oneblood ()

Specialist in Blood Bank Technology/Transfusion Medicine (SBBT/TM) Program

Applicant Reference Form

has applied for admission to the OneBlood Specialist in

Blood Bank Technology/Transfusion Medicine (SBBT/TM) Program. Please evaluate this candidate’s
attributes by checking the appropriate responses below. A calculated numerical score from your
responses will contribute to our evaluation of this applicant. Please add any other relevant information
that might be pertinent to the applicant’s acceptance into, and successful completion of, this program.

Please scan and email the completed reference form to MTEducation@oneblood.orq with the

applicant's name in the subject line.

Please rate the following attributes on a scale of 1-4, where 1 is the weakest and 4 is the strongest by

placing a V in the appropriate column.

Attributes

<
>

Technical ability

Continuing Education participation

Motivation

Leadership/Supervision ability

Initiative

Likelihood of success in specialty training

Problem solving ability

Organization of work

Ability to work with others

Ability to communicate with others effectively

Emotional maturity

Adherence to standard procedures

Ability to function under pressure

Attendance record

TOTALS (for OneBlood use only)
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Ver. April 2024 10100 Dr. Martin Luther King St. N. St. Petersburg, Florida 33716



oneblood ()

Specialist in Blood Bank Technology/Transfusion Medicine (SBBT/TM) Program

Would you re-hire (or hire) this individual? Yes [l No [ | If no, please elaborate.

Additional comments:

Printed Name:

Job Title:

Facility:

Signature/Date:

Relationship to the Applicant:

Ver. April 2024 10100 Dr. Martin Luther King St. N. St. Petersburg, Florida 33716
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