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Immunization I Medical Screening Requirements 

These requirements are based on the California State Department of Health Services recommendations and 
clinical facility requirements. You must complete the following immunizations and provide documentation to 

the Program Director (by Week 2). Clinical sites now require a TITER draw to determine your antibody 
immunity. If you are no longer immune you must receive the necessary immunization or booster. 

Proof of TITERS must be received prior (by Week 2) to secure externship placement. 

1. Tetanus/ Diphtheria I Whooping Cough (TDaP) - Must present proof of vaccination within 10 years. If 
no proof- vaccine must be re-administered 

2. Mantoux Test (PPD)- Two-step PPD test is required OR Gold Interferon testing (best option) 
a. IF PPD skin test is selected the student must have the injection and then have the area read 3 

days later (step 1) 
b. (Step 2) If negative - a second PPD skin test injection is REQUIRED 4 days later. After the 

second injection you must have the area read AGAIN 3 days later 

c. If either PPD or Gold Interferon test is positive, a chest X-Ray must be taken. If chest X-Ray is 
negative, testing is complete. DO NOT have a chest X-Ray until 1 month before externship 

3. Measles/ Mumps/ Rubella - Titer is required, with numerical lab values 
• Titer results must be turned into the Program Director 
• If no immunity, immunization, or booster is required 

4. Hepatitis B- Titer is required, with numerical lab values 
• Titer results must be turned into the Program Director 
• If no immunity, immunization, or booster is required 
• MUST complete 2 of 3 immunizations in Hep B series BEFORE start of externship (this 

can take UP TO 3 MOS to COMPLETE - start ASAP after enrollment) 

5. Varicella (chicken pox) - Titer is required, with numerical lab values 
• Titer results must be turned into the Program Director 
• If no immunity, immunization, or booster is required 

6. Physical - a complete pre-work physical MUST be completed. This may be a simple note from your 
Physician releasing you to be in good health for externship 

7. CPR- Students MUST show proof of current BLS (Healthcare CPR) certification prior to externship 
(SVSTI WILL provide the CPR course to students) 

8. Influenza - Vaccination required DURING FLU SEASON 





















any time, file a written application for recovery from STRF for the debt that would have otherwise been 

eligible for recove1y. Ifit has been more than four (4) years since the action or event that made the student 

eligible, the student must have filed a WTitten application for recovery within the original four ( 4) year period, 

unless the period has been extended by another act oflaw. 

However, no claim can be paid to any student without a social security number or a taxpayer identification 

number. 

It is important that you keep copies of your enrollment agreement, receipts, or any other information 

that documents the amount you paid to the school. Questions regarding the STRF may be directed to 

the Bureau for Private Postsecondary Education at 2535 Capital Oaks Drive, Suite 400, Sacramento, 

CA 95833, P.O. Box 980918, West Sacramento, CA 95798-0818 

Telephone and Fax #'s: (888)370-7589 or by fax (916) 263-1897 

(916) 431-6959 or by fax (916) 263-1897.

• SVSTI admits high school graduates and applicants beyond the age of compulsory school attendance who

have a General Educational Development GED®- (GEDC© is a registered trademark of the American Council

on Education (ACE).) credential or Certificate of Proficiency equivalent to a high school diploma. SVSTI

does not participate in the ability-to-benefit program. SVSTI does not participate in the Student and

Exchange Visitor Program to provide Visa services or vouch for student stah1s. There are no associated

charges. SVSTI does not offer English as a Second Language (ESL) coursework. All instruction and services

are provided in English only. English language proficiency equivalent to a High School Diploma or high

school equivalency diploma is required. The minimum age requirement for attending SVSTL 17 in

California Those who are under the age of 18 at enrollment are required to have a parent guardian sign the

Enrollment Agreement.

This enrollment agreement is printed and given to the students in person to read and sign

and sometimes candidates ask to have a copy emailed to them.

SVSTI only offers the Enrolhnent Agreement in English however it is posted on our

website at https://svsti.com/ which offers Google translate in other languages to ensure

that a student understands the terms and conditions of the enrollment agreement due to

English not being their primary language.

