
2011 O.S.R.T. QUIZ BOWL TEAM APPLICATION 

 

Dear Program Director: 

 

If your program will be sponsoring a Quiz Bowl team at this year’s O.S.R.T. Annual Meeting, then please 

complete and return this form along with the $20.00 participation fee no later than March 23, 2011. 

Applications postmarked after March 23
rd

 will be declined participation and returned to the Program 

Director. This application must be accompanied by a check made payable to the O.S.R.T. 

Education and Research Foundation. 

 

Please remember that each student team member must be an O.S.R.T. member (or member of your 

state radiologic technologist professional society if outside of Ohio) at the time of application. The 

O.S.R.T. Executive Secretary will verify student membership for all team members listed on the 

application form. If your team is from outside of Ohio, you must include a copy of each student team 

member’s membership card with the application. The Program Director will be notified of any student 

team member(s) not meeting the membership requirement, and these students will not be permitted to 

participate in the Quiz Bowl competition. Students deemed ineligible for participation will not be replaced 

by another student. Competition rules are available at http://www.osrt.org under ‘Latest News.’ 

 

Only one team application is permitted per institution and only eight student team members are permitted 

per team. If you have any questions or concerns regarding the Quiz Bowl application process, please 

contact Julie Gill, the O.S.R.T. Quiz Bowl Committee Chairperson, via either telephone at 513.936.7162 

or email at julia.gill@uc.edu during business hours. 

 

Names of Student Team Members 

 

1.  ________________________________________ 2.  ___________________________________ 

 

3.  ________________________________________ 4.  ___________________________________ 

 

5.  ________________________________________ 6.  ___________________________________ 

 

7.  ________________________________________ 8.  ___________________________________ 

 

 

Name of Participating Institution __________________________________________________________ 

 

Team Advisor(s) ______________________________________________________________________ 

 

Telephone Number _________________________ Email _________________________________ 

 

Program Director Signature _____________________________________________________________ 

 

Return completed form with $20.00 check payable to the O.S.R.T. Education and Research Foundation 

to: Julie Gill 

 UC, Raymond Walters College   email: julia.gill@uc.edu    

 9555 Plainfield Road    fax #: 513.936.7113 

 Cincinnati, OH 45236 

http://www.osrt.org/
mailto:julia.gill@uc.edu

