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Blood Bank Technology Program - Continuing Education Application 
 

Didactic Courses Online/Clinical Practice Courses Partially Online 
 

The Department of Medical Laboratory Sciences 
UT Southwestern Allied Health Sciences School 

In Cooperation with Blood Systems Laboratories 
 

                     
             
PERSONAL INFORMATION (PLEASE FILL IN ALL INFORMATION COMPLETELY AND ACCURATELY, THEN PRINT AND MAIL TO THE 

ADDRESS ON PAGE 7.) 
 
Legal Last Name _____________________________________________________________________________________________ 
First Name _____________________________________________ Middle _____________________________________________ 
Under what other names documents might be received?  ______________________________________________________________ 
Date of Birth _______________ Gender __________________Social Security Number _____________________________________ 
 
Current Address _____________________________________________________________________________________________ 
City, State & Zip _____________________________________________________________________________________________ 
Day Telephone _________________________________________ Evening Phone _______________________________________ 
Email Address _______________________________________________________________________________________________ 
 
Permanent Address ___________________________________________________________________________________________ 
City, State & Zip _____________________________________________________________________________________________ 
Permanent Telephone _________________________________________________________________________________________ 
 
Have you previously applied to UT Southwestern?  ________________ If yes, when?  _____________________________________ 
Have you previously enrolled to UT Southwestern?  _______________ If yes, when?  ______________________________________ 
Have you ever been convicted of a felony or misdemeanor, other than minor traffic violations?  _________ (if yes, explain on a separate sheet) 

How did you learn about the Blood Bank Technology Program at UT Southwestern Allied Health Sciences School? (Mark all that apply.) 

 
 a. Blood Bank Technology Program Brochure 
 b. Letter from Blood Bank Technology Program 
 c. Student in Blood Bank Technology Program 
 d. Graduate of Blood Bank Technology Program 
 e. Employee of Carter BloodCare 
 f. Employee of Blood Systems Laboratories 
 g. Employer _____________________________ 
 h. Website      UTTC 
   UTSW 
   BSL 
   Other   Name of site_____________________________ 

 
Citizenship Status:   Student Visa (F1)    Exchange Visitor (J1) 
                 Student Spouse (F2)    Exchange Visitor Spouse (J2) 
                 Permanent resident (give number and date) ______________________________________________ 
                 Other (specify type) ________________________________________________________________ 
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Name ____________________________________________________ Social Security Number ______________________________ 
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ACADEMIC HISTORY 
 
High School or Equivalent _____________________________________________________ Graduation Year __________________ 
 City ___________________ County ___________________ State ____________________ Country _________________ 
 
Estimate your cumulative grade point average (based on a 4.0 scale) including  Cumulative Cumulative 
course work from all colleges attended or from which any credit was earned  Total GPA _______ Science GPA ______ 
 
Colleges and Universities 
Beginning with the most recent school, list in reverse chronological order ALL colleges and universities attended (even if no credit 
was awarded) and all institutions from which any credit has been awarded (even if the credit is indicated on a subsequent institution’s 
transcript as transfer credit).  Omission of ANY institution could result in denial of admission or expulsion from program.  Official 
transcripts from each institution must be submitted with your application in sealed institutional letterhead envelopes. 
 
______________________________________________________________________________________ 
Institution     Location    Begin and end date of attendance 
 
 
 ____________________________________________________________________________________________________________________________________ 
 Major   Science hours/GPA Non-Science Hours/GPA  Degree/date received or conferred 
 
 
________________________________________________________________________________________________________________________________________________ 
Institution     Location    Begin and end date of attendance 
 
 
 ____________________________________________________________________________________________________________________________________ 
 Major   Science hours/GPA Non-Science Hours/GPA  Degree/date received or conferred 
 
 
________________________________________________________________________________________________________________________________________________ 
Institution     Location    Begin and end date of attendance 
 
 
 ____________________________________________________________________________________________________________________________________ 
 Major   Science hours/GPA Non-Science Hours/GPA  Degree/date received or conferred 
 
 
________________________________________________________________________________________________________________________________________________ 
Institution     Location    Begin and end date of attendance 
 
 
 ____________________________________________________________________________________________________________________________________ 
 Major   Science hours/GPA Non-Science Hours/GPA  Degree/date received or conferred 
 
 
________________________________________________________________________________________________________________________________________________ 
Institution     Location    Begin and end date of attendance 
 
 
 ____________________________________________________________________________________________________________________________________ 
 Major   Science hours/GPA Non-Science Hours/GPA  Degree/date received or conferred 
 
 
 
List below all courses in which you are currently enrolled or which you plan to take prior to enrollment at UT Southwestern.  Include 
course name, number, semester and year, and institution.  If none, please note accordingly. 
 
________________________________________________________________________________________________________________________________________________ 
Course Name    Course Number  Semester/Year  Institution 
 
 
 
________________________________________________________________________________________________________________________________________________ 
Course Name    Course Number  Semester/Year  Institution 
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Name ____________________________________________________ Social Security Number ______________________________ 
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ACADEMIC HISTORY Continued 
 
Complete the information below.  (*) indicates courses which must have been completed with a grade of C or better. 
 
