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The Emory Radiation Oncology Certificate Program in Medical Physics adheres to the accreditation standards set forth by the Commission on Accreditation of Medical Physics Education Program (CAMPEP) Standards for Accreditation of Graduate Education Programs in Medical Physics. 

Consistent with CAMPEP standards, students entering any medical physics graduate educational program must have a strong foundation in basic physics. This shall be demonstrated either by an undergraduate or graduate degree in physics, or by a degree in an engineering discipline or another of the physical sciences and with coursework that is the equivalent of a minor in physics (i.e., one that includes at least three upper-level undergraduate physics courses that would be required for a physics major). In addition, students who wish to enter into the Emory Radiation Oncology Certificate Program in Medical Physics must hold a PhD degree in physics, engineering, or a related discipline.

To assess your program eligibility, please populate the following required fields indicating your prior coursework and degree credentials. 

	Terminal Degree
	Year Complete
	Major Discipline
	Institution

	[bookmark: Dropdown1]
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]     



Indicate the three upper-level undergraduate physics courses that would be required for a physics major that satisfy the CAMPEP standard for program eligibility:

	Undergraduate Major
	[bookmark: Text19]     

	Undergraduate Minor
	[bookmark: Text20]     



	Course Name
	Course Number
	Year Complete
	Institution
	Final Grade
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* For each course indicated, please provide the official course syllabus along with this form.



________________________________________
Candidate Signature			Date


________________________________________
Candidate Printed Name
Rev. 08/14/24
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