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Continuing Education Reinstatement  
Policy for Licensure 

 

OAR 337-010-0025(5):  
Person wishing to reinstate an expired or inactive license or limited permit 
shall submit evidence of having obtained continuing education (CE) during 
the period of inactivity or lapse. 
 

The number of hours of continuing education shall be no greater than 

12 and no less than one hour per month up to the 12 hours for inactive 

status. 

 

In addition Limited Permit Holders are required: Must complete a 

minimum of 4 hours in Radiation Use and Safety out of the 12 maximum 
required hours to be eligible to make application for reinstatement.  

 
In order to qualify, the licensee or limited permit holder must certify they did 
not practice radiologic technology in the State of Oregon during the time the 
license or limited permit was inactive. Lapsed licensure must include the 
required CE hours for their previous licensing cycle, in addition, include one 
hour for every month the licensure was lapsed up to 12 hours.  
 
For reinstatement purposes, the Board requires licensees and limited permit 
holders to provide verification of attendance of the required number of hours 
of continuing education (CE).  The CE activities must directly relate to 

radiologic technology.   
 

Please complete the following Continuing Education Worksheet and provide 

copies of your attendance verification document(s). 
Your verification document(s) must be in the form of a certificate or letter issued to you 
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by the sponsor at the completion of the CE offering. A list of registrants issued by an 
organization is not acceptable. If in doubt about whether you will be issued a certificate 
or other proof of attendance, prepare a letter to take with you and have the sponsor sign 

it at the completion of the CE offering. You should retain your verification 

document(s) for two years. 
 

1.          Attendance at meetings of professional organizations that are directly related to         
               radiologic technology (educational portions of the meetings only). 

 
 One hour of continuing education credit granted for each educational 

meeting hour attended. 
 No maximum 

 

2.         Directed reading of professional and scientific journals and newsletters; listening          
          to or viewing cassette or video tapes related to radiologic technology must                   
          include a pre-approved (ASRT or OBRT) post-test.  

 
 One hour of CE credit granted for each hour spent reading, listening to, or 

viewing tapes (Must in clued a pre-approved Post-test from ASRT or 
OBRT). 

 No Limit 
 

3. Approved symposia, workshops, lectures, refresher courses, correspondence 
courses, etc., pertaining to radiologic technology. 
 One hour of continuing education credit granted for each hour of classroom 

CE education. 
 No maximum with proof of grades of C or better. 

 
4. College-sponsored courses related to radiologic technology. 

 One hour of CE credit per classroom hour. 
 No maximum with proof of grades of C or better. 
 

5. In-service education when related to radiologic technology. 
 One hour of CE credit per hour of in-service education. 
 No maximum 

 After January 1, 2007 CPR and Blood Bourne Pathogens (OSHA) are 

not eligible for CE credit. 
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Name: _______________________________  

Address: _____________________________  

City/St/Zip: ___________________________  

OREGON BOARD OF RADIOLOGIC TECHNOLOGY 

800 NE OREGON ST STE 1160A 

PORTLAND OR 97232 

Ph: (971) 673 0215  Fax: (971) 673-0218 

 
 

Continuing Education for Reinstating Licenses and Limited Permits 
 

Continuing Education (CE) Must Specifically Relate to Radiologic Technology 
 

 
Activity Must Include Name or Title of Course/Journal/Meeting 

 
DATE 
 
 
 
_____
_____
_____
_____
_____ 

 
1. Attendance at Educational Portion of Professional-Organizations' Meetings 

directly related to radiologic technology. [hour per hour - no maximum] 
 
 Name of Organization & Topic Reviewed 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

 
CREDIT 
HOURS 
 
 
__________ 
__________ 
__________ 
__________ 
__________ 

 
DATE 
 
 
 
_____
_____
_____
_____
_____
_____
_____
_____ 

 
2. Directed Reading, Listening to or Viewing Tapes in radiologic technology must 

include a pre-approved (ASRT or OBRT) post-test. [hour per hour – no limit] 
 
 Name of Journal, Newsletter, Tape & Topic Reviewed  

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

 
CREDIT 
HOURS 
 
 

__________ 
__________ 
__________ 
__________ 
__________ 

__________ 
___________ 

__________ 

 
DATE 
 
 
 
 

_____ 
_____
_____
_____
_____
_____
_____
_____
_____ 
_____ 

 

3/4. Attendance at Symposia, workshops, lectures, refresher courses, 
correspondence courses, college courses in or pertaining to radiologic 
technology.  [hour per hour - no maximum with grades of C or better] 

 
 Title of Course & Name of Sponsor Offering Course 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

 
CREDIT 
HOURS 
 
 
 
__________ 
__________ 
__________ 
__________ 
__________ 
__________
__________
__________
__________ 
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DATE 
 
 
 
 
______
______
______
______ 

 

5. In-service education related to radiologic technology 

[hour per hour - no maximum] After January 1, 2007 CPR & Blood Bourne 

Pathogens (OSHA) Are not eligible for CE Credit. 

 
 Name of Facility or Hospital; Topic Reviewed 
________________________________________________________________________
________________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 

 
CREDIT 
HOURS 
 
 
 
__________ 
__________ 
__________ 
__________ 

 
DATE 
 
 
 
 
 
 
______
______
______
______
______ 

 
6. Passage of advance American Registry of Radiologic Technologists’ 

certification examination involving radiology specialties including: 
Mammography, Cardiovascular Intervention, Computed Tomography,  

      Quality Management, Magnetic Resonance Imaging, Sonography, Vascular 
Sonography. [24 hours of CE credit per certification exam passed] 

 
 Meeting Attended, Title of Paper or Presentation, Topic 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

 
CREDIT 
HOURS 
 
 
 
 
 
__________ 
__________ 
__________ 
__________ 
__________ 
 

 
 

Total Continuing Education Hours Obtained __________________   

 

I Hereby Certify That I Participated in the Continuing-Education Offerings Listed above: 
 

Signature: ____________________________________________Date:_______________________ 

 

Please complete and return this worksheet with verification documents: 

o Reinstatement Application 

o Correct Fee payable in check or money order (Current license or limited permit fee + 
$25 reinstatement fee 

 

Mail to: OBRT, 800 NE Oregon St., Suite 1160A, Portland, OR  97232 
 

LICENSE AND LIMITED PERMIT FEES ARE AVAILABLE ON OUR WEB SITE:   

www.oregon.gov/radtech  Click on the Fee Calculator and insert the month and year of  

your birth for your appropriate licensing fee. 

 

Application Fees are non-refundable 

http://www.oregon.gov/radtech

