SURGERY TECHNOLOGY PROGRAM APPLICATION COMPLETION FORM
Once you have finished ALL general education courses and final grades have been posted, submit this document and ALL forms listed below (unless
previously submitted) to finalize the admissions process to be placed on the program-ready list for program entry on a space-available basis.

Name (Last, First): SID or SSN:

Former Name: Phone No: Date:

Current Address:

[ Admissions Application indicating ST [Jevidence of HS completion or equivalent [ wa Patrol Criminal History Background Check form

| understand that | must be 18 years of age in order to accept a program seat. | hereby swear under penalty of perjury my birth date given below is
accurate. | understand that the state may verify information and that untruthful or misleading information is cause for rejection of my application
and/or subsequent revocation of my certificate.

Date of Birth: Signature:
Evidence of Completion of Courses (Check All that Apply) Surgery Technology General Education Courses Office Use Only
Oral & Written Communications (COM 170) or
J:l_ | have attached unofficial BTC transcripts (required for English Composition (ENGL& 101))
all coursework taken at BTC) Interpersonal Communications (CMST&210) or
_|:|_ | have attended other college(s) and have attached General Psychology (PSYC& 100)
sealed, official transcripts Occupational Math (MATH 100) or higher
_I:I_ My records are already on file or have been ordered from: Fundamentals of Medical Terminology (HT 126) or
Comprehensive Medical Terminology (HT 129)
College 1: General Biology w/Lab (BIOL& 160)
Human A&P 1 (BIOL& 241)*
College 2: Human A&P 2 (BIOL& 242)*
HIV/AIDS (HLTH 133)

*Biological sciences, excluding BIOL&160, must be no older than 5 years at the time you are eligible for placement on the program wait list

Submit materials to: Bellingham Technical College, ATTN: Admissions & Advising; 3028 Lindbergh Avenue; Bellingham, WA 98225-1599

April 2011
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