ACCREDITATION REVIEW COUNCIL ON EDUCATION IN SURGICAL TECHNOLOGY and SURGICAL ASSISTING
(ARC/STSA)
program personnel report form
	DATE:


	Sponsoring Institution Name:  
	

	Sponsoring Institution City:  
	

	Sponsoring Institution State:
	

	ARC/STSA Program Identification Number:
	

	Maximum Program Enrollment Capacity:
(# of students per cohort, # cohorts per year, # cohorts that overlap in clinical)
	


[Personnel listed should include all program faculty, staff, and administrators directly related to the Surgical Technology program – * President/CEO and * Dean or comparable appointments]
** ARC/STSA Contact Type - indicate one of the following: President/CEO, Dean, Program Director, Clinical Coordinator, Core Instructor, Non-Core Instructor,                                                               Assistant Dean/Non-Dean Administrator, National PD, Other

	Faculty/Staff/Administrator 

Name
	ARC/STSA                 Contact Type
(**see types listed above)
	Faculty/Staff/ Administrator Institutional Title
	Full-time/Part-time/Adjunct Faculty/Staff status (include hours per week dedicated specifically to the surgical technology program)


	Faculty/Staff/ Administrator Appointment Date            (in current position only)
	Faculty/Staff/ Administrator 

Credentials (including all certifications, licensures and other miscellaneous credentials.)
	Faculty/Staff 

Certificate/License 

Number

	
	*  PRESIDENT/CEO
	
	
	
	
	

	
	*  DEAN
	
	
	
	
	

	
	PROGRAM DIRECTOR
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


[NOTE: Additional rows can be added to this table by placing the cursor in the bottom, right hand box and pressing “tab”.]
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