 
Degree received (BA, BS, etc.)  __________________________ Date degree received (month and year) ______________________ 
 
 
College/University from which degree was received _________________________________________________________________ 
 
 
 

Minimum Requirements Completed Requirements 
Semester 
Hours 

 
Course 

Semester 
Hours 

 
Grade 

Sem/Year 
Taken 

 
College or University 

3 Mathematics*     
13 Biological Science (for science majors)*  

 
 
 
 
 

   

3 Microbiology (for science majors)*     
13 General Chemistry (for science majors)*  

 
 
 
 
 

   

3 Organic Chemistry (for science majors)*     
 Medical Technology (list courses on additional page) 
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ACHIEVEMENTS, HONORS, AND AWARDS 
List any achievements/activities under the appropriate categories, making note of any positions of leadership that you have held.  
Limit your list to activities to those since high school. (Attach an additional sheet if needed). 
 
Academic Achievements/Honors/Awards 
 
 
 
 
 
 
 
Non-Academic Achievements/Honors/Awards 
 
 
 
 
 
 
 
College or University Clubs/Organizations 
 
 
 
 
 
 
 
Professional Associations 
 
 
 
 
 
 
 
Community Service/Activities 
 
 
 
 
 
 
 
 
 
Volunteer/Work Experience in Program of Application (indicate number of hours) 
 
 
 
 
 
 
 
Other (work experience, work while in school travel, athletics, special interests, hobbies, additional certifications/licenses, etc.) 
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PERSONAL ESSAY 
Write a brief autobiography including the factors influencing you to apply to the Blood Bank Technology Program.  Provide a 
summary of your educational, employment, or other experiences that indicate your ability to successfully complete the online program 
including reading and writing assignments at the college post graduate level.  Also include your information regarding employer 
support for enrollment in this program, and career goals after completing the program (Minimum of 1 page, maximum of 2 pages). 
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EMPLOYMENT HISTORY 
Beginning with the current/most recent employer, list in reverse chronological order your employment history.  An updated resume or 
curriculum vitae may be included to fulfill this information request. 
 
______________________________________________________________________________________ 
Employer    Address    City  State 
 
 
 ____________________________________________________________________________________________________________________________________ 
 Position/Duties      Dates of Employment (month and year) 
 
 

______________________________________________________________________________________ 
Employer    Address    City  State 
 
 
 ____________________________________________________________________________________________________________________________________ 
 Position/Duties      Dates of Employment (month and year) 
 
 

______________________________________________________________________________________ 
Employer    Address    City  State 
 
 
 ____________________________________________________________________________________________________________________________________ 
 Position/Duties      Dates of Employment (month and year) 
 
 

______________________________________________________________________________________ 
Employer    Address    City  State 
 
 
 ____________________________________________________________________________________________________________________________________ 
 Position/Duties      Dates of Employment (month and year) 
 
 
 
 

OPTIONAL SUPPLEMENTAL INFORMATION 
 
Although self-identification by race or ethnicity is entirely voluntary, the U.S. Department of Education requires UT Southwestern to 
report the composition of its student enrollment.  Indicate your race or ethnic group as follows: 
 
  American Indian/Native Alaskan   Black, Non-Hispanic Origin 
  Asian/Pacific Islander    White, Non-Hispanic Origin  
  Hispanic     Other             
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APPLICANT STATEMENT 
 
Please read the following statements carefully before signing your application. 
 
I understand that the program admissions committees do not consider applications as complete until ALL supporting documents have 
been received.  Therefore, it is in my best interest that these documents be submitted with the Application for Admission (in either 
electronic or paper forms). 
 
It is also my understanding that official transcripts sent directly from each college/university attended (even if no credit was awarded) 
and all institutions from which any credit has been awarded (even if credit is indicated on a subsequent institution’s transcript as 
transfer credit) must be included and official transcripts of course work currently in progress must be received by UT Southwestern as 
soon as possible and at the end of each successive semester, quarter, etc., for as long as my application is being considered.  
Transcripts stamped “Issued to Student” are not acceptable unless submitted in a sealed envelope bearing the letterhead of the issuing 
college or university. 
 
I understand that all application materials submitted to UT Southwestern become the property of the institution and are not returnable.  
I also understand that UT Southwestern is not obligated to furnish me with duplicate copies. 
 
I understand that information submitted herein will be relied upon by UT Southwestern officials to determine my status for admission.  
I authorize UT Southwestern to verify information I have provided.  I understand that any omission of requested data from the 
application may jeopardize my admission or subsequent standing at UT Southwestern.  I agree to notify the proper UT Southwestern 
officials of any changes in the information provided. 
 
I certify that the information in the application is complete and correct to the best of my knowledge and belief.  I acknowledge 
the submission of any false or misleading information is grounds for rejections of my application, withdrawal of any 
acceptance offer, enrollment cancellation, or appropriate disciplinary action after enrollment. 
 
Applicant’s Signature ______________________________________ Date of Application _____________ 
 

 
Mail application and all required documents to: 

 
Blood Bank Technology Program 
UT Soutwestern Medical Center 
5323 Harry Hines Blvd. 
Dallas, TX 75390-8878 

 
   For additional information, call: 
   Blood Bank Technology Program 
   214-648-1780 

Do not write below this line 
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Name ____________________________________________________ Social Security Number ______________________________ 
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