
Alliance for Lifelong Learning Continuing Education for Health Professionals 

For more information, email cehp@oakton.edu, or call 847.635.1438. 

Spring 2021 Live Webinar for Radiology Technologists 
Diagnostic Imaging and Safety First in A Pandemic Environment

All registered radiologic technologists who want to further their understanding on the impact the pandemic has had on 
healthcare and diagnostic imaging in particular may benefit from this live webinar. 
 
The workshop will be submitted to IEMA for 4.0 direct continuing education credit hours, Category A. 
 
This workshop is offered via Zoom. Participants will receive a confirmation and a link to the Zoom webinar. This is a live 
event which requires internet access and an email address. For questions about technical issues or about the event, email 
cehp@oakton.edu, call 847.635.1438, or visit www.oakton.edu/conted. 

Saturday, April 10, 8 a.m. - 12 p.m. 
XRA B02 [CRN 40337] | 4.0 CE hours | Fee: $70

Instructors: Eric Fugate MSHA, RT, (R), Associate Director, Saint Francis School of Radiography 
Mary Ellen Newton, MS, RT, (R) (M), Program Director, Saint Francis School of Radiography;  

Associate Professor, College of Health Sciences and Associate Professor 

The pandemic has had a major impact on healthcare, particularly imaging’s vital role in treating and 
diagnosis. This live webinar focuses on the importance of adherence to safety while imaging patients 
within a framework of infectious disease. We discuss the emergence of telemedicine and re-emergence 
of house calls to decrease the spread of disease. We assess effective measures of imaging patients  
with an emphasis on safety. In addition, we contrast the impact of the coronavirus in general and the 
impact it has within diagnostic imaging and patient care. 

Continuing Education  
for Health Professionals

REGISTRATION The attached registration form can be printed for mailing or faxing. If registering online, registration must be received at least 
24 hours prior to course start date. If registering by mail or fax, registration must be received at least 72 hours prior to course start date.  
Online registration is highly recommended. Submit one registration form with full payment for each participant. 

Effective for the spring 2021 semester, a $3 technology fee will be added per class. Students who register online will not be charged any  
additional processing fees. However, those registering in person, by mail, or by fax will be charged an additional $9 administrative fee with 
each registration form. 

Online: Register and pay, add or drop classes, view your class schedule, or receive your account summary. Register at www.oakton.edu/conted.  

By Mail: Send completed registration form with payment to Alliance for Lifelong Learning, P.O. Box 367, Skokie, IL 60077. 
Pay by check (payable to Oakton Community College) or credit card (MasterCard, Visa, or Discover) and include credit card number, expiration date, 
three-digit verification code (found on the back of the credit card), and signature. An additional $9 administrative fee applies. 

By Fax: Fax completed registration form to 847.635.1448 (include credit card number, expiration date, three-digit verification code (found on the back of 
card), and signature). An additional $9 administrative fee applies.  

NOTE: When providing a check as payment, you authorize the Alliance for Lifelong Learning either to use information from your check to make a one-time 
electronic fund transfer from your account or to process the payment as a check transaction. A $25 fee is applied if the check is returned by the bank.  

Cancellation/Refunds: Course fees are refunded if notification is received at least 48 hours prior to the start date. A $15 fee is charged for cancellations.  



Full Payment is due at the time of registration. Check the Tuition and Fees page in this schedule for refund policy. 
 
Method of payment:  □ Cash     □ Check No. ____________  (payable to Oakton Community College) 

□ Visa       □ MasterCard       □ Discover 

Credit Card Number ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  

Exp. Date ___ ___ / ___ ___ ___ ___ Three-Digit Verification Code (on back of card) ___ ___ ___   

Cardholder Name (print) __________________________________________________________   

Cardholder Signature _____________________________________________________________                                                                                                                            

Confirmation will be sent to the email on file. 
 
*Effective with the Spring 2021 semester, a $3 technology fee will be added per class. Students who register online will not be charged any additional fees.  
**Those registering in person, by mail, or by fax will be charged an additional $9 administrative fee with each registration form. Fees are non-refundable.

Registration Received: _________    ____________   _______ 

Registration Processed: _________    ____________   _______ 

Payment Processed: _________    ____________   _______ 

OFFICE USE ONLY Site                   Date            Initials

Student Status: □ New  □ Readmit   □ Hold 

Update: □ Name  □ Address   □ Phone   □ Email 

Senior Status: □ Prior to 7/7/14   □ After 7/7/14

Three ways to register: 1. Online - oakton.edu/conted  2. Mail - Alliance for Lifelong Learning, P.O. Box 367, Skokie, IL 60077  
3. Fax - 847.635.1448      

Registration Form – Alliance for Lifelong Learning (ALL) 
Continuing Education, Training, and Workforce Development 

PART D: Course Information                                                              □ Fall     □ Spring     □ Summer     Year: _____________ 
To register for more classes than space allows, please submit another registration form with Part D completed.                                      

       CRN           Course Code                                  Course Title                                                  Location          Start Date            Day/Time                 Tuition

Student ID Number or SSN                     Last Name                                                                      First Name                                                    Middle Initial 

Street Address                                                                                    City                                                                            State             Zip 

Home Phone                                 □ Cell or □ Business Phone    Preferred Email                                                 Date of Birth            Gender                                       

                                                                                                                                                                                                                              □ Male  □ Female                

Last high school attended (Name, city, state)                                                   Are you a first generation college student?    

                                                                                                                             □ Yes     □ No 

Check one box that best describes your high school status: 

  □ High school graduate or expected date of graduation:  ___________         

  □ Passed G.E.D test in ___________ (year)  

  □ No longer attending high school and do not intend to return

1. Are you Hispanic or Latino? (OR Are you of Spanish origin?)  □ Yes Hispanic or Latino.     □ Not Hispanic or Latino. 

2. Are you from one or more of the following racial groups? (Select all that apply).  □ American Indian or Alaska Native    □ Asian     

    □ Black or African American    □ Native Hawaiian or Other Pacific Islander    □ White    □ Choose Not to Respond 

3. Please identify your primary racial/ethnic group. (Select one).  □ American Indian or Alaska Native    □ Asian    □ Black or African American     

    □ Hispanic or Latino    □ Native Hawaiian or Other Pacific Islander    □ White    □ Choose Not to Respond 

4. Are you in the United States on a Visa – Nonresident Alien? 

    □ Yes in the United States on a Visa.    □ Not in the United States on a Visa. Provide Home Country of Origin: _________________________________ 

Subtotal 

Administrative fee 

Total due

$9.00**

PART C: Demographic Information (This information is requested solely to comply with Federal laws)

PART A: Personal Information (All fields are required)

PART B: Educational Information

Most credits or highest degree previously earned:  

  □ Some credits □ Certificate □ Associate degree 

  □ Bachelor’s degree □ Master’s degree □ Doctoral degree  

  □ CEHP Profession/License No. _______________________________ 

+$3* 

+$3* 

+$3* 

+$3*

https://www.oakton.edu/conted/

