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Return To:

Student Name(s):

E-mail add

\\ ( IN RADIOLOGIC TECHNOLOGY
- For internal use only
Katie Church MSE RT(R)(M)(CT) Number
WAERT Exhibit Co-Chairperson Received
kchurch4@blackhawk.edu Responded
Confirmation

ress:

Radiography Program:

Title of Entry:

Program D

irector Name:

Please mark which category of exhibit you will be submitting: (only ONE per application)

Essay

~Will you be using Power-Point® for the presentation, if you present? Yes or No
Computer

~Exhibit will be uploaded to WSRT webpage - submit to Co-Chair listed above

Video

~Exhibit will be uploaded to YouTube® and link emailed to Co-Chair listed above
Scientific

~Limited to 1-2 Objectives and must be 1 Power-Point® slide (provided) so exhibit can be
uploaded to WSRT website - submit Co-Chair listed above

Application Deadline for ALL Exhibits: January 23", 2026
Submission Deadline for Essay/Presentation: February 6", 2026
Submission Deadline for Computer, Video and Scientific Exhibits: February 13, 2026

Students: Please read the following statements and initial in the box that you have read and
understand the requirements for competing in the student exhibit competition.

| have reviewed and understand the criteria for the exhibit category I'm applying to and
agree to follow all corresponding rules.

| understand that to be eligible for an award, | must be a senior student who is registered
for and attending the Student Symposium.

| understand that if | decide to enter an exhibit for multiple categories, that each exhibit
must cover a different topic and include its own application.

Student Signature: Date

Program Di

rector Signature: Date

*** |f you have not received an electronic confirmation of your application within 2 days after submitting your

application or have any questions, please contact the Exhibit Co-Chairperson,
Katie Church at: kchurch4@blackhawk.edu ***
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