
  

 
Surgical Technologist Program 

Admission Application for Fall 2025 
 

Please return this completed form along with supportive documentation (BCCC unofficial 
transcript and college transcripts from other institution (s) if transferring courses) via 
Canvas @ https://bccc.instructure.com/enroll/8XBGKY. The application deadline for Fall 2025 
is May 30, 2025. If you have already submitted official college transcripts, please attach 
unofficial transcripts to this application. 

PLEASE PRINT OR TYPE: Please print or type legibly to assist us in processing your 
application in a timely manner. 
___________________________________________________________________________ 
 

BCCC STUDENT ID NUMBER: B - ______________________________________________ 

NAME _____________________________________________________________________ 
  (LAST)         (FIRST)              (MAIDEN/MIDDLE) 
ADDRESS  _________________________________________________________________ 
         
 __________________________________________________________________________ 
 
PHONE NUMBERS: (HOME) __________________  (CELL/WORK) ___________________ 
 
BCCC EMAIL ADDRESS  _____________________________________________________ 
 
The Surgical Technologist Department will not be responsible for address and/or 
telephone changes that are different than those submitted on this application. Failure to 
notify us of any information changes could result in our inability to reach you. 
 
In order to be considered for admission, all required prerequisites and qualifications 
must be completed before the start of the Fall 2025 semester. 
 
 
Please check all items that apply: 
 
r GPA of 2.5 of higher 
r PRE 100 
r MAT 107 OR MAT 128 
r ENG 101 
r SPE 101 
r BIO 101 OR Placement Exam 
 
Science Courses – must be completed with a GPA of 2.0 or better and taken within five years of 
entry. 
 

https://bccc.instructure.com/enroll/8XBGKY


  

Submission of this application does not guarantee your acceptance into the Surgical 
Technologist Program. 
 
Selection Process: The Surgical Technologist Program uses a selective admission process 
based upon a ranking system that considers grades in the pre-program courses, previous work 
experience and an applicant’s BCCC cumulative college GPA at the time of admission. If 
accepted and you do not accept your seat, you must reapply for next year. 
 

MEDICAL INFORMATION: 
Do you have a documented Latex allergy?  
 

Emergency Contact ________________________________________ 

Relationship ______________________________________________ 

Contact’s Phone number ____________________________________ 

 

Why do you want to be a Surgical Technologist? 

 
 

What are your long-range career goals? 
 

 

If you have been employed in a health care setting, please complete the table below. 

If we are unable to verify employment with the Human Resources department, no points 
will be awarded in the selective admissions process. 
 
Employment History 

Name of Employer 
 
 

 

 

Address 
City, State, Zip 
 
 
 

 

 

Dates of Employment 
 
 

 

 

Position & Duties 
 
 
 
 

 

Yes r  No r  



  

If accepted into the Surgical Technologist Program, you will be required to possess 
health insurance. Will you have health insurance for at least two years after entering into 
the Surgical Technologist program? 

 

Have you ever been charged or convicted of a crime, other than a minor traffic violation? 

This includes DUI. 

If yes, explain below. 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 
 

 

Please acknowledge the following criteria below: 

If you are accepted in the Surgical Technologist Program, you will be required to have a 
complete physical. You will be required to pass an initial drug test as well as a random 
drug test which occurs during each program semester. 
 

Initial here ______________ 
 

If you are accepted in the Surgical Technologist Program, you will be required to 
maintain a grade of “C” or better in all Surgical Technologist and Allied Health courses. 
 

Initial here ______________ 
 

If you are accepted in the Surgical Technologist Program, you will be required to take the 
National Certification Exam for Surgical Technologists administered by NBSTSA. You will 
be responsible for the applicable exam fee. 
 

Initial here ______________ 

 

 

 

 

Yes r  No r  

Yes r  No r  



  

I affirm, agree, and/or understand that all statements on this form are true and accurate; 
any misrepresentation or omission of material facts may result in my expulsion from this 
program. I hereby authorize Baltimore City Community College or other appropriate State 
investigative agencies to make all necessary investigations concerning me, my work 
habits, character, or my action in any transaction. I further authorize and request each 
former employer, person given as a reference, educational institution, or organization to 
provide all information that may be sought in connection with this application. 

Note: The Maryland Board of Surgical Technology Examiners may deny issuing a Surgical 
Technologist license to any candidate who has been convicted of a felony or a crime of moral 
turpitude. Therefore, it is strongly advised that such an applicant consider the possibility of being 
denied licensure if efforts to expunge a prior conviction are unsuccessful. The Surgical 
Technologist Program faculty has no authority regarding licensure.  
 

Your signature indicates that you have read and fully understand what is required of you 
concerning this application. 
 

Signature of applicant __________________________________ 
 

Date ___________________________ 

 

Baltimore City Community College supports affirmative action and does not discriminate 
against any applicant for admission or employment on the basis of race, color, religion, 
handicap, sex, or national origin.  
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