Directions for Submitting a Complete Application for the Surgical Technology
Program - Rocklin Campus

Fall Semester Application Acceptance: April 1 — April 30 (or last business day prior)

All applications are evaluated for the elements listed below. Students for the Surgical
Technology Program will be selected via random lottery selection. In order to be
considered for the randomized lottery, you must attend the Mandatory Orientation
and meet program entrance requirements. It is very important that your
application is legible and complete.
Applications should be mailed or dropped off: Sierra College Allied Health Division
Bldg. RN-1, Room 100
5100 Sierra College Boulevard
Rocklin, CA 95677

In order for the application to arrive in the Allied Health Division Office by the
application deadline, it MUST be received at Sierra College at least one business
day prior to the deadline.

A complete application consists of the following:

1. A completed, and signed, application for the Surgical Technology Program.
2. Unofficial Transcripts must be included.

3. Prerequisites must be completed and reflected on the official transcripts before
the first day of of the Fall Semester. Please see the "Prerequisites to Apply" tab on
the Sierra College Surgical Tech Program Website.

4. Mailing or dropping off the form with a “star” in the right upper corner, completed
and signed, along with your transcripts, to the Allied Health Division Office:

- Between April 1 — April 30 (or the last business day prior) for Fall
Semester Start Date

5. Active and legible email address as this is how results will be communicated.

Please note: If any item is missing, the application packet will not be processed.
Students will receive notification of application status by email. Notification occurs
approximately 2 weeks after the mandatory orientation. No telephone or email verification is
provided by the Allied Health Division, Allied Health Department, or the counseling department.
Retention into the Surgical Technology Program is contingent upon verified Official

ranscripts, assurance of a clear background check, drug screening, and meeting
Essential Functions and Health Screening requirements. All enrolled students must
maintain 70% Didactic and 80% Clinical skills.




Sierra College Surgical Technology Program Application

Please Print

Gender: Male O Female O NonbinaryO

Name

Last First Middle

List maiden and all other names used

Date of Birth (MM/DD/YYYY) (Must be at least 18 years old to apply)

Address

Number and Street City State Zip Code

Cell phone number:

Personal email address (required):

Sierra College email (if applicable):

AS/AA/BA/BS Graduation date (if applicable):

Prerequisite transcripts included (Unofficial or Official), initial here:

I, (print name) attest that I have a valid social security number
or TIN (for national certification purposes).

I certify that all information contained on this form is true and accurate. I understand that failure to disclose or falsify any documents
will automatically and permanently disqualify my application and admission into the Surgical Technology Program.

Applicant’s Signature Date


Debi Gold
Oval

Debi Gold
Oval

Debi Gold
Oval
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