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Specialist in Blood Bank Technology 
Graduate Survey 

 

SBB Program:  (TO BE COMPLETED BY PROGRAM) 
In order to continually improve educational programs for training Specialists in Blood Banking, we ask your opinion of your 

preparation as an SBB.  All responses are confidential and will only be used to evaluate our training program.  Please return 
the completed survey to: 

 
(TO BE COMPLETED BY PROGRAM) 

Position: Full time     
Part time    

Name of immediate Supervisor: Current 
employment: 
(Please complete) Institution/Address: 

 
 

Circle the number of the response that indicates your opinion of your competencies in each of the following areas. 
5 Preparation was excellent 
4 Preparation was adequate 
3 Basic knowledge present; Additional training required 
2 Basic knowledge limited; retraining required 
1 No basic knowledge; initial training required 

NA Not part of your responsibilities 
 
1.    The didactic portion of the program prepared me for my current position. 5 4 3 2 1 NA 
2.    The clinical portion of the program (rotations) prepared me for my current 
position. 5 4 3 2 1 NA 

3.    The program prepared me for the SBB exam. 5 4 3 2 1 NA 
4.    The program prepared me to function as a supervisor. 5 4 3 2 1 NA 
5.    My technical expertise was enhanced. 5 4 3 2 1 NA 
6.    My ability to communicate effectively as a consultant in Transfusion 
Medicine was increased. 5 4 3 2 1 NA 

7.    I gained competence as an instructor. 5 4 3 2 1 NA 
8.   My problem-solving skills were enhanced. 5 4 3 2 1 NA 
9.   My knowledge of regulatory issues in Transfusion Medicine were increased. 5 4 3 2 1 NA 
10.  Overall rating of competency as an SBB. 5 4 3 2 1 NA 
 
Circle the number of the response that indicates your opinion of the program administration. 

5 Strongly agree 2 Disagree 
4 Agree 1 Strongly disagree 
3 Somewhat agree NA Not applicable 
    

1.    Program officials were available for assistance 5 4 3 2 1 NA 
2.    Program officials were attentive to student needs. 5 4 3 2 1 NA 
3.    Program officials were supportive of students. 5 4 3 2 1 NA 
4.    Program officials were competent, knowledgeable, and well-prepared. 5 4 3 2 1 NA 
5.    I would recommend this program to others. Yes No Unsure 
List strengths of program: 
 
 
 
 

List weaknesses of program: 
 
 
 
 

List specific areas that require improvement: 
 
 
 
Additional comments (continue on back if necessary): 
 
 
Type of employer:  Hospital               
(Check one)   Blood Center  
    Other (specify) 

Number of beds (if applicable):   (Check one) 
 <100               100-500       
 500-1000           >1000             

If you are not working in Transfusion Medicine, indicate the 
most important reason for the change in your career.  (Circle) 

Interests 
changed 

Better 
opportunity 

Better 
salary 

Other: 

Graduate Signature (optional): 

 


