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Accredited Training Program Information
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Shared Training Program Committee Input (For Shared Training Program)
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. The Training Center Declares that the Institutional and oaclgog 2olpllg uuwgoll slaic l @il e g db il ujadll jSoll jay .
Programs Accreditation Bylaws, Executive Rules and Hizyg slaiedl vy 02811 J15 20lpllg uuwgall slaicdl jyleog dyauaiill
Accreditation Standards were reviewed prior to the Lg16 2)q Loy oljil UL Tylisl 26gall Lalbll 25gai

submission of this signed application form, and declares
the commitment of the Healthcare Institution to abide by it .

. The Training Center that Receives the Institutional and 2dlglll pljil Uy aolpllg uungall slaic Ul e Joladl uyadl j5pall jay .
Programs Accreditation declares that it will abide by all the s U=l wld Ulos=illg wijljallg Wiclp g Glwluwlg daueiill aclgéllg
SCFHS Accreditation, Training and Assessment related He dooll Blooaill 4yogeuwll digll ejand Gill ansillg wujaillg slaicll
Bylaws, Executive Rules, Polices, Procedures, 62nixall lgilgid 2ol gi igps) Ul lgedgo

Announcements and Decisions made by the SCFHS

through its Website, Email, or any of its Formal Channels.
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Accreditation Team will process it accordingly.
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To be signed by the Designated Institution Official
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