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The American College of Radiology
Nomination Form for Fellowship
Completed nominations, including curriculum vitae, must be sent to the chapter for review and forwarded by the 
chapter to the ACR office by May 1 in order to be considered for Fellowship at the Convocation the following year. 
This form must be typed.

Please Provide Date of: 

Completion of radiological residency: 

Certification by the: ABR				    ABNM				    RCPS (Canada) 

Additional Certifications: 

Date joined ACR as an Active Member: 

Pursuant to the Bylaws of the American College of Radiology, this nomination for Fellowship is being requested by (Check ONLY ONE): 
p	A chapter of the American College of Radiology 
p	Two Fellows, one of whom is not associated in practice with the nominee 
p	Two Fellows and approved by the Military Councilor

2.	Accomplishment of significant basic or clinical research in the field of radiology, with significant contributions to its literature. 
a. Please attach a list of your contributions to medical literature (should be submitted in standard bibliographic form).  

Do not submit copies of published materials. 
b. Please list other notable research achievements (e.g., grants awarded), service on study sections, research awards.

Personal Accomplishments 
1.	Contributions to ACR activities at either the chapter or the national level. 

Dates ACR or Chapter Activity Position Held

ACR 

Candidate’s Name in Full:

Chapter or Branch of Service:

Office Address:

Phone:

Fax:

E-mail:

Residence:

Phone:

Fax:

E-mail:
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5.	Other significant contributions to radiology. (Include non-ACR committees, commissions, Council representation, and all other 
services to organized radiology.)

4.	Service to organized medicine in a local, state, or national medical organization, other than the ACR. 
	 Service to radiology as an officer of a radiology society. Include all offices held in state, regional, and national radiological organizations, 

other than the ACR.

Dates Radiological Society Name Number of Members in Society Office Held

Dates
Radiological  

or Other Society Name
Number of Members  

in Society
Contributions and Office  

or Appointment Held

Teaching honors received (include “Teacher of the Year” and similar awards).

Dates Institution Subject Award

3.	The performance of outstanding service as a teacher of radiology. Include notable medical student, resident, and allied health (e.g., 
technologist) educational activities. 

Dates
Institution and Academic  

Appointments
Subject Taught

Number  
of Students

Type  
of Student

Number of Hours 
Per Year
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6.	Service to the medical community other than radiology. Please include governmental and health appointments; local, county, state, and 
national medical societies; major hospital staff appointments (e.g., chief of staff or medical board); and any other pertinent data in the 
space provided below. 

Dates Medical Society or Institute
Number of Members  

in Society (if applicable)
Contributions and Office  

or Appointment Held

	Disciplinary History — If yes, please explain the circumstances and outcome in the area provided below. 

	 Yes	 No

7.	 p	p	 Have you ever been convicted of a felony or misdemeanor under any federal, state, or local law, pled “no contest” or “nolo 
contendere,“ or entered into a plea bargain regarding such felony or misdemeanor?

8.	 p	p	 Have you ever been denied clinical privileges or voluntarily surrendered your clinical privileges while under investigation, been 
censured or warned, or requested to withdraw from the staff of any medical school, residency, or fellowship training, hospital, 
nursing home, health care facility, or health care provider?

9.	 p	p	 Have you ever had any of the following disciplinary actions taken against your license to practice medicine, DEA permit, state 
controlled substances registration, Medicaid, or are any such actions pending? (Check all that apply.)

			   p suspension/revocation
			   p probation
			   p reprimand/cease and desist
			   p had your practice monitored
			   p limitation placed on scheduled drugs?

Explanation:

10.	p	p	 Have you ever surrendered a state medical license while under investigation or in lieu of investigation or disciplinary action?
11.	p	p	 Have you ever had any membership in a national, state, or local professional society revoked, suspended, or sanctioned?
12.	p	p	 Have you voluntarily withdrawn from any professional society while under investigation, or in lieu of disciplinary action?

I agree to abide by the current bylaws, policies, and procedures of the College and the Association and any future revisions thereof.

Signature											                 Date
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Please forward the completed application with letters of recommendation from each of the Fellows who signed above to the State Chapter 
Secretary or Fellowship Chairman for further processing. 

State Chapters must determine if the nomination will be forwarded to the ACR for consideration. If the decision is affirmative, the State 
Chapters must either (1) give strong endorsement by making the candidate a Chapter Nominee or (2) indicate their concurrence with 
the Fellows who proposed the candidate (i.e., a Fellow’s Nominee). 

State Chapter officers must indicate their endorsement by signing the appropriate box on the next page.

Endorsements
Signatures by Fellows 

All types of nomination require the endorsement of two or more active ACR members who have achieved Fellowship. Fellow  
nomination guidelines state that at least one supporting fellow not be in practice with the candidate. Therefore, please check one.  
Please sign below and provide letters of recommendation. 

p	I am in business practice with the Fellow candidate. 
p	I am not in business practice with the Fellow candidate. 

Signed Supporting Fellow:								        Date:

Printed Name: 

p	I am in business practice with the Fellow candidate. 
p	I am not in business practice with the Fellow candidate. 

Signed Supporting Fellow:								        Date: 

Printed Name: 

p	I am in business practice with the Fellow candidate. 
p	I am not in business practice with the Fellow candidate. 

Signed Supporting Fellow:								        Date: 

Printed Name:
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State Chapter Signatures 
Please sign in either Box I or II as appropriate. 
Any nomination signed in both categories will be returned immediately upon receipt by the ACR for resolution. 
If the State Chapter Secretary and the State Chapter Fellowship Chair are the same person, please obtain a second State Chapter Officer’s 
signature in lieu of the State Secretary’s signature.

State Chapter officials may submit additional letters of endorsement for a Chapter Nomination. Such letters are not required, but will help 
guide the Fellowship Committee. If provided, such letters are expected to accompany a Fellow’s Nomination papers. 

II. Concurrence With Fellow’s Nomination 
Concurrence by the State Chapter or Military Councilor is required. 

Signed State Chapter Secretary:							       Date:  

Printed Name:  

and :

Signed State Chapter Fellowship Chair:  						      Date:  

Printed Name:  

O R :

Signed Military Councilor:  								        Date:  

Printed Name:  

I. State Chapter Nomination 

Signed State Chapter Secretary:							       Date:

Printed Name:

and :

Signed State Chapter Fellowship Chair:							       Date:

Printed Name:
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