
 

 

L e t t e r  f r o m  t h e  M S R T  P r e s i d e n t :  

T h e  B E A M  

Hello MSRT Family, 

I would like to start off by saying CONGRATULATIONS to the recent 2015                       

graduates from all Radiologic Sciences and Radiologic Technology programs 

throughout the state.  We are very proud of you and hope you continue to learn 

and grow while working in your chosen careers.  I hope as students you have 

learned how important it is to be a part of your professional society.  Now that you 

are Radiologic Technologists, I encourage each of you to find ways to become                   

active members of the MSRT and the ASRT.  I think you will be surprised how         

rewarding it is to work with fellow technologists who are passionate in creating 

positive changes in our profession.    

 

The 74th Annual MSRT conference will be held in Tupelo, MS this year.  Please 

join us October 20 – 22, 2015.  Conference is a great opportunity to hear experts 

speak on the latest topics, obtain required CEU’s, mingle with fellow                               

technologists, and learn from our students and technologists presenting written 

manuscripts and displaying exhibits.  Don’t forget: all current MSRT members 

(technologists and students) are welcome to submit a written manuscript or                      

exhibit.  Students: get ready for a fun time at the prep bowl! It is a great way to 

begin getting prepared for registry.  I look forward to seeing each of you at the 

74th Annual MSRT Conference. Check our website for details and registration. 

 

It is my hope we can continue to grow as a state society affiliate.  Remember: 

there is strength in numbers.  We must join together to make the changes we 

would like to see happen in our profession.  Lastly, I want to say THANK YOU to 

all who contribute your time and efforts to the MSRT.   

 

See you in October!      

 

Shazowee Edgerton, MBA, RT (R)(M) 

MSRT President 
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Legislative Report 

The 2015 Legislature passed our bill with a repealer good for 3 years. 

(History: The Health Department wanted to do away with the repealer but our lobbyist 
strongly advised us to keep it in there.  Reason being if we ever want to make changes to it in 
the future it sometimes is hard to get it back on their agenda.  With a repealer they have to 
open it up at least every three years.  ASRT stance is  both good and bad with a repealer.) 

 

The state Nuclear Medicine Society got an amendment added at the last minute.  The Health 
Department felt like they HAD to act on this because a couple of MD’s signed it even though 
they admitted it was not submitted properly. 

 

This really doesn’t affect our bill. 

 

They never contacted us that have worked on our bill but went straight to the Dept of Health. 

 

We would have been happy to work with them and even offer our lobbyist advice if we had 
been contacted and aware of their issues. 

 

Amendment states they can administer other medications or procedures incidental for nuclear 
medicine exams (same as we did last session, but they were not wanting to add at that time). 

 

The next part they added may need some tweaking due to my thinking were not clarified.  
UMMC PET scanners I’m told are used for diagnostic purposes were most institutions do not. 
This is what it covers and states the technologist must be registered either through ARRT or 
NMTCB in CT to do Pets. How this occurs and the length of time they have to become regis-
tered is what is not clearly clarified. I’m sure they have or will have this all worked out. 

 

Again, these amendments did not affect our bill; just defined issues that Nuclear Medicine 
were having. 

 

The Clay Firm presented our Executive Treasurer with an invoice and it has been paid in full. 

 

Their services were once again needed this session, and MSRT finances were well spent. 

 

Submitted by, 

Diane Mayo, R.T.(R)(CT), FASRT 

Legislative Chair 
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ASRT Affiliate Delegates’ Report to the Membership 

2015 ASRT Annual Governance and House of Delegates Meeting  

Diane Mayo and I currently serve the MSRT as Affiliate Delegates. We had the opportunity to attend the 30th                        

meeting of the ASRT House of Delegates in Albuquerque, New Mexico, on June 26-28, 2015. There were 156                        

credentialed delegates seated in the House for this year’s sessions. Diane and I attended all of the required                           

meetings for Affiliate Delegates. Every meeting was extremely informative.  

There are over 153,000 registered radiologic technologists. The ASRT has been making strides to invest in various 

areas that will help RTs in numerous ways.  

 The ASRT is investing in technology by providing members with a mobile friendly version of the website 

(www.asrt.org). This will help users access specific content more easily from a smart device. A  volunteer                  

management system, Volunteer Central, provides a means of matching volunteers with positions in the ASRT 

that are well-suited for them based on information provided. A self-service portal has been created to make     

uploading CE credits online much easier. You can also submit them via a smart device through the use of an 

app.  

 The ASRT is investing in the Foundation by providing scholarship and grant awards. Last year, more than 

$230,000 in scholarship money was awarded to RTs and students. Additionally, more than $35,000 was 

awarded in grants toward research. There are also RT International Outreach Programs that involve RTs     

making improvements in patient care in 10 countries around the world. 

 The ASRT is investing in our history by opening the ASRT Museum and Archives at their main office in            

Albuquerque, New Mexico. This museum is state-of-the-art and has truly captured how far the imaging                         

profession has advanced over the years. Any artifact imaginable that pertains to radiologic technology is                      

contained within this exquisite museum.  

An update was provided for the new Affiliate Assistance Program that was introduced at last year’s House of                           

Delegates Meeting. For fiscal year 2016, the minimum amount of assistance awarded will be increased from 

$2,000 to $4,000.  After meeting certain criteria, the ASRT will give each affiliate $1, with a maximum of $4,000, 

for every RT in that affiliate who is an ASRT member.  

There was a reminder that the ASRT is redirecting its legislative advocacy efforts away from the federal level to the 

state level.  There is strength in numbers, so please help the MSRT increase its membership! 

The ASRT Communities is an online social networking platform that was created to promote individuals within the 

profession to stay engaged professionally throughout the year. There are 18 total communities. ASRT members are 

encouraged to join as many communities as they would like. There is also an ASRT community for students.   

Mississippi was well-represented at the ASRT Annual Governance and House of Delegates Meeting this year.                   
Diane and I served as MSRT Affiliate Delegates; Suzanne Fisher served as ASRT CT Chapter Delegate; John Melvin 
served as Alternate MSRT Affiliate Delegate; Hannah Ashley and Alison Sullivan were selected for the ASRT                  
Student Leadership Development Program; Alex Noah and Taylor Shumpert serve as MSRT Student Delegates and 
were able to attend; and Jalyssa Steele, outgoing MSRT Student Delegate, also attended.  Several of these                            
individuals have included individual reports of their experiences at the meeting.  

We would like to thank the MSRT for allowing us to serve and look forward to the 2016 ASRT House of Delegates 
Meeting which will be conducted in Las Vegas, Nevada. 

