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The University of Texas Health Science Center at Houston (UTHealth) Cardiovascular Perfusion Training Program at McGovern Medical School
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Accredited

Class of 2022 Program Application
UTHealth Cardiovascular Perfusion Training Program

Attention: Richard Price, Program Director
6410 Fannin Street-Suite 703, Houston, TX  77030

Program website: https://med.uth.edu/perfusion/ 
Email: rusty.p.roussel@uth.tmc.edu
Phone: (713) 486-6850
Application and ALL required material Deadline:  August 1, 2021
Application Checklist: 
____   Completed and signed program application (MUST BE TYPED)
      
____   Passport sized photo

____   A $150.00 non-refundable application fee in the form of money order or cashier’s check (no personal checks) payable to UTHealth Cardiovascular Perfusion Training Program
____   ONLY official transcripts will be accepted for application process.  Official transcripts for any on-going courses will also be required prior to matriculation, if offered admission (ALL transcripts need to be sent from the educational institution directly to UTHealth Medical School Cardiovascular Perfusion Training Program, 6410 Fannin Street-Suite 703, Houston, TX  77030)
____   Proof of U.S. citizenship or permanent resident status

____   Three letters of reference – mailed directly from the individual writing the letter. Reference Letter Request Form must be submitted along with reference letter.

           ____   Documentation of Case Observation/Perfusionist Interview form

	Additional Requirements (if admitted into Program)

	Acceptance is contingent upon successful completion of outstanding prerequisites (if any), immunization screening (see program website), immigration status clearance, Health Care Provider Basic Life Support/CPR certification, Drug Screening, clearance of and mandatory criminal background check.

	
	


	Office Use Only

Checklist Completed:

□ Yes   □ No

Date Received:

______________


	Admission Application
UTHealth Cardiovascular Perfusion Training Program

Submission Deadline: August 1st, 2021

	Projected Year of Entry

2022


	
	

	Personal Information

	Name/Alternate Names:                                  


	  Sex: □ Male   □ Female

	Email:
	Cell Phone:

	Street:
	Home Phone:

	City:
	State:
	Country:
	Zip:

	Birth Date (mm/dd/yyyy):
	U.S. Citizen or Permanent Resident Status*:  □ Yes   □ No

	*International applicants are not being accepted at this time because the program is not currently accredited by the U.S. Department of Education

	
	

	Emergency Contact Information

	 Name:
	 Relation:

	Address:
	 Phone:

	City:
	State:
	 Zip:

	 Email:


	Education Information

(chronological order from the most recent)

	Dates 

	College/University
	Location
	Field of Study
	Result



	From
	
	City
	
	Degree

	To
	
	State
	
	Date

	From
	
	City
	
	Degree

	To
	
	State
	
	Date

	From
	
	City
	
	Degree

	To
	
	State
	
	Date

	From
	
	City
	
	Degree

	To
	
	State
	
	Date

	Work Experience Information

(chronological order from the most recent)

May we contact your employers?  □ Yes   □ No

	Dates
	Employer
	Position
	Supervisor  and Title
	 Reason for

 Leaving

	From
	Name
	
	Name
	

	To
	Address
	
	Title
	

	From
	Name
	
	Name
	

	To
	Address
	
	Title
	

	From
	Name
	
	Name
	

	To
	Address
	
	Title
	

	From
	Name
	
	Name
	

	To
	Address
	
	Title
	


	Additional Education/Work Experience/Awards/Recognitions/Extra-curricular Activities

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Applicant:                                                                                                           Date:  

Prerequisite Form*

(Intro Classes Not Accepted)

	Course No.
	Course Name
	Credit Hours
	Letter Grade
	College/University

	

	6 hours Human Anatomy & Physiology 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3  hours Physics

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6 hours Mathematics

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	9 hours Biology;
 3 hours Cell Physiology or Cell Biology

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	8 hours Chemistry

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Cumulative GPA Summary

	College/University (list all)
	GPA

	
	

	
	

	
	

	
	


	Reference Letter List

	Name
	Relationship

	
	

	
	

	
	

	


	Trainee Statement

In the allotted space (Arial 12 font), type a brief essay describing your background, your interests, your hobbies and your reasons for applying to this program.  In your statement, please mention how you learned about this profession and our program. Also, describe why you think you would be an ideal candidate for this program.




	I certify that the information that I have provided on this application is true and accurate to the best of my knowledge.  I understand that willfully withholding information or making false statements may be used as the basis for dismissal or denial of consideration in the program.



	Signature:
	 Date:


Applicant:  _____________________________________________                                                                                                         
The Program is aware of difficulties in observing cases at many institutions due to HIPAA regulations.  We offer an opportunity for observation through our program (fees apply). It is in the best interest of the applicant to observe to get a better understanding of the profession. If the applicant is unable to observe, we highly recommend interviewing with some perfusionists regarding the profession.*This form must be typed*
Case Observation/Perfusionist Interview Form

	Date
	Procedure
	Institution

	
	
	

	

	Trainee Comments

	

	

	

	

	

	

	Date
	Procedure
	Institution

	
	
	

	

	Trainee Comments

	

	

	

	

	

	

	Date
	Procedure
	Institution

	
	
	

	

	Trainee Comments

	

	

	

	

	

	


Perfusionist Interview

	Date
	Perfusionist (Name)
	City, State
	Contact Info
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Reference Letter Request Form

UTHealth Cardiovascular Perfusion Training Program

6410 Fannin Street-Suite 703, Houston, TX  77030

TRAINEE SECTION: To be completed by the trainee. Present this form and a stamped addressed envelope to an individual that can provide references in the following categories: Academic, Personal character, and Employment.
	Applicant Name:     

	Date:

	Applicant Signature:


REFEREE SECTION:  Please provide the following personal information.

	Name:     

	Date:

	Employer:

	Position:

	Address:

	Phone:

	Signature:


Thank you for agreeing to write a reference for the above applicant. This individual has applied for admission to the UTHealth Medical School Cardiovascular Perfusion Training Program.   Please address the following questions in your reference, attach your reply to this form, and please sign the back of the envelope over the seal and mail it directly to us, in the applicant-provided envelope.

Items to include when writing this reference:
How do you know the applicant?

How long have you known the applicant?

Has the applicant discussed his/her motivation for the proposed program of study with you?

How well do you know the applicant’s academic work?

To your knowledge does the applicant have any work experience relevant to this application?

To your knowledge does the applicant have any other qualifications relevant to this application?

	I strongly recommend this applicant for the above program. 
	I recommend this applicant for the above program.

	I do not recommend this applicant for the above program. 
	Unable to comment