Any questions a student may have regarding th.is enrollment agreement that have not been satisfactorily
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Externship rotations will be in a medical facility within 2 hours of campus (please see extcrnship policy for 

details). We have a vast variety of afliliation agreements with hospitals, surgery centers and other medical 

facilities. We will do put best to place the student at a site close to where they live or work however this is 

not always available. All students are guaranteed a clinical placement in a timely fashion. In most cases, this 

is immediately following the completion of the coursework. Students are responsible for getting required 

immunizations and will not be placed for externship until all required documents are turned in to the Program 

Director. Each facility has different requirements and therefore it will depend where the student is placed. 

Each afliliate agreement SVSTl has established contains these requirements. The student will be notified if 

different than the list lhey a.re provided at enrollment (also listed on our website at https://svsti.com/). 

This Enrollment Agreement is available on our website at http://svsti.com and can also be emailed to 

students that request it. The Enrollment Agreement is updated every 5 years. An Addendum insert will be 

added if any changes are made before that timeframe. 

All students must meet with the Program Director or Regional Director of Operations prior to withdrawing 

from a program to discuss circumstances and complete necessary documents ( change of status form). 

Attendance is critical to your success at SVSTI, just as it will be critical in the success of your new career. 

Be sure to have transpmiation to school arranged and make arrangements for back-up transportation. Be 

sure to have childcare arrangements made as well as back-up childcare. Have a solid plan so that you can 

attend school every day. Carefully assess your homework responsibilities. Do you have a quiet place to 

study? Have you made arrangements so children will be content to let you study? SVSTI's program requires 

study time. Be sure to set time aside each day to focus on yourself, your studies, and your goals. · Students 

must complete and submit all assigned work on time. Homework is required; therefore, adequate study time 

is essential. Students are expected to complete two hours of study/homework for every one hour of weekly 

scheduled lecture. 

Any violation of academic integrity is a serious violation and therefore is subject to disciplinary action up 

to and including dismissal from SVSTI. A student can be dropped from the program for; 

• Disciplinary actions including but not limited to being dismissed from clinical site
• Drug or alcohol usage on campus or clinical site
• Lack of academic integrity
• More than 5 absences
• 2 attempts of a grade consisting of lower than 70%
• Theft

At SVSTI, we maintain a professional environment similar to what yon will encounter in your new 

career. We have a responsibility to employers to uphold the high level of professionalism expected in 
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Act of 1973 and the Americans with Disabilities Act of 1990 and does not discriminate on the basis of 
disability. 
HEAL TH REQUIREMENTS: I understand that I must provide proof that required health tests have 
been completed before I can be released to any externship or clinical site. The tests may consist of 
TB, Chest X-Ray, MMR, or Hepatitis. All costs associated with these tests and providing this 
information to SVSTI are my responsibility. 
ACADEMIC CATALOG: 

___ (initials)! acknowledge and understand how to access the SVSTI academic catalog. 

HIGH SCHOOL/ GED ATTESTATION: I attest that I have successfully completed high school and 
universities to collect and report racial/ethnic backgrounds of students and employees. Requests for 
such information also come from state governments, accrediting agencies, college guides, 
newspapers, and other sources. In order to respond to these requests, we ask that you answer the 
following two questions 

Do you consider yourself to be Hispanic/ Latino? 0 Yes Q No

In addition, select one or more of the following racial categories to describe yourself: 

0 American Indian or Alaska Native O Asian O Black or African American

0 Native Hawaiian or other Pacific Islander Q White

I certify that the information I have provided in this application is true, accurate and complete and I 
have received a complete copy. Completing and submitting this form provides consent without 
obligation for SVSTI to call, text, and/or email you about your education by our automated means or 
prerecorded messages at the number(s) and/or email address you provide. 

Student Signature ________________ _ Date 
--------

Student Printed Name _______________ _ Date ______ _ 

IMMUNIZATIONSTATUS, DRUG USE, AND / OR BACKGROUND CHECK 
ACKNOWLEDGEMENT 
We are committed to your success and want to make sure that you are aware of important facts 
that could impact your future. 
ALL PROGRAMS- NOTIFICATION TO ALL PROSPECTIVE STUDENTS 
If you have passed, pending, or future criminal convictions, you may be prohibited from obtaining 
certification, licensure, or employment in your field of study. 
Enrollment into the externship or clinical experience often requires successful completion of a 
background check. Falsifying information or a negative background check may prevent you from 
being accepted into an externship or clinical experience. Should this occur, the College may 
withdraw you from the program. Any refund of tuition and fees will be calculated according to the 
Refund Policy outlined in the catalog at www.svsti.com 
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My signature below acknowledges that I have received and understand the information disclosed 
above. 

