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Sterile Processing Technician Program Practicum Awareness 
 

Name:    _________________________________ (please print) 

Student ID Number:   _________________________________ 
 
Practicum placements for the Sterile Processing Technician program are extremely limited, particularly in the city of 
Calgary, as outlined to you in SAIT’s Academic Calendar.  Number the practicum sites, 1-4, in order of your preference 
with number 1 indicating your first choice.  Your preference will be considered but may not be able to be 
accommodated. 
 

  Calgary and Area 

 

  Red Deer 

 

  Medicine Hat 

 

  Banff 

 

  Canmore 

 

  Edmonton and area ____________ (please specify) 

 

  Northern Alberta ______________ (please specify) 

 

  Saskatchewan ________________ (please specify) 

 

  BC __________________________ (please specify) 

 

  Other _______________________ (please specify) 

 
 
   Comments:  

 

 

 

 Practicum schedules will include weekdays, weekend, evening and night shifts.  

 The schedules may be changed at the discretion of the clinical site.  

 Travel between various sites may be required within your designated city. 

 You will be responsible for all costs associated with practicum and relocation for it. 
 
The program will attempt to place students according to their preferred site; however, in the event that more 
students have indicated a particular site as their preference than there are placements available at this site, 
placements will be assigned based on a lottery draw. 
 
Please be advised that signing this agreement communicates that you are aware of the practicum requirements and 

willing to go to the site where you are placed. 

I _____________________________ understand and agree to the above information regarding the eight week 

practicum.  I will be informed of my practicum placement a month before the practicum to allow time to arrange 

accommodation prior to practicum start dates. I will be responsible for all associated costs incurred on practicum. 

Candidates who do not sign and return this practicum awareness letter will forfeit continuation in the program. 


