
Joint Review Committee on Educational 
Programs in Nuclear Medicine Technology 

 
The accreditation process of the Joint Review Committee on Educational Programs in Nuclear Medicine Technology 
(JRCNMT) is initiated or continued at the request of the institution sponsoring an educational program in nuclear 
medicine technology.  This application, signed by the chief executive officer and program officials constitutes the formal 
accreditation request. 
 
The JRCNMT accreditation process provides peer review of the program’s educational content and processes based on 
national educational standards published in the Essentials and Guidelines for an Accredited Program for the Nuclear 
Medicine Technologist.  This process includes: 1) a clear statement of educational objectives established by the institution; 
2) completion of a self-study focused on activities related to the objectives; 3) a site visit by a selected group of peers; and 
4) evaluation by an independent body as to whether the program does or does not comply with the standards of 
accreditation.  Volunteers from the educational and professional community provide their time and expertise to support 
this process.  The JRCNMT and its site visitors will not request nor should they be given any information about individual 
patients. 
 
Institutional accreditation by agencies recognized by the US Department of Education provides eligibility for Title IV 
student financial aid programs.  Programmatic accreditation by the JRCNMT provides eligibility for other federal purpose 
programs such as VA educational benefits. 
 
Decisions made by the JRCNMT are based on the information provided by the sponsoring institution.  In no event shall 
the JRCNMT or its designees be liable or otherwise responsible to the sponsoring institution, its affiliates and those 
claiming it for any damages of any kind or nature arising from acts or omissions to act not in concert with submitted 
accreditation materials. 
 
In the event any controversy, breach or claim arises out of or related to this application, it shall be settled by binding 
arbitration administered by the American Arbitration Association in Chicago, Illinois under its Commercial Arbitration 
rules.  Judgment on the award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof.  In any 
proceedings, this application agreement and all of its provisions shall be construed, interpreted and enforced in accordance 
with the laws of the State of Illinois applicable to contracts made and to be entirely performed herein. 
 

 
SPONSORING INSTITUTION     

 Name of Sponsoring Institution  

Mailing Address  
  

The sponsoring institution of the applicant program is accredited or otherwise recognized by the following national or 
regional agency:  

C  
  

ity, State, Zip Code  

Institution Type (check one)                                Institutional Control/Ownership (check one)  

     Four-Year College or University                   State, county or local government  
     Community College                              Non-profit (private or religious)  

      Vocational/Technical School                      For profit  

      Hospital or Medical Center                       Federal government  

      Non-hospital Health Care Facility 

      US Military/Government     



Sponsoring Institution Officials 

 
Chief Executive Officer     Degree/Credentials  Title 
 
 
Signature      Date    Telephone 
 
 
Mailing Address 
 
 
Dean or Comparable Administrator   Degree/Credentials  Title 
 
 
Signature      Date    Telephone 
 
 
Mailing Address 

 
Program Information 
 
Name of Program 
 
 
Mailing Address if different from sponsoring institution address 
 
 
City/State/Zip  
 
 
Program Director     Degree/Credentials  Title 
 
 
Area Code & Telephone Number  Fax Number   Email Address 
 
 
Medical Director     Degree Credentials  Title 
 
 
Area Code & Telephone Number  Fax Number   Email Address 

 
Length of program in months     Month(s) classes begin 
 
Award granted       Average first-year tuition for full-time student 
(Specify BA/BS, AS/AA, AAS, Certificate)   Resident  Non-resident 
 
Maximum enrollment capacity   If new program, start date for first class of students 

 
Affiliate Information – list all academic and clinical affiliates on a separate sheet and attach to this form for submission 
 
Return the completed application to:     If you have questions: 
   Joint Review Committee on Educational Programs   Telephone   (405) 285-0546 
      in Nuclear Medicine Technology     Fax        (405) 285-0579 
  2000 W. Danforth Road      Email        jrcnmt@coxinet.net 
  Suite 130, #203 
  Edmond, OK  73003 
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