Student Signature ________________ _ Date _______ _ 

Student Printed Name-------'--------- Date ______ _

Parent or Guardian Signature (if student is under 18 years of age)

Date ___ _ 

SVSTI Official Signature _________________ Date ______ _ 

SVSTI Official Printed Name _________________ Date _____ _ 

Distance Learning Policy 

SVSTI offers hybrid programs and requires students to attend on campus along 

with instructional hours off site through an online learning platform. Students will 

be granted access for Canvas (Sterile Processing & Surgical Technology) upon 

enrollment completion. The Surgical Technology students will receive access to 

Cengage on Orientation day which is usually the week prior to first day of class. 

Students must have access to a computer with internet service to attend the 

hybrid programs. 

Mission Statement 

SVSTI is committed to the success of our students by providing the curriculum and skills and 

education to pursue their goals of becoming active, sought after participants in the medical 

community. 

We are dedicated to helping students master communication skills, critical thinking, respect, 

accountability, and personal responsibility. 

We support our students, educators, and our community by providing a safe environment, qualified 

graduates, and a financially viable program in the evolving field of medicine. 
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SVSTI 

2019 

Silicon Valley Surgi-Tech Institute dba SVSTI 
1729 S. Main St. Milpitas, CA 95035 

http://svsti.com 
408-883-9171

SCHOOL PERFORMANCE FACT SHEET CALENDAR 

YEARS 2019 & 2020 

Surgical Technology Program -1616 hours 

On-Time Completion Rates /Graduation Rates) 

Includes data for the two calendar years prior to reporting. 

NIA NIA NIA NIA 

2020 16 13 13 100% 

Student's lnitials: ____ Date: _____ _ 

Initial only after you have had sufficient time to read and understand the information. 

Students Completing Within 150% of the Published Program Length 

20XV 

20XW 

**20XX 

**20XY 

''Included if the program is more than one year in length. 

Student's lnitials:. ____ Date: _____ _ 

Initial only after you have had sufficient time to read and understand the information. 

Published: September 2020 
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Silicon Valley Surgi-Tech Institute dba SVSTI 
1729 S. Main St. Milpitas, CA 95035 

http://svsti.com 
408-883-9171

Gainfully Employed Categories /includes data for the two calendar years prior to reporting) 

2019 N/A N/A N/A 

2020 3 9 12 

2019 12 N/A 12 

2020 N/A N/A N/A 

Published: September 2020 
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2019 

2020 

2019 

2020 

. Silicon Valley Surgi-Tech Institute dba SVSTI 
1729 S. Main St. Milpitas, CA 95035 

http:1/svsti.com 
408-883-9171

Self-Empioyed I Freelance Positions 

NIA N/A 

N/A NIA 

lnstitytjonal Employment 

N/A rN/A 

NIA N/A 

Student's lnitials: ___ Date: _____ _ 

Initial ONLY after you have had sufficient time to read and understand the information 

License Examination Passage Rates !includes data for the two calendar years prior to reporting) 

Published: September 2020 



2019 N/A 

2020 16 

Silicon Valley Surgi-Tech Institute dba SVSTI 
1729 S. Main St. Milpitas, CA 95035 

http://svsti.com 
408-883-9171

N/A N/A N/A 

13 (secured 13 N/A 

exam) 

N/A 

100% 

. .

L1censure examination passage data 1s not available from the state agency administering 
 

the examination. We are unable to 
collect data from 0 graduates. 

Student's initials: ____ Date: _____ _ 

Initial only after you have had sufficient time to read and understand the information. 

Salary and Wage Information (includes data for the two calendar years prior to reporting) 

Annual salary and wages reported for graduates employed in the field. 

2019 N/A 

2020 13 

N/A 

12 

A list of sources used to substantiate salary disclosures is available from the school. 

https://www.bls.gov/ooh/healthcare/surqical-technologists.htm 

https://www.bls.gov/oes/current/oesca him 

Student's Initials: Date: _____ _ 

Initial only after you have had sufficient time to read and understand the information. 

