
STAR FULL CERTIFICATE 

1. For Prac�cing Endoscopists: 

STAR FULL CERTIFICATE 
Prac�cing Endoscopist 

Applica�on Form Op�on 1 

STAR FULL CERTIFICATE 
Prac�cing Endoscopist 

Applica�on Form Op�on 2 

STAR FULL CERTIFICATE  
Prac�cing Endoscopist Applica�on 

Form Op�on 3 
REQUIRED:  Provide your last 
and first name. 

REQUIRED: Provide your last 
and first name. 

REQUIRED: Provide your last and first 
name. 

REQUIRED: Provide your 
primary email address. 

REQUIRED: Provide your 
primary email address. 

REQUIRED: Provide your primary email 
address. 

Required: Complete 
Fundamentals of Obesity on 
GI Leap. 
 

Required: Complete 
Fundamentals of Obesity on 
GI Leap. 
 
 

Required: Complete Fundamentals of 
Obesity on GI Leap. 
 
 

REQUIRED:  Successfully 
completed & passed ASGE 
STAR General Suturing course. 
*Please atach cer�ficate 

REQUIRED:  Successfully 
completed Boston Scien�fic 
Company (former Apollo 
Endosurgery) Fundamentals in 
Bariatric Suturing course. 
*Please atach cer�ficate 

REQUIREMENT (OPTION 1 of 2): Having 
performed at least 10 suturing cases (did 
not have to be bariatric cases). Please 
atach deiden�fied procedure notes.    

  REQUIREMENT (OPTION 2 of 2): Submit an 
unedited recording of yourself passing the 
needle back and forth for 10 cycles to show 
that you are comfortable with the 
Overs�tch. 
 

 

2. For GI Fellows:  

 STAR FULL CERTIFICATE 
GI FELLOW APPLICATION FORM 

 
REQUIRED: Provide your last and first name. 
 
REQUIRED:  Provide your primary email address, 
 
 
REQUIRED:  Submit an unedited recording of yourself passing the needle back and forth for 10 cycles 
to show that you are comfortable with the Overs�tch. 
 
REQUIRED:  Submit a leter of recommenda�on from your training program director. 
 

 

 




