
 

 

 
 

Application to Surgical Technology Major 

1355 West Highway 10 
Anoka, MN 55303 

763-576-7710 

Starting on Dec. 30, 2024, applications can be submitted first come, first served until the program is 

full.  Applications will be submitted for the spring 2025 semester, which begins on January 13, 

2025. 

 

 
Name: ______________________________________________________       ID #: _________________________    
 (Please print)                         First                                                                 Middle                                                         Last                                   (Anoka Technical College Student ID #) 

 
 
Address: ___________________________________________________________________________________ 
                            Street                                                               City                                                                   State                                   Zip 

 

Phone Number: __________________________________ Email: _____________________________________      

Admission requirements must be submitted as an entire package to Enrollment Services at 
enrollmentservices@anokatech.edu  as a complete PDF file during the application period. 

1. Completion of Sterile Processing Certificate does not guarantee placement into the Surgical 
Technology program. 
 I confirm that as of Fall 2024 semester, I have completed the Sterile Processing Certificate and 

have submitted a graduation application for the Sterile Processing Certificate.  
 

2. All students applying to an AAS degree at Anoka Technical College must meet course placement 
requirements or take Accuplacer test.   
 I confirm I have taken the necessary Accuplacer tests, have equivalent coursework, equivalent 

ACT scores or have met placement as per recommendations by MN State system office (if 

applicable). 

 

3. I have attached proof of the following: 
 ATI TEAS: Adjusted Individual Total Score of 60% or higher. 

 Current CPR Requirement: American Heart Association BLS Provider, American Red Cross Basic 
Life Support/HeartCode BLS 
 

Signature: _______________________________________________Date:                                                                                                                                                                                                       

 

For office use only:  
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