Initial Currency Application
Pre-September 1, 1977

IMPORTANT: Obtaining currency as a Pre 9/1/77 CST is OPTIONAL. All A
continuing education credits MUST be processed by AST before
submitting this form.

THE NATIONAL BOARD
OF SURGICAL TECHNOLOGY
AND SURGICAL ASSISTING

Last Name, First, Middle Initial (PLEASE PRINT) Maiden Name

Mailing Address (include apartment# if applicable) City State Zip Code

C ) C )

Home Phone Number Work Phone Number E-mail Address
Certification Number Initial Certification Date Social Security Number

Are you a National Member of AST? [ No 0 YES, Membership Number

Note: NBSTSA requires original signatures on all application forms; therefore fax copies of the completed
application will not be accepted in the NBSTSA office. lllegible or incomplete applications will be rejected and
returned. If you have any questions about completing this application, please contact the NBSTSA Certification
Department directly at (800) 707-0057 or you may e-mail questions to mail@lcc-st.org.

INSTRUCTIONS:
The application from must be typed or legibly printed using blue or black ink.
1. Select the option which applies to you and ATTACH THE DOCUMENTS indicated as required for review of that
option.
2. Attach proof of identification, and photo as required.
3. Include payment information (credit card, money order, or check payable to NBSTSA).

Please check only the ONE that applies to you:

OO 1 wish to obtain currency by credits. Enclosed is a copy of verification from AST that my credits have been
processed with the totals of each CE category.

O 1do not have enough credits to become current as a CST and wish to take the national certifying exam for the
Surgical Technologist to become current. | am enclosing my check for the $190(AST member)/$290
(nonmember) exam fee.

TAPE PHOTO HERE Identifying Documents:
O 2 X 2inch color passport quality photo
Also, check and include one of the following:
O Driver's License of State ID
O Passport
O Naturalization Papers




continued on back

Initial Currency Application...continued

FEES:
Total enclosed: [1 None — gaining currency by credits [1 $190 AST members/$290 nonmembers — gaining
currency by exam

Forms of Payment:

____Money Order Check Institutional check Visa Master Card
Card Number Cardholder's Name Expiration Date
Signature Amount Charged

Statement of Integrity: Candidates must sign the following statement:

| do hereby acknowledge that all the information submitted in connection with application to the certification
program is true and correct to the best of my knowledge. | understand that falsified information on this
application is grounds for denial of acceptance for the examination of certification revocation, and may bar
me from future certifications.

Printed Name of Applicant Signature of Applicant Date



