
Name: __________________________________________________________ IAHCSMM ID # (if applicable): ____________________
First and Last ONLY (as it appears on your primary photo ID)

Home Address: ________________________________________________________________________________________________
Number & Street City, State, and Zip

Teaching Institution Name _____________________________     Teaching Institution Website (mandatory): __________________________

Current Position at Teaching Institution (circle one): Teacher                Professor 

Contact Information (please print clearly): ____________________________________________________________________________
Home Phone Work Phone Ext.

Email: ______________________________________________ Please email my confirmation (Check here) ❑  

Instrumental to Patient Care ®

Section One – Applicant Information

Incomplete applications will be returned.  Complete all sections exactly to avoid disappointment.  Please type or clearly print all information.

CRCST

Academic Appointment

(              ) (              )

❑ Academic Appointment: Currently employed in a University, College or Technical School setting as a teacher or professor. Academic Appointments
are not responsible for accumulating 400 hours of hands-on experience, but must successfully pass the CRCST exam with a minimum score of 70% 
(the CRCST designation will not be assigned to the applicant's account, however, thereby making it only an academic measurement and should not be 
construed as an IAHCSMM certification). Upon successful completion of the CRCST exam, membership will be granted complimentary for the balance of
the billing year, and each Academic Appointment will be required to maintain their membership annually from that date forward at the current Associate
membership rate. Upon a successful passing score of 70% or higher on the CRCST exam, Academic Appointments may then apply for Approved Instructor
status  with IAHCSMM (Instructor Applications will only be evaluated after a passing score of the CRCST exam, and a passing score on the CRCST exam
does not guarantee approval of the Instructor Application).

________________________________________________________________________ ______________________________
Applicant’s Signature Date

Section Three – Academic Appointment Agreements

Section Two – Payment Information (Note: IAHCSMM does not accept purchase orders of any kind)

Examination Fee is $105.00
You must include the fee of $105.00 with this application, in the form of: Personal Check, Money Order, or Credit Card.

❑ My check or money order is enclosed,and made payable to: IAHCSMM
❑ My credit card is to be charged,and I have supplied ALL necessary information below: ❑ Visa  ❑ MasterCard  ❑ American Express  ❑ Discover

Name: ______________________________________________________________________________________________________
Please print name as it appears on credit card

__________________________________________________________________________________________________________
Credit Card Account Number Expiration CVV2 Number (3-4 digit security code)

________________________________________________________________
Signature

Return applications with payment to: IAHCSMM, 213 West Institute Place, Suite 307, Chicago, IL 60610
Or Fax to: 312-440-9474    Attn: Examinations

The IAHCSMM complies with the Americans with Disabilities Act and is interested in ensuring that no disabled individual is deprived of the opportunity to take an examination solely by reason of that disability.
Special testing accommodations may be made for these individuals. If you require special accommodations, please request a Special Accommodations Form from IAHCSMM and submit with your application.
(All special accommodation requests must be provided with each application submitted; applications received without this request will not be eligible for special accommodations).


