.' GRADUATE SCHOOL OF BIOMEDICAL SCIENCES

o T HeaLTH Science CENTER

DEPARTMENT OF PATHOLOGY UNIVERSITY HEALTH SYSTEM

Application for University Hospital/ UTHSCSA Histotechnology Training Program

Applicants’s Name: Date :
First (Middle Initial ) Last

Address: Telephone:

Street City State Zip

Emergency Contact:

Street City State Zip Relationship
Education:

High School:
Name City State Zip Dates Date Conferred Degree

College:
Name City State Zip Dates Date Conferred Degree

Tech. School:
Name City State Zip Dates Date Conferred Degree

Educational Preparation: Prior to entry into the Histotechnology Training Program requirements: Prefer an
Associates Degree or at least 60 hours from a regionally accredited college/university with a combination of 12
semester hours of Algebra, Biology, and Chemistry. Minimum regirements: High School Diploma with Algebra,
Biology, Chemistry.

Life Science Courses Course Number Hours Grade
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