Respectfully submitted, 

Kristi Moore, PhD, RT(R)(CT) and Diane Mayo, RT(R)(CT), FASRT  

http://www.asrt.org


 

 

ASRT Mentorship Program 
 

 

In addition to serving as an Affiliate Delegate, I had the                                   

opportunity to serve as a mentor through the ASRT Mentorship                  

Program. The ASRT matched me with William Pickeral, a student 

from Ohio State University who was attending the ASRT Student 

Leadership Development Program. It was my duty to share my 

knowledge of the ASRT with this student. I also involved him in   

networking by introducing him to individuals I had met while at the 

meeting. My students welcomed him with open arms. As a matter of 

fact, he and his wife joined us on the Tram to the top of a mountain 

one evening, followed by supper and more fellowship. He was very 

eager to learn all he could and asked great questions. Will definitely 

has a bright future ahead of him! I probably gained more out of               

serving as a mentor this year than any other year I have attended. I 

highly encourage technologists who have the opportunity to go to the 

ASRT Annual Governance and House of Delegates Meeting to agree 

to serve as a mentor.  

 

Kristi Moore, PhD, RT(R)(CT)  

 

 

 

 

On June 26th, I was able to again attend the 2015 ASRT Educational Symposium and Annual                                  

Governance and House of Delegates Meeting in Albuquerque, New Mexico.  I attended it last year in          

Orlando, FL, as a student in the ASRT Student Leadership Development Program.  This year was from a 

different perspective.  Since I am now a registered radiologic technologist, I was able to see how things 

truly effect our profession and gained a better understanding. 

I am currently in the nuclear medicine program at UMMC.  Therefore, I made sure I attended the                      

Nuclear Medicine Chapter Meeting.  In the meeting, I was able to hear about the updates from ASRT 

and JRCNMT, and the review of motions relevant to the chapter.  I am glad I was able to attend as a 

registered radiologic technologist.  I was able to gain educational experience and network.  As a newbie 

to the profession, this was a great opportunity for me to learn about my profession. 

I want to say thank you to the MSRT Board for allowing me to experience the ASRT Educational                         

Symposium and Annual Governance and House of Delegates Meeting in Albuquerque, New Mexico. 
 

Jalyssa Steele, RT(R) 
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2015 ASRT Annual Governance and House of Delegates Meeting  

By: Jalyssa Steele, RT (R)—Former MSRT Student Delegate 

Pictured: Will Pickeral with Kristi Moore 



 

 
 

ASRT House of Delegate Conference 
By: Alex Noah—MSRT Student Delegate 

  

  

 Every year, the American Society of Radiologic Technologists (ASRT) holds the Annual                           

Governance and House of Delegates Meeting in order to discuss news and vote on different issues                       

within the field of Radiologic Sciences. This year the meeting was held in beautiful Albuquerque, New 

Mexico. I, being elected in October 2014 as a student delegate for the state of Mississippi by our very 

own students in the Mississippi Society of Radiologic Technologists (MSRT), was allowed to attend this 

annual House of Delegates meeting and observe the inner workings of the ASRT. My fellow student  

delegate, Taylor Shumpert, and I arrived in Albuquerque on Thursday, June 25th, and left Monday, 

June 29th. Everything in between was entertaining and educational, and a great experience that I am 

proud to have been allowed to attend.  

 Friday, Taylor and I attended meetings with our professor, Dr. Kristi Moore, the Mississippi               

delegate. We first attended the First Business Meeting of the House of Delegates, where we observed the 

"Call to Order" and the opening ceremony. We also heard the rules and responsibilities of each delegate 

in his or her roles to represent his or her state. The delegates then voted to adopt the standing rules, 

agenda, and other reports. We also had a moment of silence for those members in the ASRT who had 

passed away in the last year. Awards were presented for several different accomplishments, such as 

"Most Active Chapter," and the delegates nominated members for House Speaker and Vice-Speaker. 

The whole meeting was dedicated to starting the conference off to a good start and preparing everyone 

for what was to come.  

 Friday night, the entire conference, including Dr. Moore, Taylor, and myself, attended the                  

opening of the ASRT Museum and Archives. The museum held a collection of the first x-ray tubes and 

displayed how they would have been used. It also had several activities and touchable artifacts for the 

patrons of the museum to interact with. For example, there was a very old set of protective body wear 

complete with a gigantic apron and a couple of huge gloves that were extremely heavy; today, that 

would scare all technologists from working too long in fluoroscopy. We took turns trying the protective 

wear on and taking pictures in them. This trip to the museum and sightseeing in New Mexico were tied 

for my favorite things we did on this trip.  

 Saturday, the whole conference broke apart into individual chapters specific to the different 

fields that fall under radiology to discuss the Commission report and any issues or thoughts on any        

topics the report brought forth. I attended the Radiologist Assistant meeting because I was interested in 

this field as possibly something I might want to go into after x-ray school. In the meeting, schools from 

around the country gave accounts of their student enrollment numbers. They also discussed the                      

problems in the field today, and discussed what might be done or what some were doing to help these 

problems out. The main problem Radiologist Assistants face is recognition and allowance to do their 

jobs. They fight for the right to be able to do what they are certified to do with doctors, clinics, and                     

insurance companies. They were trying to figure out a way to get legislation in on these issues.  
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 Saturday night, the Mississippi bunch went sightseeing. Dr. Moore, Taylor, Jalyssa, and I went to 

"Old Town," a historic site of over 150 stores and restaurants. It was a beautiful little town surrounding 

itself; so when you entered its streets, you felt like you had stepped back in time into maybe the late 

1800s of Mexico. We ate dinner at a famous little restaurant called “Church Café” and shopped for 

hours.  

 Sunday, we all attended the second Business Meeting of the House of Delegates. This is the   

meeting with the most meat in it. The state delegates voted on all the amendments made to the          

commission report. There were 14 different motions that were being changed or taken out . Several    

motions were pertaining to changes in the definition of a certain job or field, such as ultrasound        

technologist or radiation therapy. This meeting demonstrated to me how passionate the members of the 

ASRT are and how much they care about their professions.  

 Sunday afternoon, most of the Mississippi group again trekked out to explore Albuquerque, 

along with some friends we had made from Ohio. We went to a national park and took a tram up to the 

top of a small mountain. The small mountain, or enormous hill, was magnificent. It was beautiful, but 

scary, and we all took over an hour trying to capture the wonder with our cameras. I personally took 

over 150 pictures while visiting the park! I did not want to leave when it was time to travel back down 

the mountain.  

