
 

Certified Radiology Administrator 
EXAM APPLICATION – RETAKE  

 
Applicant Name   

Date of Prior Exam Name at Time of Prior Exam (If Different) 

Title of Present Position  Organization 

Preferred Address (This address is  business   home) 

City  State  Zip 

Telephone ( business   home   cell) Fax  E-Mail 

Cancellation Policy 

Cancellation or transfer of a scheduled CRA exam appointment must be made at least 5 business days in advance 
through Scantron’s website and is subject to a $100 handling fee.  No partial or full refunds will be available for transfers 
or cancellations made less than 5 business days before an exam.  Late fees are not refundable under any circumstances. 
Additional fees and restrictions may apply and are listed on our website, www.CRAinfo.org. 
 

Exam Administration and Test Date 

Exam window you are registering for:      Month/Year: 

Approximately 1-2 weeks after the test application deadline, candidates will receive an email from Scantron 
containing information for scheduling the exam date and location within the exam window. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Submit to:   

CRA Program 
c/o AHRA 
490-B Boston Post Road, Suite 200 
Sudbury, MA 01776 
Phone: (978) 443-7591, Fax: (978) 443-8046  
E-mail: CRA@CRAinfo.org, Web site: www.CRAinfo.org 

 
Within 2 weeks of submitting an accepted application, you will be emailed a confirmation notice. 

Payment 

 CRA exam fees are as follows: 

- AHRA Members:  the retake exam fee is $300.00 (plus late fee when applicable). 
- All other applicants: the retake exam fee is $475.00 (plus late fee when applicable). 

 Applications postmarked or sent electronically after the published exam application deadline must also include an 
additional $50 late fee.  See our website at www.CRAinfo.org for current application deadlines. 

 

  Mark here if applying for the AHRA Education Foundation CRA Scholarship 

  Check enclosed (make payable to AHRA) 

  Credit Card Payment:                   Visa       MasterCard   American Express  In the amount of $_______ 

 
Account number  Expiration Date 

Cardholder Name       Signature 

http://www.crainfo.org/
http://www.crainfo.org/

