
Application for Admission
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I. Graduate/Undergraduate Transcript Information: (official transcripts to be submitted separately. Official transcript evaluations by an approved agency are required for international applicants.)
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II. Record of Work Experience: Submit a current CV or resume with this application.
III. Personal Statement: Submit a personal statement in the form of a cover letter or essay that addresses the following:
1. What are your career goals and how will an SBB certification will help you achieve your goals?
2. What qualities do you have that will help you succeed in a distance-learning program?
3. How will you find time for studying, completing required rotations, and writing a research paper?
4. Describe the personal strengths that make you effective working in a team.
5. List honors, awards, and activities you have received or are involved in (include organizational memberships, publications, and presentations at seminars or meetings.)
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IV. Professional References: List three persons able to provide a confidential professional reference. References will be contacted by email by the Program Director.
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V. Applicant Signature:

	
	Date:
	



For your application to be processed, you must complete and submit the following packet of information:

1. Application for Admission 
2. College transcripts (official transcript required)
3. Personal Statement 
4. Current CV/Resume
5. Applicant Experience Form
6. Technical Standards Form
7. Mentor Agreement Form and Mentor CV/resume
8. Facility Information Form
9. Names and e-mails of three professional references (part of application)
10. ASCP certification or equivalent (official documentation)
11. State license, if applicable

Mail  or email completed packet to:	Vonya Drinnon, MLS(ASCP)SBBCM
Blood Assurance SBBT/TM Program
		705 East 4th St
Chattanooga, TN  37403
ctfsbb@bloodassurance.org


The SBB Program Director will contact your professional references as listed above by e-mail.


