7™ INHCSMM STERIS

Instrumental to Patient Care
D e ¢S Scholarship Application UNIVERSITY

For more than a century STERIS Corporation has recognized and valued the clinical and technical healthcare
professionals’ daily commitment to quality patient care. We understand that when we focus on staff education your
productivity and quality of work improves. STERIS University staff and faculty are equally committed to today’s leaders
and healthcare professionals, as well as supporting the future leaders of tomorrow.

STERIS University is extremely pleased to provide scholarship funding to support your continued growth and
development toward professional certification within the CSSD profession. The STERIS University Scholarship Program
will cover expenses associated with a single certification course of study and exam fees associated with a single exam
sitting per application.

Part 1 - Select one (1) Course of Study per Application

[] Central — [] Instrument [] Healthcare
Service Technical g S Bl Specialist Boxed Leadership Boxed
Boxed Course & AR G Course & Course &
Certification i BT Certification Certification
Exam I f\ e e Exam (CRCST pre- Exam (CRCST/CIS
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Part 2 — Complete personal information, incomplete application will not be reviewed

Name: Date:

Applicant’s Name:

Facility:

Facility Address:

State: Zip Code: Phone:

E-mail:

Part 3 — Complete supervisor information, incomplete fields or missing information will void application

Supervisor's Name: Supervisor’s E-mail:

Years of service in Central Service (CS):

IAHCSMM Status: [] Member [C] Non-member

Letter of Reference enclosed or attached to email from immediate supervisor verifying employment and to your interest
for receiving funds supporting this scholarship: []

Part 4 — Completion checklist Part 5 — Send completed application to

[] Part 1 — Select a course of study Option 1: E-Mail Direct: richard schule@steris.com - (Preferred Option)
Subject line: IAHCSMM/STERIS University CS Scholarship

[] Part 2 — Print and complete all

personal information Option 2: STERIS Corporation

[J Part 3 — Print and completed all Attn: STERIS University — Director Clinical Education
supervisor information 5960 Heisley Road

Mentor, OH 44060-1834
[] Part 3 — Provide a Letter of Reference (440)392-7619

from your supervisor



mailto:richard_schule@steris.com