Published: September 2020 

N/A 

N/A 
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Silicon Valley Surgi-Tech Institute dba SVSTI 
1729 S. Main St. Milpitas, CA 95035 

http://svsti.com 
408-883-9171

Cost of Educational Program 

Total charges for the program for students completing on-time in 2020: $18,000. Additional charges maybe incurred if the program is not 

completed on-time. 

Student's lnitials: ____ Date: ______ _ 

Initial only after you have had sufficient time to read and understand the information. 

Students a SVSTI are noteligibleforfederalstudentloans. ThisinstitutiondoesnotmeettheU.S. Department of Education 

criteria that would allow its students to participate in federal studentaid programs. 

Student's lnitials: ____ Date: ______ _ 

Initial only after you have had sufficient time to read and understand the information. 

This fact sheet is filed with the Bureau for Private Postsecondary Education. Regardless of any information you may have relating to 
completion rates, placement rates, starting salaries, or license exam passage rates, this fact sheet contains 1he information as calculated 

pursuant to state law. 

Any questions a student may have regarding this fact sheet that have not been satisfactorily answered by the institution may be directed 

to the Bureau for Private Postsecondary Education at 2535 Capitol Oaks Drive, Suite 400, Sacramento, CA 95833, 
www.bppe.ca.gov, toll-free telephone number (888) 370-7589 or by fax (916) 263-1897. 

Student Name - Print 

Student Signature Date 

School Official Date 

Published: September 2020 
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Silicon Valley Surgi-Tech Institute dba SVSTI 

1729 S. Main St. Milpitas, CA 95035 
http: //svsti.com 

408-883-9171

*=This program is new. Therefore, the number of students who graduate,the numberof students who are placed,or the starting 
salary you can earn after finishing the educational program are unknown at this time. Information regarding general salary and placement 
statistics may be available from governmentsources orfromtheinstitution but is not equivalent to actual performance data. This program 
was approved by the Bureau on 11/26/2019. As of 8/1/2021, two full years of data for this program will be available. 

Definitions 

• "Number of Students Who Began the Program" means the numberof s tudents who began a program who werescheduled to
complete the program within 100% of the published program length within the reporting calendar )m"Bnd excludes all students
who cancelled during the cancellation period.

• "Students Available for Graduation" is the number of students who began the program minus the number of students who
have died, been incarcerated, or been called to active military duty.

• "Number of On-time Graduates" is the number of students who completed the program within 100% of the published
program length within the reporting calendar year.

• "On-time Completion Rate"isthe numberofon-time graduates divided by the number of students available for graduation.
• "150% Graduates" is the number of students who completed the program within 150% of the program a-gh (includes on­

time graduates).
• "150% Completion Rate" is the number of students who completed the program in the reported calendar year within 150% of the

published program length, including on-time graduates, divided by the number of students available for graduation.
• "Graduates Available for Employment" means the number of graduates minus the number of graduates unavailable h

employment.
• "Graduates Unavailable for Employment" means the graduates who, after graduation, die, become incarceralEd, are called to active

military duty, are international students that leave the United States or do not have a visa allowing employment in the
United States, or are continuing their education in an accredited or bureau-approved postsecondary institution.

• 'Graduates Employed in the Field" means graduates who beginning within six months after a student completes the applicable
educational program are gainfully employed, whose employment has been reported, and for whom reinstitution has documented
verification of employment. For occupations for which the state requires passing an examination, the six months period begins
after the announcement of the examination results for the first examination available after a student completes an
applicable educational program.

• "Placement Rate Employed in the Field" is calculated by dividing the number of graduates gainfully employed in the field by the
number of graduates available for employment.

Published: September 2020 7 



Silicon Valley Surgi-Tech Institute dba SVSTI 
1729 S. Main St. Milpitas, CA95035 

http://svsti.com 

408-883-9171

• Number of Graduates Taking Exam" is the number of graduates who took the first available exam in the
reported calendar year.

• "First Available Exam Date" is the date for the first available exam after a student completed a program.

• "Passage Rate" is calculated by dividing the number of graduates who passed the exam by the
number graduates who took the reported licensing exam.

• "Number Who Passed First Available Exam" is the number of graduates who took and passed the first
available licensing exam after completing the program.

• "Salary" is as reported by graduate or graduate's employer.

• "No Salary Information Reported" is the number of graduates for whom, after making reasonable
attempts, the school was not able to obtain salary information.

