AAMI
Credentials Institute

AC

EXAMINATION APPLICATION FOR:
CERTIFIED BIOMEDICAL EQUIPMENT TECHNICIAN

CERTIFIED RADIOLOGY EQUIPMENT SPECIALIST
CERTIFIED HEALTHCARE TECHNOLOGY MANAGER
CERTIFIED INDUSTRIAL STERILIZATION SPECIALIST (CORE)

CERTIFIED INDUSTRIAL STERILIZATION SPECIALIST (ETHYLENE OXIDE)
CERTIFIED INDUSTRIAL STERILIZATION SPECIALIST (MOIST HEAT)
CERTIFIED INDUSTRIAL STERILIZATION SPECIALIST (RADIATION)

DIRECTIONS: This application should be completed by all applicants. Failure to complete all information requested or provide
verifiable information will delay processing your application and may make you ineligible to sit for the examination.

A. PERSONAL DATA

B. EMPLOYMENT DATA

Name: Name of Current Employer:

Home Address: Work Address:

City State Zip Code City State Zip Code
Country Country

Telephone: (Home) (Cell) Telephone: (Work) FAX: (Work)

Home E-mail Address: Work E-mail Address:

*REQUIRED* - For certificates and other certification-related materials.

Preferred Mailing Address: © Home o Work Are you an AAMI Member? O Yes AAMI ID
Preferred Email Address: 1 Home 0 Work o No

C. Please complete the appropriate sections with your educational information, work experience, and military information
according to the eligibility option under which you are applying (refer to the Candidate Handbook for complete information).

EDUCATION: A copy of diploma must accompany the application.

Name of School Degree Attained

Field of Study

Year Degree Granted

WORK EXPERIENCE: Must be completed if using work experience as part of your eligibility.

% of Time Spent
o Date of Employment | Full Time / : - T ilss_ T
Position Title Employer Employer Phone (XXIXXXX — XXIXXXX) Part Time | Bomed |Radology | G2 | 95| CO8

of a military BMET program as part of your eligibility.

U.S. MILITARY BIOMEDICAL EQUIPMENT TECHNOLOGY PROGRAM: A copy of diploma must accompany the application if using completion

Name of Military Institution Course Name

Date Completed

ACI - 901 N. Glebe Rd., Ste. 300, Arlington, VA 22203
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D. EXAMINATION FOR WHICH YOU ARE APPLYING (Complete description of designations are available in Candidate Handbook).

Certified Biomedical Equipment Technician (CBET) Certified Industrial Sterilization Specialist (CISS-CORE) REQUIRED

Certified Radiology Equipment Specialist (CRES) — Ethylene Oxide (CISS-£O)

Certified Healthcare Technology Manager (CHTM) — Radiation (CISS-RAD)

__ Moist Heat (CISS-MH)
E. TESTING WINDOWS: O eyt azcamy ()
of Citizenship (required):
F. ACCOMMODATIONS
Will you need special accommodations in order to participate in the exam? O Yes O No

G. CERTIFICATION STATUS FOR WHICH YOU ARE APPLYING (Choose one option only)
Applicants must meet one of the following minimum requirements as of the application deadline.

CBET CRES
FULL STATUS
(To fulfill requirements for CRES, at least 40 percent of work experience CANDIDATE STATUS
over the last two years, or 25 percent over the last five years, MUST BE in the
designated specialty area.)
OPTION 1: Associate’s degree in biomedical equipment technology OPTION 1: Associate’s degree in biomedical equipment technology
program and two years’ full-time BMET work experience program
OPTION 2: Completion of a U.S. military biomedical equipment technology OPTION 2: Completion of a U.S. military biomedical equipment
program and two years’ full-time BMET work experience technology program
OPTION 3: Associate’s degree in electronics technology and three years' OPTION 3: Associate’s degree in electronics technology and one
full-time BMET work experience year full-time BMET work experience
OPTION 4: Four years' full-time BMET work experience. OPTION 4: Two years' full-time BMET work experience
CHTM

Path 1: A current certification as a clinical engineer (CCE), biomedical equipment technician (CBET), radiology equipment specialist (CRES), or a
laboratory equipment specialist (CLES) with at least three years of work experience as a supervisor or manager in the last five years