 I enjoyed this trip more than I could ever put into words. I would probably never have gone to 

New Mexico if not for the amazing opportunity. I would never have experienced the ASRT museum and 

been able to step back in time and get a more intimate look at my profession if the MSRT had not been 

kind enough to send me along to observe this meeting. I would not have realized how important getting 

involved in our state and national societies is without seeing firsthand how a group of people passionate 

about their fields can come together and work on problems and celebrate victories with others who care 

just as deeply. I wish I could attend next year as well, but I will not be able to as student delegate. I will 

just have to become active as a registered technologist and hope for another opportunity to attend 

again. 
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ASRT House of Delegate Meeting 2015 
By: Taylor Shumpert—MSRT Student Delegate 

  

  

 When we were first invited to the ASRT House of Delegates meeting I did not know what to                       

expect. I was nervous because all I could imagine was men and women in business suits talking about 

important things I knew nothing about. It was also in New Mexico, and I had never been out west                       

before. The first day we went to the first House meeting and it was nothing like I expected. The meeting 

was laid back and everyone I met had a smile upon their face and were willing to help any of the                             

students who were there. My  favorite parts of the trip were the opening of the Radiation Therapy/

Medical Dosimetry meeting, and the opening of the ASRT museum. 

 Being able to be a part of the Radiation Therapy/Medical Dosimetry meeting was such a treat. 

This is the field I am expecting to merge into. Michelle Hutchens-Medina was the chair of the radiation 

therapy chapter. We talked about the new test components for the radiation therapy registry that will 

begin January 1, 2017. We also discussed the following motions that were pulled from consent. The 

most important issue we discussed was combining the Medical Dosimetry chapter with the Radiation 

Therapy chapter. The Medical Dosimetry chapter was put on probation because they did not have 

enough delegates to fill their seats for the chapter. Other issues, such as how to get more registered 

technologists involved in the ASRT, were discussed. They were very respectful of one another, even 

when the debates became heated. Students, who made up the majority of the meeting, were very                    

involved the entire time, and the technologists were very supportive of it. I loved their interaction and 

passion for the field. It made me feel as if my choice was the right one, and it helped to know that a lot 

of others were just as in love with this career as I am. 

 The ASRT museum tour was nothing like anything I have ever experienced. The view was                       

beautiful, the food was delicious, and the museum was ideal. When I first walked in, I immediately was 

in love with the x-ray machines. Although the museum was not huge, it was perfect. I loved how it was 

not just props to look at, but actually that it let you become involved. The “build a body” display caught 

my attention. When we put the stomach portion in its correct position, it became an ultrasound and the 

baby began to move. I was at that display for most of my tour. Each body part was a different modality, 

from CT to Interventional. This museum was especially interesting to me because it was about our                       

profession.  

 My experience in Albuquerque, New Mexico, was an unforgettable one. I am grateful for being 

able to participate in the ASRT House of Delegates meeting. I was able to watch how the House ran 

their business; making and dismissing motions. I met a lot of other students who were there from all 

over the country; they were just as enthusiastic as I was. I would love attend this meeting next year and 

the years to come. It has made me very appreciative of the work the ASRT does, and also the dedication 

of the members of my state chapter.  
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ASRT Student Leadership Development Program:  

An Unforgettable Experience 
By: Alison Sullivan—University of Mississippi Medical Center 

 

When you go to apply for the ASRT Student Leadership Development Program (SLDP), the website 

simply informs you that it “offers students a chance to get to know the ASRT, attend educational                       

sessions, and network with medical imaging and radiation therapy professionals.” Sounds like an easy, 

free, resume boosting trip, right? That’s what I thought, too. However, from the moment I boarded the 

plane in Jackson, I began to stray from this outlook. Looking back now, I’d be lying if I said I didn’t miss 

the program and the experience every single day since.  

Upon my arrival in Albuquerque, I was scared and in awe at the same time. I had never flown, let alone 

been out of the Southeast by myself. I already felt completely immersed in a brand new culture and                  

atmosphere. I felt helplessly alone not knowing a soul around me or what awaited me. The loneliness         

instantly vanished when I was packed into a shuttle full of girls from up North attending the SLDP, too. 

It’s amazing how conversation and friendships can spark between total strangers because of one                   

common connection.  

After I arrived at the hotel, the rest of the week became a whirlwind of adventure, learning, laughs, and 

people. On day 1, we picked up our tote bags of goodies (little did we know that backpack would become        

attached to us the rest of the week). We then gathered in a room for the most fabulous taco bar I have 

ever eaten. Everyone was quiet and nervous as they flitted around looking for the few familiar faces they 

had already managed to make friends with. My table consisted of the girls I had met on the bus, three 

women older in age, and my fellow representative from Mississippi. We then listened as the current 

president of the ASRT gave an inspiring and humorous speech on leadership. 

Minus the early wake up calls, each day was exciting and full of new information to take in. On day 2 we 

attended three lectures: Radiologic Technology: Our Past, Present, and Future; Governance and                              

Affiliate 101; and ARRT 101. We were provided lunch (and let me tell you all the food they catered for 

the week was wonderful), and while you were eating you could visit sponsor booths to pick up                                 

information and freebies. During the rest of the day, we had our choice of various educational lectures, 

all of which sounded so fascinating I had a difficult time of choosing my three to attend. I eventually 

settled on “Playin’ with Digital Equipment and Evaluating Exposure Indices,” “Key Communication 

Strategies for Improving Patient Safety and the Patient Experience,” and “Radiology in Haiti:                            

Challenges and Rewards in a Developing Country.” All three contained vital information I could apply 

to my future career. 

Later that night was the pin exchange. This was an event I had been skeptical about. It didn’t sound 

quite as fun as everyone was making it out to be, but I was so very wrong. Not only was there once again 

delicious food and a cash bar, but the pin exchange almost gave you somewhat of an adrenaline rush. It 

was like an exhilarating competition running around the large room filled with over a 100 people trying 

to track down all 50 states. During the process, I met people from all over; by the end of the night my 

lanyard was weighted down with pins from all over the country.  
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Day 3 began with the best breakfast I’ve ever had. This day’s proceedings opened with a flag ceremony 

where we each walked in carrying our state’s respective flag. It was humbling in a sort of way just to see 

everyone there holding a piece of where they were from. It made us realize how different we were, yet 

still connected. The House of Delegates Business Meeting followed the procession, along with an ASRT 

Update. Of course we were provided with a fabulous lunch to lead us into the Affiliate Open Forum, 

ARRT Update, and JRCERT Report.  

Later that evening, we departed for “A Night at the Museum,” the grand opening of the ASRT Museum 

and Archives complete with traditional New Mexican cuisine, cash bar, and live band. It was such an 

honor to be the first group of people to enter and tour the museum, and also visit the headquarters of 

the ASRT. The museum was interactive and chock full of history, including the very first edition of what 

we now call Merrill’s. The event at the museum was a fun night of unwinding after a few days of                           

lectures, meetings, and business casual attire.  

