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Administer diagnostic evaluations performed on a simulator and treatment planning computer 
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well as using a linear accelerator for treatment delivery.
526-154 Radiation Therapy Applications Clinical AND/OR
526-102 Simulation Clinical AND

Your Student Portfolio will be evaluated by educators and advisory committee members and 
becomes the property of Moraine Park Technical College.  

Core Ability Inventory
 890-130 Career Development
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Core Abilities       

526-152 Radiation Therapy and Imaging Clinical

               AND                 
Reflection essay "How 
I've Changed: Then and 
Now"

890-125 Student Success  AND
Core Ability Inventory 
and Self-assessment 
Reflection   

526-102 Simulation Clinical AND

Provide radiation therapy to patients as prescribed by a radiation oncologist.

526-141 Required Elective - Operational Issues and Quality Management in Radiotherapy

Apply elements of radiation therapy in patient-centered clinical practice.

526-145 Treatment Planning Principles/Brachytherapy

526-140 Principles and Orientation to Radiotherapy

Propose patient treatment based upon patient symptoms.
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