
The Association of Educators in the State of New York 
AERT-Drago Education Scholarship 

 
 Eligibility Criteria 

 

The AERT-Drago Education Scholarship is intended to provide funds to assist an 
imaging or radiologic technologist educator to continue their education. The funding will 
be awarded during the AERT Annual Meeting and the scholarship recipient must be in 
attendance to receive the award. The applicant must be an active AERT member during 
the year of application, currently serve as a full-time educator/clinical instructor in an 
accredited imaging or radiologic sciences program and must have served in this 
capacity for at least two (2) years.  One scholarship will be awarded annually for 
500 dollars.  
 

Submission Guidelines 
 
The following documents must be submitted to the AERT scholarship chair at 
www.aertsny.com by December 31, 2019.  
 

• the completed application;  

• a current CV; 
• proof of active AERT membership; 
• proof of ARRT certification; 
• proof of current service as a full-time educator/clinical instructor from an 

accredited imaging or radiologic sciences program for at least two (2) years; 
• proof of program accreditation; 
• a statement letter explaining why getting a degree is important and how this 

scholarship will be utilized for professional development.   
 

 
Combine the application and all additional documents into one single PDF file. Place the 
documents in the order listed above and label them “AERT-Drago Education 
Scholarship”. To submit the application, go to www.aertsny.com and follow the links. 
 
The AERT-Drago Education Scholarship Committee will not consider applications that do 
not address all submission guidelines and include all required documents.   
 
 

Recipient Requirements 
 
The recipient must agree to attend the AERT Annual Meeting to accept the scholarship. 

 
 
 

http://www.aertsny.com/
http://www.aertsny.com/


The Association of Educators in the State of New York 
 

AERT-Drago Education Scholarship 
APPLICATION 
 
______________________________________________________________________ 
Name and Credentials        
 
 
______________________________________________________________________ 
Address  
 
 
______________________________________________________________________ 
City        State    Zip  
 
 

Home Phone                    Work Phone  
 
                                                                        
______________________________________________________________________ 
Email        Fax Number                                        
 
 
______________________________________________________________________ 
Employer  
 
 
 

Academic Program    
 
 
________________________________________ 
Program Accrediting Agency  
 
______________________________________________________________________ 
signature  
 
_____________________ 
Date 
 

Attach a short essay explaining why applying for this scholarship is important and 
how this will help you in your professional development.  
(1-2 typed pages, double spaced) 
 