Day 4 opened with the Bylaws Open Forum and Commission Hearing, where we got to experience the 

House of Delegates propose amendments to bylaws and debate over the changes. There was so much I 

did not know that went into the creation and revision of the standards we operate by. Next was the 

Speaker/Vice Speaker Election Open Forum where we got to listen firsthand to the elected candidates 

voice their opinions. The rest of the day was full of elective chapter meetings. Like the previous elective 

lectures, I had a hard time choosing which to attend. Every modality and field had their own individual 

meeting. I chose to attend the Radiologist Assistant Chapter Meeting, Education Chapter Meeting, and 

Radiography Chapter Meeting. In those, I was able to obtain background information on the field along 

with current issues they faced.  

That night was a truly humbling and inspiring event. The Honors Evening consisted of people who had 

devoted their lives to the ASRT, being elevated to fellows and life members. To get to witness the results 

of their passion for the field was something I will never take for granted. It instilled in me a new drive 

and purpose for my education and future profession, and made me realize there is always more I can 

do. I should never stop pushing myself to contribute to this profession that had brought us all together 

that week.  

Day 5, the final day, was bittersweet. We wrapped up with the second House of Delegates Business 

Meeting to adopt the previously amended and debated bylaws. After a group photo of all the students in 

attendance, we were debriefed on our experience and awarded our certificates by the newly elected 

ASRT president Sandra Hayden. It was easy to see how positively the experience had affected us. When 

they announced the start of an ASRT SLDP Alumni group, every single one of us was eager to apply for 

it, and not just because of a trip to Vegas.  

Finally, after a long week of soaking in all the ASRT had to offer, I was able to go explore Albuquerque. I 

had been pouting before I came that I wasn’t getting to go to Vegas or Orlando, but my perspective 

quickly changed. I fell in love with the city. There aren’t words appropriate enough to describe the 

breathtaking beauty of the landscape. Coming from Mississippi, we are used to nothing but hills and 

greenery. There, however, it was nothing but flat land, desert, and mountains enveloping a bustling city 

full of life and culture. Every time we drove somewhere I found myself staring out the window                             

completely mesmerized.  
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I joined a few of the new friends I had made and took my very first taxi to Olde Town Albuquerque, a 

quaint little square filled with shops and restaurants. We dined at an authentic Mexican restaurant and 

perused all the gift shops to stock up on souvenirs. Despite my dreams, I passed on the unfortunately 

expensive Breaking Bad tour. That evening I joined my teacher and classmates for a ride up the Sandia 

Tramway to get a good look of the mountains. The view at 10,000 feet was indescribable. We spent the 

next hour taking in the vast expanse of the city stretched out before us and having photoshoots. After 

dinner at a local burger joint, it was time to pack up and accept the reality that my time in Albuquerque 

had come to an end. 

Flying out the next day, I had plenty of time to reflect on the past week’s events. The ASRT SLDP was 

far beyond what I had expected, and I will forever be grateful for the life changing experience. I met 

some of the most influential people of the ASRT, made friends from all over the country, learned                        

valuable lessons, and created wonderful memories. Albuquerque will always hold a special place in my 

heart now. The trip gave me a new perspective on my future profession and a new drive and purpose. 

Until next time, ASRT! 
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The crew from Mississippi                                                                    

who attended the                                                                               

2015 ASRT Annual Governance                                                            

and House of Delegates Meeting 

 

 

(Front: L-R) Kristi Moore, Suzanne Fisher, Alex Noah, Taylor Shumpert,                               

Jalyssa Steele 

(Back: L-R) Diane Mayo, John Melvin, Hannah Ashley, Alison Sullivan 
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Congratulations Hannah Ashley and 

Alison Sullivan for being selected as 

the two students to represent                       

Mississippi in the ASRT Student 

Leadership Development Program!!!  
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Hannah Alison 
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Pictures from the Opening of the ASRT Museum and Archives  

2015 ASRT Annual Governance and House of Delegates Meeting  

 

 



 

 

(Pictured Above): Some of the Mississippi crew with Bruce Long 

(author of Merrill’s) 

P a g e  1 5  



 

 
 

P a g e  1 6  



 

 

P a g e  1 7  

Congratulations  

Graduates 

 



 

 

No Picture was Available. 
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Front (L-R):  Chelsea Taylor, Kayla Barlow, Kayla Hensarling,  

Hannah Green, Becky Yarbrough, Corina Pena 
 

Second (L-R): Kaci Strickland, Courtney Bullock, Jerimy Brown, 

Dawson Winn, Kacey Barron  
 

Third (L-R): Shelby Saxton, Sheree McGruder, Christena Wiebe, 

Amanda Rhodes, Michael English  
 

Back (L-R): Kacey Thomas, Stephen Chew, Parker Pierce 
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Front (L-R):  Devin Flurry, Katherine Walker, Lela Clements,                  

Hannah Walters, Hannah Oswalt, Maggie Gladney, 

Brianne Mitchell, Kristin Weeden, Ashley Wilson 

 

Back (L-R):  Maegan Stanphill, Michael Rose, Caleb McMinn,       

JP Gillean, Alan Paul, Michael Kemp,                                  

Brent McCreight, Hannah Rayburn 
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Front (L-R): Kelsey Martin, Bethany Stewart, Kim Mailden,                 

Kerri Hamilton 

 

Back (L-R):  Mike Ellzey, Tyler Beasley, Sharla Graham, DJ Harris 
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Clockwise from left: Lexie Ellingburg, Tori Meloche,                              

Tayde Preciado, Bridgett Sanford,                            

Steven Hunter 
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Front (L-R): Kelly Mothershead, Amber Tanner, Taylor Prevost,                       

Jasmine Bush, Oanh Dinh 
 

Second (L-R): Sheena Joyner, Victoria Jordan, Catherine Malochee,   

Heather Roll, Charlie McDevitt, Albert Le 
 

Third (L-R): Kim Russell, Summer Davis, David Maggard,                            

Kayla Martello, John Bodenheimer 
 

Back (L-R): Dominic Virgilio, Truong Trieu, Tyler Williams,                                   

Nicole Ward, Calvin Ratliff, Telly Armstrong 
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Front (L-R): Robyn Smyly, Brian Ware, Emily Smith,                             

Mistie Brewer 

 

Back (L-R): Charley Tackett, Meagan Signa, Hunter Smith,                  

Cody Reynolds, Georgia Smith, Amber Sykes 
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Front (L-R): Tania Kronfel, Rachel Smith, Carla Ferguson,                              

Bridget Shook, Kelsey Moore 

 