Path 2:  Successful completion of the Department of Defense’s Biomedical Equipment Maintenance Technician (DOD BMET) training program with at least
three years of F/T work experience, military or civilian, as an HTM supervisor or manager in the last five years

Path 3:  An Associate’s degree in biomedical technology, related healthcare discipline, information technology or business with at least three years of F/T
work experience as an HTM supervisor or manager in the last five years

Path 4: A Bachelor's degree or higher in biomedical technology, engineering, related healthcare discipline, information technology or business with at least
two years F/T as a manager within the last five years

Path 5:  Work experience with or without a degree not related to biomedical technology, related healthcare discipline, information technology, or business
management. Seven years of F/T work experience in the HTM field with three years of management experience in the last five years

CISS

Option 1: Bachelor's degree (BS or BA in science or engineering field) AND 3 years of full-time, post baccalaureate work experience within the past 5 years
in the appropriate exam specialty area.

Option 2: Bachelor's degree (BS or BA) with 20 semester hours or 30 quarter hours of course work in microbiology or related field AND 3 years of full-time,
post baccalaureate work experience within the past 5 years in the appropriate exam specialty area.

Option 3: High school graduate with 20 academic credits awarded for participation in workshops sponsored by AAMI or other appropriate organizations in
the sterilization area AND 7 years of full-time work experience within the past 10 years in the appropriate exam specialty area.
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H. NAME AND SIGNATURE OF CURRENT SUPERVISOR
| certify that the information contained in this application and the documents presented are true to the best of my knowledge.

Printed Name of Current Supervisor Signature of Current Supervisor Telephone

. CODE OF CONDUCT
The Code is designed to provide both appropriate ethical practice guidelines and enforceable standards of conduct for all ACI applicants,
certificants, and candidates. The Code also serves as a professional resource for healthcare technology practitioners, as well as for those
served by ACI certificants and candidates in the case of a possible ethical violation. All ACI applicants, candidates, and certificants must agree
to comply with the ACI Code of Conduct as outlined below:;
e | will conduct my professional activities with honesty and integrity.
[ will uphold my professional conduct to the highest ethical standards.
| will represent my certifications and qualifications honestly and provide only those services for which | am qualified to perform.
| will maintain and improve my professional knowledge and competence through regular self-assessments, continuing practice,
continuing education or training.
o | will act in a manner free of bias and discrimination against clients, colleagues, or customers.
o | will maintain the privacy of individuals and confidentiality of information obtained in the course of my duties unless disclosure is
required by legal authority.
| will obey all applicable laws, regulations, and codes.
| will follow all certification policies, procedures, guidelines, and requirements of the ACI.
[ will not use the certificate in a misleading manner.
[ will discontinue use of the certificate and certification marks upon suspension, revocation, or withdrawal by decision of the certified
body.

APPLICANT VERIFICATION/AUTHORIZATION

| certify that all statements given in this Application are true and correct and that ACI, its examination boards, and and/or its agents are hereby
authorized to verify the information in this application and to make inquiries necessary to ascertain the accuracy of this application and my
eligibility for certification. | also authorize any organization and individual listed to validate this application information. | understand that any
misrepresentation of the information | have provided will result in the rejection of this application and resulting examination. | also certify that |
have read the ACI Certification Handbook and understand and agree to the policies set forth therein. | understand that | must comply with the
ACI code of conduct and the renewal policy to maintain my certification. | release from all liabilities the ACI, its examination boards, and its
agents, and | am aware that any certification | may receive from the AAMI Credentials Institute (ACI) will not constitute and shall not be
construed as a license. Once certified by ACI, the certified person must notify ACI, without delay, of matters that can affect the capability of the
certified person to continue to fulfil the certification requirements.

NON-DISCLOSURE AGREEMENT AND GENERAL TERMS OF USE

This examination is confidential and proprietary. It is made available to you, the examinee, solely for the purpose of assessing your
competency in the area referenced in the title of this examination. You are expressly prohibited from recording, copying, disclosing, publishing,
reproducing, or transmitting this examination, in whole or in part, in any form or by any means, verbal or written, electronic or mechanical, for
any purpose, without the prior express written permission of the AAMI Credentials Institute (ACI). Non-compliance may lead to the revocation
of your certification.

By signing below, | agree to all statements listed above:

Signature of Applicant Date
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