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Summary of Practical Experience 

To be completed by the SBBT program applicant; to be signed and dated by both the applicant and the 
applicant’s supervisor at the bottom of this form. 

 
 

Area of Experience 
Total Number of 
Years Fulltime 

Experience* 

 
Facility(s) 

Transfusion Service/Blood Bank   
HLA/molecular Laboratory   

Immunohematology Reference Laboratory   
HPC Laboratory   

Teaching (Transfusion Medicine)   
Supervisor (any capacity)   

Research   
Other, please specify: 

 
 
 

  

 
*List number of years of fulltime experience or equivalent. For example, if someone working fulltime 
rotated between hematology and the transfusion service for a total of 10 years (and spent equal times in 
each area), that would be the equivalent of 5 years fulltime experience in the transfusion service. 
Similarly, someone who works part-time in the laboratory has to figure out the equivalent for each area in 
terms of years of fulltime experience.  
 
 
To give the SBBT program director some additional information about the applicant’s practical 
experience, please estimate the number of each of the following procedures that were performed in the 
past year. If you are not currently performing these tasks, indicate the last year of performance. List any 
additional experience you feel to be relevant on the back side of this form. Return this form with the other 
application materials. 
 

Procedure Number Performed Last Year 
Type and screens   

Crossmatches   
Simple antibody identifications   

Complex antibody identifications (multiples or high incidence)   
Resolution of ABO discrepancies   

Evaluation of HDFN   
Titrations   
Elutions   

Adsorptions (auto or allo)   
Investigation of transfusion reactions   

Other; please list: 
 
 
 
 

  

  
 
Applicant Signature/Date: _________________________________________________ 
 
Supervisor Signature/Date: ________________________________________________ 