Back (L-R): Haley Stephens, Caitlyn Dulaney, Bradley James,                        

Cameron Wilkerson, Kassidy Boggs, Stephanie Deaton, 

Beth Johnson 
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Front (L-R): Mia Bell, Jarod Roberts  
 

Second (L-R): Sarah Mitchell, Rachel Beebe 
 

Third (L-R): Mollie Fallon, Shantrice Peters  
 

Fourth (L-R): Alyssa Graeter, Carrie Stewart 
 

Fifth (L-R): Brittany Sellier, Caroline Shaw, Stephanie Collier  
 

Back (L-R): Jamie Hall, Stacey Jackson 

Not Pictured: Amanda Emerson 
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Front (L-R): Brianna May, Carrie Hughes, Christen Luckett, Whitney Waits,                     

Megan Muirhead, Abbye Davis 
 

Second (L-R): Mary Beth Croisdale, Kaitlyn Caston, Maggie Vaughan,                                    

Ryan Russell, Dillon Richmond 
 

Third (L-R): Misty Richard, Macie Merritt Daniels, Emily Borcicky,                                       

Ashley Norwood, Kelsey Carroll 
 

Fourth (L-R): Leslie Aker, Shelby Watkins, Brad Pearson, Molly Koon,                                 

Amy Scheider Craft, Jalyssa Steele 
 

Back (L-R): Blake Fuller, Josh Lee, Johnathan Vu 
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MSRT  

Scholarship  

Recipients 

 

Each of these students has demonstrated outstanding                               

academic and clinical performance throughout their                                

education. We salute them and wish them well in their                                 

future endeavors.  

      MSRT Board of Directors       
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Chelsia Reid 

Co-Lin Community College  

Kelsey Moore 

Northeast MS  Community College  

Amanda Rhodes 

Hinds Community College  
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Meagan Signa 

MS Delta Community College  

Jalyssa Steele 

University of MS Medical Center 
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Maegan Stanphill 

Itawamba Community College 



 

 

Mollie Fallon 

Pearl River Community College  
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Kerri Hamilton 

Jones County Junior College 

Tori Meloche 

Meridian Community College  



 

 

 

Contact Information 

Hilton Garden Inn 

363 East Main Street 

Tupelo, MS 38804 

Phone: 662-718-5500 

Use the code name MSRADT for the secured rate  

of $99 per night (not including taxes). 

Reservations are available now through                            

September 29, 2015. 

MSRT 74th 

Annual Conference 

October 20-22, 2015 

BancorpSouth Conference Center 

             Tupelo, MS 

 

Please continue to check the 

MSRT website (www.msrt.biz) for 

updated Conference information. 
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MSRT 74
TH

 

ANNUAL CONFERENCE 

OCTOBER 20-22, 2015 

CONFERENCE REGISTRATION 

 
Please register for Conference online at www.msrt.biz, however if you so choose, 

you may mail in your registration, there is a way to do that as well. Please check the 

website for a tentative agenda and registration information. 

http://www.msrt.biz


 

 

MSRT Prep Bowl 

School #1 

School #2 

Where: BancorpSouth Conference Center 

When: Wednesday, October 21, 2015 

from 6:30 pm until... 

Please see the rules beginning on the next page 
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MSRT Central District Prep Bowl 

Rules and Regulations 

Purpose: 

To review and increase knowledge of radiologic technology among students who should be         

preparing themselves for the ARRT Registry. This will be an excellent form of registry review. 

Eligibility: 

Participants in the MSRT Central District Prep Bowl must be enrolled in a JRCERT approved         

radiologic technology program. Each member of a team shall be in the final year of the program 

and all team members shall be from the same program. The students participating in the prep bowl 

must be a member of their state affiliate and registered for Conference in order to participate.  

Team Roster: 

Each school will be represented by only one (1) team. Each team will be represented by no more 

than five (5) senior level students from the same approved program of Radiologic Technology. Only 

three (3) team members may serve on the panel at any one time. Students will be allowed to rotate 

members during scheduled breaks only. 

Officials: 

Each official shall be a registered radiologic technologist or a radiologist.  

 The Clicker Moderator: Shall serve as the operator of the computer during competition. It 

shall be the duty of the moderator to present all questions in the clicker system using a power 

point. The Clicker Moderator may call official breaks and time outs.  

 The Panel of Judges: Shall be available to verify all challenged questions using text                   

references. The decision of the judges is final. If the question cannot be verified, the question will 

be thrown out and a new question asked.  

 The Timekeeper: Shall keep the official response time during competition. 

 The Scorekeeper and Backup Scorekeeper: Shall maintain a comprehensive score record of 

the schools in competition. The computer clicker system will keep a running score not visible to 

the audience. The Backup Scorekeeper will keep score and after each round will review scores 

with the scorekeeper for any discrepancies.   
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Competition:  

Calculators, pencils, and scratch paper will be provided. Team members may only use the items  

provided. All schools will compete at the same time. Competition will consist of five (5) rounds of 

categorical questions according to the current ARRT Registry content. The rounds will proceed as 

follows: 

Round  Category           No. of Questions 

1  Radiation Protection             10  

2  Equipment Operation and Maintenance           10       

3  Image Production and Evaluation            10       

4  Radiographic Procedures & Anatomy           10       

5  Patient Care and Education             10       

          Total           50       

Time: 

Each team will be allowed thirty (30) seconds to answer each question. If the answer has not been 

submitted in thirty (30) seconds no points will be given to that team.  

Questions: 

For the collection of questions, the Central District of the MSRT will seek participation from                       

educators of the JRCERT approved radiologic technology programs in Mississippi. The Central   

District  will verify accuracy of questions collected and will not reveal the questions to anyone                  

outside the Prep Bowl committee. Questions will be multiple choice only and presented in a                    

PowerPoint format. 

Points:  

Each question will be worth one (1) point for a possible total of 50 points. In the event of a tie, the 

competition will go into a sudden death tie-breaker, where random questions will be asked           

alternately until a winner is declared. 

Breaks:  

A five (5) minute break will be placed between each round for team member rotation only. After 

Round Three (3), there will be a fifteen (15) minute recess for the audience and teams. 
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Challenge: 

A question may only be challenged by a member of the three person team participating at that 

time. The question must be challenged prior to the reading of the next question.                                                      

The Judge’s ruling is final. 

Penalties: 

Any coaching or yelling of answers from the audience will disqualify the question from                          

competition and a new question will be asked. Continued disruption will result in removal from 

the competition area. 

Awards: 

Plaques will be awarded to First, Second, and Third place teams. The First place team will also      

receive a $100 cash award from the Central District of the MSRT.  

