High School Graduation or Equivalency Attestation

l, (Student Name),

have applied for admission and to enroll to SVSTI Sterile Processing Program or Surgical Technology Program,
and | understand that one of the requirements for admission is graduation from high school or an equivalency.

Check the box that applies to you.
| hereby certify that:

[J I graduated from a High School.

[ I earned a GED Diploma (General Educational Development Diploma or High School Equivalency
Diploma).
*This is not General Education or College credits; This is a General Educational Development (GED) test
or a high school equivalency test for those who did not complete traditional high school.

[J I graduated from a Foreign High School.
*ALL Foreign Academics must be evaluated and translated into English and submitted within 30 days of

enrollment, but prior to the 1st day of class (including High School Diploma, High School Transcripts, College

Diploma, and College Transcripts).

If, for any reason, this attestation is found to be false or untrue, | understand that | will not have met the
Admissions/Enroliment requirements of SVSTI. | will not be considered a student and will therefore be
subject to immediate dismissal from SVSTI.

With my signature below, | attest that the information provided on this form is true and correct to the best of
my knowledge.

Student Signature: Date:

SVSTI Official Signature: Date:




