
    

Enrolment information 

 
Person/s Managing: Module Leaders  

Quality Form/s: Registration form, Letter of acceptance, Letter of refusal. 

Public Information on website 

Entry requirements 
BSc in Physics or equivalent (EQF level 6) and MSc in Medical Physics or equivalent (EQF level 7) + 2 
years of experience in diagnostic and interventional radiology as a Medical Physicist;  
 
or 2 years of experience with medical physics tasks in diagnostic and interventional radiology in 
medical device industry or in a radiation (regulatory) authority;  
 
or involved in a specific (PhD) research project in medical physics aspects of diagnostic and 
interventional radiology  
 
Selection criteria 

 highest priority is given to reach applicants from as many as possible EU member states, 

including in particular also the newer EU member states, followed in turn by applicants of 

other EU states, of EU candidate countries and finally to participants from outside Europe 

 positive bias will be used towards females or other sensitive groups to encourage them to 

move to higher levels of expertise in the profession 

 applicant’s CV, recommendation letter, motivation, any online preliminary test results if 

present 

Number of participants per module 

20 
A higher number may be accepted at the discretion of the module leaders. Module MPE01 will 
accept more applicants. 

Enrolment deadline  

2 months prior to the face-to-face part of the course. The application deadline for Module MPE01 is 
December 9th 2014. The online phase will start Wednesday December 17th 2014, the Face-to-Face 
component will be in Prague 9 – 13 February 2015. 
Later enrolment will be allowed if places are available after the candidate selection procedure. 

Enrolment procedure 

To apply for one or more course modules in the EUTEMPE-RX project, candidates must complete the 
application form, sign, scan and send it by e-mail to info@eutempe-rx.eu. Please include the words 
‘Module Application’ in the e-mail header. 
 
A short CV, a motivation statement and a recommendation letter must be added to this e-mail. 
 
When the application is completed, a confirmation e-mail with an application number is sent to the 
candidate. Two weeks after the application deadline, the applicant will be informed whether he/she 
can register as participant in the course(s). 
 
All courses are free of charge. 
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Selection 

After the application deadline, each module leader conducts the selection of participants taking into 
account the published criteria. 
 
The module leader can ask for the support of the Educational Board. 

 

Communication with candidates 

The module leader sends the acceptance or refusal letter by e-mail to the candidates. 
 

Appeals 

Complaints from bona fide applicants and participants will be treated by the Educational Board 
within 2 weeks following the complaint. 
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APPLICATION FORM 

 

 

Title + Name + Surname  

Gender  

Nationality-Citizenship  

Residential Address 

 

 

 

 

 

 

 

Postal Address  

 

 

 

 

Place of Work 
(University) hospital, industry, regulatory authorities, other (specify) 

 

Current activities 
 

 

Qualifications 
Msc, PhD, other (specify title , field, university ,year) 

 

Course module applied for 
MPE01, MPE02, etc.  

If you apply for more than one module, please list all of them 

 

 

 

E-mail address  

Telephone number  

Motivation 
Short motivation for attending the specific EUTEMPE-RX course module. 

If you apply for more than 1 module, please provide the motivation for all of them 

separately. 

  

 

 

 

 

English Language Level  
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I, the undersigned, confirm that I will participate in the EUTEMPE-RX course modules (both online 
and face-to-face parts) for which I applied if I am accepted. I agree that the project representatives 
contact me when necessary. 

 

 

_________________________ 

               (Signature) 
 
 
 