Additional Rules: 

Alcoholic beverages are not allowed and persons with alcohol/alcoholic beverages in their            

possession shall be considered disruptive and removed from the competition area.  

All electronic devices (i.e. cell phones, pagers, Bluetooth, etc.) must have the power turned off and 

stowed away during competition.  
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Halloween Costume Party 

Where: 

Bancorp South  

Conference Center 

When: 

Thursday 

October 22, 2015 

8pm until Midnight 

Band: Lost Highway 



 

 

He slipped and fell while taking a shower. The large gash on his leg was the most obvious injury.                

Every breath he took was painful, and his side ached when he moved. He was a retired Emergency Medical 

Technician, so he knew a thing or two about accidents and medicine. He concluded that he may have bruised 

or fractured his ribs. If that was the case, the typical treatment for such an injury was to tightly wrap the ribs 

and let the fractures heal in time. Knowing that, he was reluctant to go to the hospital. The deep laceration on 

his leg, however, would probably require stitches, and with the concern from his family increasing, he finally 

conceded to being taken to the emergency room. While there, he expected his leg wound to be examined, 

cleaned, and stitched up. He expected to undergo a chest x-ray to determine if he had, in fact, fractured his ribs 

or perhaps sustained some possible internal injuries. What he did not expect, however, was that the image from 

the radiograph would reveal something far more alarming than a few fractured ribs. A killer had been lurking 

inside his body and would most likely have not been detected if it were not for that fall and the chest x-ray 

which was subsequently performed. The Radiology department and their equipment captured an image of a 7 

mm aneurysm on his aorta that day, and he did not even know it existed. At any moment, the aneurysm could 

have ruptured and ended his life, but now that it had been discovered, it could be removed before a tragedy 

occurred. The skills of the Radiology team to detect the aneurysm and the knowledge and ability of other                 

hospital staff to surgically remove it and administer treatment afterward contributed to saving his life. Being 

aware of the various causes, symptoms, and treatments of aortic aneurysms may enable others to detect and 

treat this medical emergency and help save another life. 

Thoracic aortic aneurysms (TAA) are the bulging and weakening of the arterial walls. Atherosclerosis, 

the build-up of plaque on the artery walls, results in a decrease in the availability of movement within the walls 

(Thoracic Aortic Aneurysm). When the walls of the aorta increase more than fifty percent of its original size, 

the patient is diagnosed with TAA. The location and shape of the aneurysm determine the probable cause and 

aid in the treatment options (Stanford). 

Student Manuscript: 2nd Place Recipient — Bethany Stewart (Jones County JC) 
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Many different factors can lead to aortic aneurysms, but there are a few main causes which are well-

known. As stated in an article on Radiopedia, “The majority of thoracic aortic aneurysms are atherosclerosis 

and thus the demographics of patients will be particularly elderly hypertensive smokers” (Gaillard). Once                   

developed, these aneurysms continue to grow, causing the walls of the aorta to become weaker and weaker, 

eventually leading to rupture if not detected. Poor diet and exercise can cause plaque to build up on the walls 

of arteries. The plaque can then result in the bulging of the arteries outwardly, eventually leading to aneurysms 

(Thoracic Aortic Aneurysm). Other origins of aortic aneurysms are high blood pressure, various connective 

tissue disorders, inflammation of the aorta, and trauma; such as a car accident or a blow to the chest. 

As mentioned earlier, the locations and shapes of aneurysms assist in discovering their sources and 

treatment options. “The shape of an aneurysm is described as being fusiform or saccular which helps to                   

identify a true aneurysm” (Thoracic Aortic Aneurysm). A true aneurysm comprises all the layers of the arterial 

walls. The difference between a fusiform and a saccular aneurysm is that fusiform aneurysms bulge out on all 

sides while the saccular only bulges on one side (Thoracic Aortic Aneurysm). Normally, fusiform aneurysms 

are true aneurysms while saccular are false aneurysms. False aneurysms are when only one or two of the                

arterial wall layers are affected (Aortic Aneurysms). 

Although a serious medical condition, most patients do not realize they have an aortic aneurysm until 

the size of the bulge rapidly increases or ruptures. Once this occurs, patients usually know something is wrong 

and seek medical attention (Thoracic Aortic Aneurysms). Symptoms of an expanding aneurysm are chest or 

back pain, hoarseness, shortness of breath, and coughing. If the thoracic aortic aneurysm ruptures, sharp pain 

can occur in the back moving downward, chest pain may be present, and the patient may have trouble                  

breathing. If these symptoms are present, the patient needs to seek medical attention immediately (Bhimji). 

A procedure as simple as a radiograph can detect aortic aneurysms on either a frontal or lateral view. A 

chest x-ray may end up saving a patient’s life. “Often, thoracic aortic aneurysms are evident on chest x-ray 

films and are characterized by widening of the mediastinal silhouette, enlargement of the aortic knob, or       



 

 

tracheal deviation” (Isselbacher). Other possible testing that can be done include Computerized Tomography 

(CT), Magnetic Resonance Imaging (MRI), and Echocardiograms. The best device to use to determine the size 

and diameter of an aortic aneurysm is a CT scan. This scan allows the doctors to get a clear picture of the aorta 

and helps them determine where the aneurysm is located. CT scans are also preferred over MRI scans during 

emergency situations due to the fact the scanning process is much faster (Gaillard).  

After spotting the thoracic aneurysm and discovering the root cause, the physician will then suggest 

treatment options and will pursue the one with the smallest risk possible. If the aneurysm is minor and is not 

causing any medical concern at the time, the patient will need to be monitored on a regular basis and have        

routine testing done in order to make sure the bulge is not increasing in size. Some of the testing may include 

routine chest x-rays and even echocardiograms. If the aneurysm is possibly from high blood pressure or plaque 

build-up, the individual will then be prescribed various medications to lower their cholesterol and blood                

pressure (Thoracic Aortic Aneurysms). 

On a more serious note, large or even ruptured aneurysms may result in surgery. Various kinds of                 

surgery are performed depending on the damage and origin of the aneurysm. One option is having open chest 

surgery to remove and repair the torn part of the aorta by sewing a graft in place of the damaged area. A big 

downfall of the grafting surgery is that the healing process is very slow. It can take an individual over a month 

to fully recuperate (Thoracic Aortic Aneurysms). Another option is to have a minor surgery in which the                   

surgeon will insert a catheter through an artery in the thigh and guide the graft up to the aorta, securing it with 

hooks or pins. Although this has a quicker recovery time, the patient will need to have routine follow-ups in 

order to ensure that the graft is holding up and not allowing blood to leak into the thoracic cavity (Thoracic 

Aortic Aneurysms). 

