
SASA-ARC/STSA
Surgical Assisting Program
Fair Practices Reporting Form

Sponsoring Institution Name:  __________________________________________________________________________

Sponsoring Institution City:  ________________________________________________



Sponsoring Institution State: _______________________________________________
ARC/STSA Program Identification Number: ___________________________________
Date:__________________________________________________________________
	
	Where is it published?

(catalog, student handbook, brochure, webpage, other misc.)

	Page Number(s) or specific website address

	Institutional Accreditation Status
	
	

	Programmatic Accreditation Status
	
	

	CAAHEP Contact information* (accredited programs only)
	
	

	Admissions Policies and Practices
	
	

	Number of credits required for program completion  
	
	

	Tuition, Fees and other Costs
	
	

	Policy and Procedure for Withdrawal 
	
	

	Policy for Refunds of Tuition/Fees
	
	

	Academic Calendar


	
	

	Student Grievance Policy


	
	

	Criteria for Successful Completion of the Curriculum and Graduation


	
	

	Faculty Grievance Policy

	
	

	Student Health Requirements 


	
	

	Student Work Policy


	
	

	Clinical Case Requirement


	
	


*Initial applicant programs (not yet accredited) should not refer to CAAHEP or CAAHEP accreditation application status in official publications.  Once CAAHEP accreditation is awarded, the program should publish current accreditation status and CAAHEP contact information. 
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