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PRIORITY HEALTH EDUCATION 
A-Step Agreement 

Basic Training for Sleep Techs 
  

 

Acceptance Criteria  
 High School Diploma or GED. (By signature of this Agreement you declare compliance 

with these criteria.) 
 Obtains current CPR or BCLS certification prior to the end of program 

session. (The cost of meeting these criteria is not included in the program tuition.) 
 Have a thorough understanding of the English Language. 
 Ability to comply with physical demands outlined in the Sleep Trainee 

Position Summary. 
 
Program Completion Requirements 

 Attendance at all sessions is required to complete the program.   
 Missed sessions due to absence for any reason must be completed during 

the next program offering in order to receive a certificate of completion of 
the program. (In some cases, private afterhours instruction can be arranged to complete any 
missed hours on a fee for service basis) 

 Successful completion of a final didactic and clinical evaluation to meet 
the requirements of a polysomnographic trainee. (Fee for service remedial training, 
education, and/or tutoring may be available if needed or desired.) 

 
Physical Demands 

The physical demands described here are representative of those that must 
be met by a student to successfully perform the essential functions of a sleep 
trainee or technician. Reasonable accommodations may be made to enable 
individuals with disabilities to perform the essential functions.  

 While performing the duties of this job, the student is frequently required to 
stand; use hands and fingers, handle, or feel; reach with hands and arms; 
climb or balance; and talk or hear.  

 The student is occasionally required to walk; sit; and stoop, kneel, crouch, 
or crawl.  

 The student must regularly lift and/or move up to 10 pounds, frequently lift 
and/or move up to 25 pounds, and occasionally lift and/or move up to 50 
pounds.  

 Specific vision abilities required by this job include close vision, distance 
vision, color vision, peripheral vision, depth perception, and ability to 
adjust focus. 
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School/Training Environment 
 Didactic, practical, and clinical training will be accomplished by spending 

appropriate time in a class room and lab environment. 
 Training hours will vary to meet the scope of the program. This may 

include both daytime and evening hours. 
 Students will participate in interactive role playing as necessary, as both 

patients and technicians. 
 Proper dress code must be adhered to at all times. 

o Business Casual (no T-shirts, Tank Tops, Flip Flops, etc) 
o Shorts are acceptable with proper top and shoes 
o Hospital Scrubs (in good repair) are acceptable 

 Students must arrive to class on time or risk being denied access to that 
days lessons. This could result in not meeting Program Completion 
Requirements 

 
Work Environment 
The work environment characteristics described here are representative of those 
a student encounters while performing the essential functions of this job. 
Reasonable accommodations may be made to enable individuals with disabilities 
to perform the essential functions. 

 In the performance of this job, the student may be exposed to chemical 
vapors such as acetone, ether, or gluteraldehyde. 

 There may also be skin contact with these substances.  
 The student may also be exposed to infectious agents including blood-

borne pathogens. 
 
 
By signing below, I certify that I have read and understand ALL points 
listed in this contract. RETURN TO PRIORITY HEALTH EDUCATION WITH 
REGISTRATION FORM. 
 
 
________________________________________             __________________         
Signature of Student                                                                    Date 
 
________________________________________ 
Student Name – Printed 
 
 
________________________________________            __________________ 
Signature of Instructor                                                                Date  


