
STI Health Option Form 
Please return this form to Southeast Technical Institute, 2320 N. Career Avenue, Sioux Falls, SD 57107 

Phone: 605-367-6040, 1-800-247-0789, Fax: 605-367-8305 
 

__________ ________________________________ ____________ 
ID Number  Name (Please print)     STI Program 

 
Please review and choose from the following curriculum options and return this form to Southeast: 

 

_____ Option 1:  Limited or No College Credit Transfer Students 
 

 Students with little or no college transfer credits should choose this program option.  With this 
option, students will complete prerequisite and general education credits during the first year of 

enrollment.   Upon successful completion the first year, these students will then complete the 
program’s specific coursework over the following two years. 

 

This option is the preferred option for students entering this program directly from high school. 
  

This option develops the student’s general health core skills during the first year and reduces the 
student’s semester credit workload over the course of the three years.  The student is usually 

able to remain full time throughout option 1. 

 
To continue enrollment into the program classes, students must successfully complete the 

following courses at the grades indicated, as well as successfully completing a background check, 
drug screen, and HOBET test: 

 

 College Algebra   C 
 Anatomy/Physiology  C 

 Medical Terminology  C 
 Applied Physics   C 

 Student Success Seminar C 
 

_____ Option 2:  College Credit Transfer Students 

 
 Students with college credit specific to the general education and health curriculum requirements 

of this program may choose this program option.  Students in this option may complete this 
program over the semesters as stated on the program curriculum. 

 

Credit transfers must be from accredited institutions and must be completed with a “C” or better 
grade.  All transfers are subject to review and approval by STI’s Registrar Officer. 

   
 

As an applicant for this program, I understand the information above and the 
expectations I am required to meet. 

 

 
 

 

Signature       Date 

 


