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To maintain AST provider approval status this report must be completed. 
 
THE DUE DATE OF THIS REPORT IS:  JANUARY 31, 2008 
 
If the report is late this could jeopardize the state assembly’s provider approval status. 
 
State Assembly:  _________________________________________________________   
 
Please provide the following information: 
 

1. Changes to the original Self-Study Report.  Examples: administrative changes, 
changes to the processes of reviewing continuing education programs, etc. 

 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
2. Identify learners that attended or completed each program, activity, or course 

offered by the State Assembly in accordance with Criterion 10 of the policies.  
HINT: Use the AST Post-program Reports that should be completed for all 
workshops to add up the total numbers for each category below.  NOT required to 
provide a breakdown for each program offered by the State Assembly – provide a 
total number.   

 
_____ CST 
 
_____ CFA 
 
_____ Non-credentialed surgical technologists & surgical assistants 
 
_____ Surgical technology students 
 
_____ LPN/LVN 
 
_____ RN 
 
_____ Surgical technologists & surgical assistants with alternative credentials 



 
_____ Others – please specify 

 
ANNUAL REPORT SUBMITTED BY: 
 
__________________________________   ____________________ 
Signature, State Assembly President    Date  
 
 
__________________________________   ____________________ 
Signature, AST Director of CE Dept.    Date 
 
 
 
 

 
    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


