
FOLLOW UP INFORMATION

It is important that we follow up our students to be sure they obtain appropriate employment. Please provide information
about two people who will always know where to locate you.

NAME MAILING ADDRESS TELEPHONE NO.

1

2

APPLICATION FOR ADMISSION TO
SURGICAL TECHNOLOGY PROGRAM

Name
FIRST MIDDLE LAST FORMER NAME

Home Address
STREET ADDRESS CITY STATE COUNTY ZIP CODE

Permanent Address (if different from above)

Social Security Number Home Phone: ( )
AREA CODE

Business Phone: ( ) Male               Female
AREA CODE

DEPT. OF HEALTH SERVICES AND HUMAN SERVICES
315 Falls Avenue  •  P.O. Box 1238  •  Twin Falls, Idaho 83303

(208) 733-9554, Ext. 6701   •   Fax: (208) 736-4743
(800) 680-0274 (in Idaho and Nevada)

TDD (208) 734-9929       Web Site: http://www.csi.edu

COLLEGE OF
SOUTHERN
IDAHO

EDUCATION
Official Transcript(s) MUST BE RECEIVED by the Office of Admissions and Records
and a copy must be received by the Chairman of Health Science and Human Services

FROM
MONTH  /  YEARNAME OF SCHOOL

HIGH SCHOOL OR GED

COLLEGE OR UNIVERSITY

LOCATION OF SCHOOL TO
MONTH  /  YEAR

WHAT WAS YOUR
MAJOR / MINOR?

DID YOU RECEIVE
DIPLOMA?  DEGREE?

CERTIFICATE?

ISSUED BY WHICH
TYPE STATE OR AGENCY LICENSE NO. DATE

Professional Licenses

or Certification

N/A

6. Does the applicant like to work with people?
What experiences has she/he had which support your answer?

Additional comments:

7. To your knowledge how does the applicant respond to stress? Use examples if needed.

Please indicate whether or not you endorse this applicant as a suitable candidate for this program. Please give a reason
for your answer.

Other comments you wish to make:

Endorse                 Endorse with enthusiasm                 Do not endorse

Signature

Position

Address

Date

Please return this form directly to: Tonja Bowcut
Instructor/Program Director
College of Southern Idaho
P. O. Box 1238
Twin Falls, ID 83303-1238



WORK EXPERIENCE AND/OR VOLUNTEER EXPERIENCE

Employer Phone No. Ext.

Address
STREET  ADDRESS CITY STATE ZIP CODE

Supervisor’s Name Title

Dates Employed: From                  To                    Nature of Your Job Duties

Reason for Leaving Full         Part-time

Employer Phone No. Ext.

Address
STREET  ADDRESS CITY STATE ZIP CODE

Supervisor’s Name Title

Dates Employed: From                  To                    Nature of Your Job Duties

Reason for Leaving Full         Part-time

Employer Phone No. Ext.

Address
STREET  ADDRESS CITY STATE ZIP CODE

Supervisor’s Name Title

Dates Employed: From                  To                    Nature of Your Job Duties

Reason for Leaving Full         Part-time

PLEASE READ AND SIGN THE FOLLOWING

I hereby certify that the information contained in this application is true and complete to the best of my knowledge. I
understand that any misinterpretation or falsification of information is cause for denial of admission or expulsion from
the College. I understand that illegal use, possession, and/or misuse of drugs are reasons for immediate dismissal from
any of the programs in the Health Science and Human Services Department.

SIGNATURE OF APPLICANT DATE

IN CASE OF EMERGENCY, NOTIFY:

Name Phone

Street
Address City State Zip

DEPARTMENT OF HEALTH SCIENCES AND HUMAN SERVICES
315 Falls Avenue  •  P.O. Box 1238  •  Twin Falls, Idaho 83303

(208) 733-9554, Ext. 6701   •   Fax: (208) 736-4743
(800) 680-0274 (in Idaho and Nevada)

TDD (208) 734-9929       Web Site: http://www.csi.edu

COLLEGE OF
SOUTHERN
IDAHO

Name of Applicant

SURGICAL TECHNOLOGY POINT SHEET FOR APPLICANTS

ELIGIBILITY CRITERIA

HIGH SCHOOL transcripts OR proof of GED 5 points
High School courses taken C - 3 Points B - 4 Points A - 5 Points
Anatomy & Physiology
Biology
Chemistry
Health
Psychology or PSYCH 101
Algebra II
Sociology or SOC 101
Dual Credit ALLH 101 or 202 courses

COLLEGE COURSES C - 3 Points B - 4 Points A - 5 Points
HUMS 101 (introduction to Human Services)
Communications 101 (speech)
ALLH 105 (Bioethics for Health Professionals)
ENGL 101
BIOL 127
MATH 123
ALLH 101
Health Occup./ALLH 202

Computer literacy proven at testing center 5 points
Health related work 1 year or more 5 points

CNA/Med. Secretary/EMT
PHYE 150 or current CPR card 5 points

References (three required)
Endorse with enthusiasm = 5 points 5 points
Endorse = 3 points 5 points
Does not endorse = 0 points 5 points

Complete Application 3 points
Cover Letter–penmanship, Grammar, interest 5 points

Career College Grade Point Average (HS average if no college transcripts):
• 3.9 - 4.0 = 5 points • 3.00 - 3.24 = 1 point
• 3.75 - 3.89 = 4 points • 2.5 - 2.98 = 1/2 point
• 3.50 - 3.74 = 3 points • Below 2.49 = 0 points
• 3.25 - 3.49 = 2 points

Interview (must have 45 points to interview) 15 points
TOTAL

Following the interview applicants must have minimum of 60 points to be considered for admission to the Surgical Technology program.
The 16 available seats will be given to the top point and qualified candidates. In the event that there are more qualified candidates than seats
available, the remaining applicants will be placed on an alternate list for that year. Students must re-apply each year for a position in the
program. All completed applications are due by May 15, each year.
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