STUDENT'S RIGHT TO CANCEL 

You have the rightto cancel the enrollmentagreementand obtain a refund of charges minus 

registration paid t hroughattendanceatthe 14th calendar day of first-class session 

__ / __ / __ (date). The $250.00 nonrefundable registration fee will not be refunded if 

canceled. 

Cancellation occurs when you give written notice of cancellation. You can do this by mail, in 

fBSJ' by fax or email. SVSTI shall pay a refund within 45 days of a student's written 

cancellation or withdrawal. 

Published: September 2020 8 



Professional Reference Form 

Surgical Technology Program 

Applicant's Name Recommender's Name 

Applicant: Under federal law entitled "Family Educational Rights Act of 1974" students are 
given the right to inspect their records including letters of recommendation. All letters of 
recommendation are considered carefully. Letters written in confidence are useful in the 
assessment of a student's qualifications and abilities. 

A signature is required for either A or B: 
By signing A, your recommender knows the evaluation will be submitted in confidence. 
By signing B, you have retained the right to inspect this letter of reference. 

A. I waive my rights to inspect this letter of reference and hereby inform my
recommender that this letter will be kept strictly confidential.

Applicant's signature 

B. I retain my right to inspect this letter of reference. Recommender is advised
that upon enrollment I may have access to this letter.

Applicant's signature 

Recommender: You have been requested to complete a reference form for an 
applicant to the Surgical Technology Program. Your objective appraisal will assist in 
evaluating the applicant's qualifications. Please return the forrn to the address on page 
2. If you do not wish to evaluate the applicant, please check item #6 and return the
form. Thank you for your time and assistance.

1. In what capacity and for how long have you known the applicant?

2. Describe observed strengths and weaknesses and evidence of maturity or
immaturity.



3. Do you have reason to believe the applicant has realistic professional goals?

4. Please describe any personal, physical, or emotional characteristics that may be
important to the applicant's success in this profession.

5. How would you rate the applicant as a candidate for the Surgical
Technology Program? If you have reservations, pleaseexplain.

Highly recommended 

Recommended 

Some reservations (please explain)

Serious Reservations (please explain)

6.
D 

I do not feel I can adequately evaluate this candidate and would prefer the
candidate seek a recommendation from another individual. 

Recommender's signature: _____________________ _ 

Address: 

Title/ position: __________________________ _ 

Please return this form to: SVSTI 

1729 S. Main St. 

Milpitas, CA 95035 

408-883-9171

Direct any questions to Julie Hamrick, Program Director, at jhamrick@svsti.com 



SVSTI Surgical Technology 

Program 

Basic Essay Format 

(IO Points Total) 

Essay Topic: Why are you interested in pursuing a career in Surgical 

Technology? 

The Introduction (2 Points) 

The introduction will contain a thesis statement. A thesis statement or essay hook 
is usually one sentence that summarizes the main point of the essay. 

The Body (6 Points) 

The majority of the content will be contained in the body. In the 5 paragraph essay 
(total including intro and conclusion), the body should be three paragraphs. Each 
paragraph includes one supporting point that provides more information or proof to 
support your thesis statement. Transition each paragraph in the body into the next. 
(Transition words work well for this and entry essays are the perfect place for 
students to practice using their transitions and making sure the essay is easily 
read.) 

The Conclusion (2 Points) 

The conclusion of a short essay should be the most memorable part for the reader. 
In the conclusion, you summarize the main points of the essay. The conclusion can 
summarize the introduction or thesis statement by rewording it. 

Finally, before turning the essay in, you should proofread it and correct any errors 
in grammar, spelling and readability. 

©2018SVSTI 





NEEDLE STICK PROTOCOLS 

Always Observe Standard/Universal Precautions 

However, 
Should you suffer a needle stick or any blood/body fluid exposure, immediately
notifv vour preceptor. Do not be embarrassed, and do not wait. Drug prophylaxis 
following a high risk exposure is time sensitive. Seek immediate help. 

Scrub out, and immediately clean the wound/exposure site with liberal amounts 
of soap and water. 

Exposed oral and nasal mucosa should be decontaminated by vigorous flushing 
with water. 

Exposed eyes should be irrigated with copious amounts of clean water or sterile 
saline. 

Follow all facility protocols, including reporting of the incident to the facility's 
Employee Health Service. 

If the facility has not already drawn patient blood, then they will need to do so 
before the patient is released from the facility. Once the patient has been
released from the facility, he/she is under no obligation to return to have their 
blood drawn. 

