
Your program director must complete the following and sign (or provide a similar statement on letterhead): 

By signing below, the program director confirms the individual applying for the Temporary Limited X-ray Machine 
Operator license has completed or will complete all requirements for graduation and will notify the board of any changes 
in status of the individual’s graduation date. 

   Name of Individual Applying for Temp LXMO License: ____________________________________________________ 

 

   Date of graduation: _________________ 

 

   Program Director Name (printed):____________________________________________________________________ 

 

   Program Director Signature: ____________________________________________________ Date:________________ 

 
 


