of the
hospital, such as the radiology department, emergency room, the intensive care unit, and medical/surgical floor areas.

TO BE COMPLETED BY RADIOLOGIC TECHNOLOGIST: APPLICANT TRAIT EVALUATION: Please evaluate the applicant on
actual observed performance as compared to other students you have known with similar backgrounds.

1. Motivation: The desire to invest him/herself to reach goals.
Highly Motivated Inconsistent
Motivated Unmotivated
2. Concern for Others: The consideration of other’s feelings.
Sincerely concerned Occasionally concerned
Generally concerned Indifferent
3. Interpersonal Relation: The ability to develop effective interactions with others.
Relates exceptionally well Displays difficulty in relating to others
Usually relates well Unable to effectively interact with others
4. Attendance: The reliability to be at assigned area on time.
Always on time Unreliable
Usually on time Never on time
5. Appearance: Appearance is professionally appropriate for the situation.
Always neat and clean Frequently sloppy and/or dirty
Generally neat and clean Never neat and clean

Number of Hours Applicant Observed at your Facility:

By signing this form, I affirm that [ am a registered radiologic technologist. I also verify the applicant has completed the designated
amount of observation hours while under my supervision.

DATE: PRINTED NAME:

FACILITY NAME: SIGNATURE:

(Continued on back of page)



Return this form after completion by the technologist along with your application packet.

See RAD TECH Application for directions.

Although observation hours may be completed at any hospital that permits job shadowing, the following is a list of
local contacts who have agreed to allow prospective students to complete observation hours at their facility.

1. Comanche County Memorial Hospital
3401 W. Gore Blvd.
Lawton, OK 73505
Contact:
Southwest Area Health Education Center (SW-AHEC) Team
Michelle.goettsche@ccmhhealth.com OR

Monica.campbell@ccmhhealth.com
Office phone: (580) 355- 8620 ext. 6039

2. Duncan Regional Hospital
1407 N Whisenant Dr,
Duncan, OK 73533
***Fill out online job shadow application:
https://www.duncanregional.com/patients-visitors/forms/job-shadow-application/
Contact:
Lesa Hefner- Health Careers Advisor (580) 251-8238
Lesa.hefner@drhhealth.org
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