Once facility protocols have been met, you must contact the Program Director, 
Julie Hamrick, and immediately return to the campus in order to fill out the 
Student Accident paperwork. This paperwork is time sensitive and must be filled 
out the same day with no exceptions. 

Julie Hamrick, Program Director 
408-640-2991 (cell)

Student Name: ____________ _ 
Student Signature: ___________ _ 



LAB RULES 

• NO PHONES- Phones remain at table on vibrate, unless otherwise arranged
with instructor(s). NO pictures or video taken unless approved by
instructor(s).

• Besides our morning or evening "huddle", no one is at the tables until the
instructor has dismissed you from lab.

• If you come in with improper attire, e.g. no scrubs, wearing nail polish, false
lashes etc. You WILL leave for the day and it will count against your
absences.

• lnstructor(s) always oversee music.
• lnstructor(s) oversee the Patient info on white boards.
• NO smoking or vaping on premises.
• You are tardy 1 minute after the start of the class, the door will be locked

at 5 minutes, and if you aren't here, you are absent.
• No side talk in your native language.
• No foul language! If you cuss, you will owe the class treats.
• Tuesday is your vocabulary test. You are given 50 words the Thursday prior,

and are tested on 25.
• Wednesday is your chapter test.
• Thursday are lab evals and CST prep.
• NO, the days can't be changed. No, I will not tell you what words you're

being tested on. -Remember I have lots of kids, I know all the tricks of the
trade@

• All papers must have your name, the date, AND be legible! If I can't read it,
I can't correct it, and it WILL be marked wrong.

• Questions are welcomed BUT arguing will not be tolerated. You will be
asked to leave and will take an absence for the day.

Student Name: ___________ _
Student Signature: ____________ Date: ____ _



STUDENT LAB SAFETY & MAINTENANCE POLICY 

Safety of self and others is the primary concern in the laboratory setting. To ensure the safety 

of students and faculty in the laboratory, students are expected to follow the policies and 

procedures for Lab Safety & Maintenance in the SVSTI Academic Catalog. Students are 

encouraged to expand their skills through safe practice. Demonstration of critical safety 

elements by faculty is required prior to any student being allowed to use any equipment. 

Students will be required to demonstrate appropriate safety with all equipment, techniques 

and procedures in the laboratory prior to practicing as patients or clinicians. 

General Lab Safety Rules and Policies: 

1. No long sleeves are allowed under scrub tops.

2. No bulky/large/chunky jewelry. Simple necklaces and post earrings are allowed.

3. No rings or bracelets of any kind.

4. No hats of any kind are allowed in lab.

5. Minimal makeup is allowed.

6. No fake (Gel or Acrylic) nails. Nails should be short, natural color without polish.

7. Beards must be kept trimmed

8. Good personal hygiene must always be kept.

9. Students will be responsible for sterilizing items.

10. Students will be responsible for keeping towels in hamper and folding clean ones.
11. Students will be responsible for letting their instructor or Program Director know when an item

needs to be reordered.

12. Any accidents, injuries, or unexpected responses to intervention or skills being practices should
be immediately reported to the lab instructor.

13. Students must report any unsafe situations to staff or faculty immediately.
14. Though every effort is made to ensure that all equipment is functioning properly, students must

notify the instructor of any broken or malfunctioning equipment.
15. Absolutely no cell phones can be use during instruction time. If you are seen using your phone

one during class your instructor will ask you to put it away. If you have it out a second time, your

instructor has the right to send you home for the day.
16. You are considered tardy at 1 min past the start of class time. You will also be considered tardy if

you leave class early. Weekly lab evaluations cannot be made up. Door will be locked 5 minutes

after start of class.

17. Students are only allowed in Lab when an instructor is present.
18. No open toed shoes are allowed in lab.

19. Teamwork is expected.











Additional Charges for the Surgical Technology Program 

• $179 00 for Cengage ebooks & Mindtap unlimited access for a year
• $247.00 for AST Membership, Study Guide, and Exam
• Immunizations or any other requirements required per clinical site
• Student is responsible for black scrubs (can purchase OR hat if prefer over disposable)

Student Signature: ________ Date: ___ _ 

Student Printed Name: 
-----------

SVSTI Signature: __________ Date: ___ _ 
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