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Overview 
 

Thank you for your interest in the Central Sterile Processing Certificate Program at DAS Central 

Processing Training Center. This packet provides information regarding admission procedures and 

required courses.  

The Certificate in Central Sterile Processing is a 8 weeks program.  Classes are scheduled both 

online and in the classroom. Enrollment is limited and competitive. Upon successful completion of 

the program the student is awarded a Certificate of completion. 

 

Certification 
 

Graduates of this program are eligible to sit for the national certification examination administered 

by  the International Association of Healthcare Central Service Materiel Management 

(IAHCSMM). Those students passing the exam are allowed to use the title Certified Registered 

Central Service Technician. 
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Date of Application: ____________________ 

 

Expected Date of Entry: _________________     Student ID:______________________________ 

 

Name:________________________________________________________________________ 

            Last                                                       First                                                                    MI 

Other Names on Records:_________________________________________________________ 

 

Social Security Number:________-________-________    Date of Birth: ____________________ 

 

Email:________________________________________________________________________ 

 

Address:_______________________________________________________________________ 

                          Number/Apt Number         Street                     City                       State       Zip Code 

 

Home Address:_________________________________________________________________ 

                            Number/Apt Number        Street                     City                       State      Zip Code 

 

Telephone Number: Home (  )  Business (  ) Cell (  )  ____________________________________ 

 

Alternative Method of Contact 

Name:________________________________________________________________________ 

Address:_______________________________________________________________________ 

Phone:__________________________ 

Employer:______________________________________________________________________ 

Type of Work:__________________________________________________________________ 

 

Educational History:   ______GED/High School Graduation 

 

High School Attended: ___________________________________________________________ 

                                         Name                                                           City                                             

State 

 

Colleges Attended:______________________________________________________________ 

 


