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UCLA Health
Clinical Immunohematology (Blood Bank) Scientist Program 
Application

Thank you for your interest in UCLA’s Limited License Training Program. This training program is approved by the state of California. Graduates of our training program will be eligible to apply for and obtain certification by the American Society for Clinical Pathology (ASCP) and licensure by the state of California Department of Health Services (DHS). Please complete all items below and mail your completed application with all other required documents to:

Shih-Mao Teng, MS, MT(ASCP)SBB
Sr. CLS Specialist

Department of Pathology & Laboratory Medicine

Transfusion Medicine

UCLA Health

757 Westwood Plaza, Suite B403Q

Los Angeles, CA 90095-7418

steng@mednet.ucla.edu
310-267-8107 (office)

310-267-3552 (fax)
Application deadline:  Program Currently Not Accepting Applications
Please Type or print

Name: _____________________________________________________________
Home address: ____________________________________________________
___________________________________________________________________
HOME PHONE: ______________________________________________________
CELL PHONE: _______________________________________________________

EMAIL ADDRESS: ____________________________________________________
US Citizen: YES / NO
If no, What type of VIsa ______________________
Undergraduate college/university and location:
 ____________________________________________________________________
undergraduate major (biology, chemistry, etc.) and Degree (BS, BA, etc.): 
____________________________________________________________________
Undergraduate GPA: _______________________________________________
Graduate college/university and location (if applicable):
_____________________________________________________________________
graduate major and Degree (if applicable): _______________________
graduate GPA (if applicable): ______________________________________
Date applied for CA training license: ______________________________
Note: Prior to acceptance to this training program, each applicant must apply for and receive a Limited Clinical Immunohematology Scientist Training License from the CA Department of Health Services (DOHS). The state of CA DOHS requires that all applicants have a valid social security number (SSN) before issuing any licenses, including training licenses. Listing the date of application with the DOHS is essential to ensure that all training licenses are received and recorded before the start of the training program.

Application essay: Please attach a brief written statement (less than 1 page) stating why you are interested in the Clinical Immunohematology Scientist Training Program. Please include a description of recent laboratory experience you have had and your expectations for your career in 5 years.

Transcripts: Please enclose or have a copy of your college or university academic transcript(s) sent directly to us at the address listed at the top of this application. Applicants with degrees from foreign countries must send a copy of the official transcript evaluation performed by
· NACES (www.naces.org/members.html)

· AICE (http://aice-eval.org/members/)
References: Please have three (unrelated) individuals who are familiar with your work send us a brief evaluation of you. Please have them comment on your ability to understand basic scientific concepts and your ability to work well with others. Recommendations may be enclosed with your completed application or mailed separately to the address listed at the top of this application. Please list the names and contact information, including phone number and email address for each reference:

1. _______________________________________________________

2. _______________________________________________________

3. _______________________________________________________

Please read carefully before signing:

Information given within this application is true to the best of my knowledge. I understand that misrepresentation or omissions of facts may disqualify or terminate my application or participation in the Training Program. I authorize investigation of all statements contained with in this application, as necessary, to determine my eligibility for the UCLA Limited License Training Program.

_________________________________________

___________________

(Signature of Applicant)




(Date)

UCLA Limited License Training Program



