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2019-2020 Surgical Technology Plan of Study   
 

Name:______________________________________________ 
  

Date: _______________________________________________ 
 
City College/Great Falls College 
Surgical Technology  
 
Semester _____________          Semester _____________ 
 

Course Credits Course Credits 
    
    
    
    
    
Total  Total  

 
Semester _____________          Spring _____________ 
 

Course Credits Course Credits 
  + BIOH 211 3 
  + BIOH 212 1 
  + PHL 221 3 
  AHST 101 3 
  AHST 115 3 
  AHST 154 3 
Total  Total 16 

 
Fall _____________            Spring _____________ 
 

Course Credits Course Credits 
AHST 200 5 AHST 202 5 
AHST 201 4 AHST 251 5 
AHST 215 3 AHST 298 5 
AHST 250  4 Sit for the CST Exam  
Total 16 Total 15 

+  Can be taken in advance of acceptance into Surgical Technology  
 
Number of earned credits that apply toward degree: ______________________________ 

Number of credits left to earn for degree:  ______________________________________ 

CERTIFICATION:    The courses listed are required for the student’s degree. 

 

Advisor’s Signature:  _________________________________ Date:  ________________ 
 

Student’s Signature:  __________________________________ Date:  ________________ 