Most importantly, the outcome of having an aneurysm depends on how far it had progressed when it 

was discovered. If caught early on, most individuals can expect a positive outcome with proper medical                   

treatment. Undergoing surgery or being prescribed medication, the individual may prolong their life if their 



 

 

aneurysm is detected early by a physician or radiologist. If not detected early enough, however, fatality may 

occur if the damage is severe enough and internal bleeding has transpired (Thoracic Aortic Aneurysms).  

Many times, serious medical conditions are discovered or diagnosed during routine exams regarding 

unrelated medical conditions. That was the case when one man slipped and fell in a shower and was taken to 

the emergency room. One man. One accident. One trip to the emergency room. One image from a chest x-ray 

revealing one large aortic aneurysm which could have ended his life. That one man was given a second 

chance, however. He underwent surgery to remove the aneurysm. He had a successful recovery, and he lived 

for many more years. The tools of Radiology are remarkable, and I, for one, am truly grateful that they helped 

save my Paw Paw’s life. 
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It started off as a normal Sunday evening for me filled with food, family, and fun.  We were all                   

gathered at my grandmother’s house after church.  However, things suddenly changed when I saw my younger 

cousin, Aiden, zoom past me.  I noticed something odd about his appearance that day.  I told him to come 

closer to examine his eye bulging from his face.  With no hesitation, we quickly headed to the emergency 

room.  After an hour of waiting, a doctor approached and informed us of my little cousin’s condition.  The 

cause of his eye protruding from his face was a tumor behind his eye.  Aiden was later diagnosed with                       

embryonal rhabdomyosarcoma. 

Rhabdomyosarcoma, which is also known as RMS, is a cancerous malignant tumor of the muscles 

(U.S. National Library of Medicine, 2014).  This form of cancer develops in the soft tissue of muscles called 

striated muscle, and can transpire anywhere in the body (National Cancer Institute, n.d.).  Rhabdomyosarcoma 

is the most common soft tissue sarcoma in childhood. In the United States, about 250 children are diagnosed 

with rhabdomyosarcoma each year and for unknown reasons, with males affected slightly more often than                  

females (Boston Children’s Hospital, 2014).  According to the National Cancer Institute (n.d.), “Childhood 

rhabdomyosarcoma, a soft tissue malignant tumor of mesenchymal origin, accounts for approximately 3.5% of 

the cases of cancer among children aged 0 to 14 years and 2% of the cases among adolescents and young 

adults aged 15 to 19 years.  The incidence is 4.5 per one million children and 50% of cases are seen in the first 

decade of life” (National Cancer Institute, n.d.).   

Rhabdomyosarcoma can occur anywhere in the body.  This life threatening tumor of the muscles 

comes in various subtypes.  The type in relation to my cousin’s condition is embryonal. Embryonal RMS                    

usually forms in the head and neck, genitals, or urinary tract area and occurs in adolescents. Embryonal RMS 

is a very rapid, emergent type of tumor, but it generally responds well to treatment (Nemors, 2014).  “Patients 

with embryonal rhabdomyosarcoma are predominantly male (M:F = 1.5) and peaks in the 0 to 4 year age 

Student Manuscript: 3rd Place Recipient — Ryan Russell (UMMC) 
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group at approximately 4 cases per 1 million children, with a lower rate in adolescents, approximately 1.5                

cases per 1 million adolescents” (National Cancer Institute, n.d.). 

The exact cause of embryonal rhabdomyosarcoma is still unknown to this day.  This specific sarcoma 

is a very rare cancer and has only a few hundred new cases in the United States per year (U.S. National Library 

of Medicine, 2014).  Though doctors have not pinpointed the exact cause of the disease, most of them believe 

that some rhabdomyosarcoma tumors begin developing in the fetus (Boston Children’s Hospital, 2014).       

Rhabdomyosarcoma usually has some type of chromosome abnormality in the cells of the tumor (Boston  

Children’s Hospital, 2014).   

“Rhabdomyoblasts are the cells at the initial stages of development of an unborn baby” and children 

with abnormal birth defects are at a greater risk.  Some parents have a gene mutation that elevates the risk of a 

child being diagnosed.  Also, some doctors know that certain medical conditions can increase children chances 

to develop rhabdomyosarcoma.  These include genetic disorders, such as “Li-Fraumeni syndrome, a condition 

that predisposes kids to certain types of cancer, neurofibromatosis, a disorder that causes tumors to grow on 

nerve tissue; Beckwith-Wiedemann syndrome, a condition that causes excessive growth; and Costello                      

syndrome and Noonan syndrome, both of which are complex disorders that can cause deformities, mental               

retardation, and other issues” (Nemors, 2014).  A few cases of rhabdomyosarcoma have been associated 

with some congenital anomalies.  Parental use of cocaine, marijuana, heroin, or other drugs before a 

child’s birth may increase a child’s risk of developing rhabdomyosarcoma (American Society of                

Clinical Oncology, 2014). 

Embryonal rhabdomyosarcoma is a very rare cancer; however, its symptoms are usually easy 

to detect and are dependent on the case and severity of the tumor.  This causes the cancer to be 

caught and treated early. In cases such as with my young cousin Aiden, a very large perceptible mass 

will appear that may or may not be painful. Most symptoms depend on the size and location of the 

tumor. Sometimes a protrusion may be apparent on a child's body and there may be painful swelling, 

while in other cases the tumor may be so profound within the body that it produces few if any                  



 

 

symptoms (Nemors, 2014).  “Symptoms of the cancer may be found in the following area; nasal                  

cavity it may cause nosebleeds or symptoms similar to a sinus infection, behind the eye it may cause 

the eye to bulge or swell or make the child look cross-eyed, the bladder, urinary tract, vagina, or                   

testicle may cause blood in the urine and make urinating difficult, bleeding from the vagina, mass 

growing from the vagina, or rapid growth around the testicles, abdomen or pelvis may cause                           

abdominal pain, vomiting or constipation, arm or leg muscle may show mass, growth, lump, bump, 

or swelling in the leg or arm that may or may not be painful” (American Society of Clinical Oncology, 

2014).  Furthermore, symptoms of stinging, numbness, and pain during movement may be affected 

if the tumor compresses a nerve (Boston Children’s Hospital, 2014).  “If the tumor has spread, the 

child may experience a chronic cough, bone pain, enlarged lymph nodes, weakness, or weight loss 

(American Society of Clinical Oncology, 2014).  Symptoms play a large role in determining                                

pathology, because depending on what symptoms the patient presents goes into helping the doctor 

diagnose them. 

