
ALASKA SOCIETY OF RADIOLOGIC TECHNOLOGISTS 	
(AKSRT) SCHOLARSHIP	

Purpose	

The AKSRT is proud to offer a scholarship award to a student currently enrolled in the University 
of Alaska Anchorage Radiologic Technology Program.  This scholarship will promote 
professionalism and highlight the importance of the program in the state.      	

Administration 	

The Board will review applicants prior to the annual organization meeting.  All applications must 
be received by midnight on 15 Mar 2024.  The AKSRT President or representative will receive all 
applications and share with Board members via email. The Board will evaluate and score 
applications.  This will be completed through the use of e-mail or teleconferencing.  The winner 
will be contacted by the AKSRT President.  The winner will be highlighted on the organization’s 
media sites (web page and Facebook).  A $500 check will be written directly to the winner.	

Source	

The initial funds for this scholarship were donated by Dr. Ian Hamilton.   His contributions were 
$500 in 2008 and $500 in 2009.   The AKSRT has assumed responsibility for maintaining this 
fund.	

Eligibility   UAA instructors will not provide recommendations for this scholarship	

Requirements for eligibility:	
• Successful completion of one semester in the UAA Radiology Program	
• Maintained a 3.0 grade point average (includes pre-program college courses)	
• Two letters of recommendation from ARRT registered technologists (only one 

recommendation from any clinical educator)	
• Completed application form 	

Scholarship funds used exclusively for the payment of tuition and textbooks are normally not 
taxable. The scholarship recipient is responsible for taxes, if any, that may be assessed against 
your scholarship award. We recommend consulting your tax advisor for more guidance.	

 These forms may be scanned and submitted.  The essay must be in either pdf or word format.	

 	

Email completed applications to:  remrrm@ak.net 
  



 

AKSRT Scholarship Application Form	
 	
I. Personal Information	

1. Name _____________________________________________________________________       	
                                                                                                                                                                                                                     	
2. Mailing address______________________________________________________	
                             
_____________________________________________________________________	
                             
_____________________________________________________________________	

3.  E-mail___________________________________________________________ 	

4.  Phone ( _____ )_ __________________	
 	
II. Educational Information	

 1.  Anticipated Graduation Date_______ /_______	
 2.  Grade Point Average_______________________   
 3.  Semesters completed in the UAA Radiology Program____________________ 

I hereby certify that all of the above information is complete and accurate. 

Date___________________________ 

Signature of Applicant_______________________________________ 

III. Applicant written requirements 

On a separate piece of paper type a response to the following questions.  Do not exceed 1,000 
words for assignment. 



1. Using up to 250 words, describe what experiences lead you to choose medical imaging    
     as your profession or what keeps you engaged at this point in your career. 

2. Using up to 250 words, explain your career goals and how your degree or certificate   
        will help you to achieve them 

3. Using up to 200 words, explain why you should be an AKSRT scholarship recipient.                  
                                                                                                            

4. Using up to 200 words, describe how you participate in the community.    



IV. Radiologic Science Program Certification	

This certifies that_____________________________________ 	
is enrolled in a radiologic science program 
at__________________________________________________	
and has completed ____________semesters. 	

The student will graduate from this program in 
______________________________________________.	

Signature of Radiology 
Faculty___________________________________________ 
	  

This form is required to be submitted by the student.
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