Before anyone can be diagnosed, they have to go through a complete physical and medical          

examination, such as the one that was given to Aiden at the emergency room that night.  Diagnosis of 

rhabdomyosarcoma is often hindered because of the lack of symptoms, and because the tumor may 

appear at the same time as a recent injury.  Early diagnosis is essential because rhabdomyosarcoma 

spreads rapidly (U.S. National Library of Medicine, 2014).  A full medical and physical examination 

include blood and urine tests (including a complete blood count), and several imaging studies to                  

assess the primary tumor and determine the extent and location of any spreading. These imaging 

studies include computed tomography (CT), magnetic resonance imaging (MRI), positron emission 

tomography (PET), chest x-ray, ultrasound, and bone scans. Other diagnostic test include bone                  

marrow biopsy and aspiration, which is a procedure that involves taking a small amount of bone 

marrow fluid and tissue, usually from part of the hip bones, to examine the number, size, and                    

maturity of blood cells and abnormal cells, and spinal tap and lumbar puncture, which is a procedure 



 

 

that involves inserting a special needle through the lower back into the spinal canal and the area 

around the spinal cord to record the pressure in the spinal canal and brain. Additionally, a small 

amount of cerebral spinal fluid (CSF) can be removed and sent for testing to determine if there is an 

infection or other problems, or a biopsy of a sample taken of the primary tumor or metastatic lesions 

can be sent for testing (Boston Children’s Hospital, 2014).   

Diagnosing rhabdomyosarcoma is critical in the determining the staging of the cancer.                    

Staging is the procedure of determining whether cancer has spread and, if so, how far (Boston                 

Children Hospital, 2014).  Stage is chosen from information called the TNM (tumor, lymph nodes, 

and metastasis) system (American Society of Clinical Oncology, 2014). The system uses three factors 

the tumor itself, the lymph nodes around the tumor, and if the tumor has spread to other parts of the 

body (American Society of Clinical Oncology, 2014). The staging may be used if the cancer is                          

recurrent, meaning a cancer that comes back after treatment. This is also known as re-staging. The 

process of staging helps the doctor to recommend the best form of treatment for the patient. 

Treatment of embryonal rhabdomyosarcoma can be very difficult because of the rarity of the 

cancer.  The precise treatment depends on the site and type of rhabdomyosarcoma. This tumor is 

best treated at a center that specializes in treating patients with rhabdomyosarcoma. Chemotherapy 

or radiation therapy comes highly recommended when dealing with an aggressive cancer such as 

rhabdomyosarcoma.  “Chemotherapy is systemic treatment, meaning it is introduced to the                       

bloodstream and travels throughout the body to kill or slow the growth of targeted cells” (Boston 

Children’s Hospital, 2014).  Chemotherapy is an essential part of treatment to prevent further spread 

of the cancer.  Many different chemotherapy drugs are active against rhabdomyosarcoma (U.S.                    

National Library of Medicine, 2014).  Some of these drugs include Dacarbazine, Doxorubicin,                        

Epirubicin, Gemcitabine, and Ifosfamide (U.S. National Library of Medicine, 2014).   

Surgery is another option of treatment; but even after surgery, chemotherapy is still highly 

recommended to reduce the possibility of the cancer recurring. As stated by the National Cancer    



 

 

Institute (n.d.), “Rhabdomyosarcoma is usually curable in most children with localized disease who 

receive combined modality therapy, with more than 70% surviving 5 years after diagnosis” (n.d.).  

“Relapses are uncommon after 5 years of disease-free survival, with a 9% late-event rate at 10 

years” (National Cancer Institute, n.d.).  Relapses however are more common in patients who have 

gross residual disease in unfavorable sites after initial surgery and in those who have metastatic                     

disease at diagnosis (National Cancer Institute, n.d.).  Even though the treatment rate is high for  

embryonal rhabdomyosarcoma, it is not a guaranteed success for every case. 

Aiden was diagnosed in April of 2012 with embryonal rhabdomyosarcoma.  During his                      

treatment, the cancer turned out to more aggressive than expected. The chemo port that was initially 

placed had to be moved because it was causing heart problems for him. While Aiden went through 

treatment, he had several x-rays and CT scans done to ensure the placement of the chemo port and 

that other abnormalities were not occurring. In March 2013, after almost a year of intense                          

chemotherapy and treatment, several doctors said they no longer saw traces of the cancer in Aiden’s 

body.  Unfortunately, after going in for one of his routine monthly check-ups, doctors noticed traces 

of the cancer’s reoccurrence.  Aiden is currently still going to chemotherapy and his last treatment is 

on February 17, 2014.  Hopefully, this time the treatments attest to be more successful and Aiden   

remains cancer-free for life. 
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Nominations 

It is time for nominations for the elected offices of the MSRT. 

If you have someone you would like to nominate, please place your 

nominee’s name in the appropriate space and mail or email to: 

 

Robbie Nettles 

shamrock.robbie@gmail.com 

President: __________________________________________________ 

Vice President: ______________________________________________ 

Secretary: __________________________________________________ 

Affiliate Delegate: ____________________________________________ 
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Change of  Information & 

Membership Renewal 
 

We prefer you edit information on your profile and renew 

your membership online at www.msrt.biz; however, if  you 

prefer to mail in the actual forms, they are located on the next 

pages. 



 

 

 

 

MSRT MEMBER #_________________________________________ 

Name:______________________________________________________________________ 

OLD INFORMATION: 

Address:________________________________________________________________ 

City:______________________________ State_____   ZIP____________________ 

Telephone # : (          ) _____________-_____________ 

Email:______________________________________________________________ 

NEW INFORMATION: 

Address:________________________________________________________________ 

City:______________________________ State_____   ZIP____________________ 

Telephone # : (         ) ____________-______________ 

Email:________________________________________________________________ 

    **** This form can either be mailed or returned via email to the following **** 

Kristi Moore 

252 Moore Road 

Vaughan, MS 39179 

kgmoore@umc.edu 
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Kristi 

See ya’ll soon… 

Conference 2015 (Tupelo, MS) 

Please be sure to check out the MSRT        

website in late December for the next issue of  

The BEAM!!! 

L e t t e r  f r o m  t h e  E d i t o r :  

It is bittersweet as I am finalizing this edition of The BEAM since it will be my final                

edition as Editor. I have thoroughly enjoyed serving in this capacity over the past six 

years; however, I have decided to turn the reigns over to MSRT member Leigh Moser. I 

am excited to see the ideas Leigh has for The BEAM and am confident she will do an               

outstanding job! I sincerely appreciate all of the support from the MSRT Board of                       

Directors as well as the MSRT membership over the past six years...this has truly been a 

rewarding experience. I hope you enjoyed this edition of The BEAM! The deadline for 

the next issue of The BEAM is tentatively set for November 15, 2015. 


