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MS337 820 Sherbrook Street 

Winnipeg, MB 
R3A 1R9 

Ph (204) 787-2303 

Fax (204) 787- 1790 


DIAGNOSTIC SERVICES OF MANITOBA
DIAGNOSTIC CYTOLOGY

TRAINING PROGRAM

APPLICATION FORM

SCHOOL OF DIAGNOSTIC CYTOLOGY

SECTION OF CYTOLOGY

DEPARTMENT OF PATHOLOGY


Lisa Kendrick, BSc, RT Cytology, CT (ASCP)



Esther Ravinsky, MD, FRCPC

PROGRAM MANAGER  





MEDICAL DIRECTOR 

DIAGNOSTIC CYTOLOGY

TRAINING PROGRAM

DIAGNOSTIC CYTOLOGY

TRAINING PROGRAM



LAST NAME: ___________________________________


FIRST NAME: ___________________________________


ADDRESS:    ____________________________________




_____________________________________




_____________________________________


PHONE: 
Res: (     ) ____________________

        


Bus:(     ) ____________________


CREDENTIALS (RT, BSc, other): 


_________________________________________________________

From which college or university did you receive your Medical Laboratory Technology diploma or your degree? 

_______________________________________________________________________

Which month/year did you complete your training program

Month __________


Year ________

Have you previously applied to the Diagnostic Cytology Training program?   

(Please circle) 

YES 

NO 

If yes, which year(s)?    
   

If you previously applied to this program, did you receive an interview? 

(Please circle)   

YES      
NO 

PREREQUISITES
To qualify for admission to this program, you must meet at least one of the three following prerequisites: 


Under which prerequisite are you applying to the program? (Please select one) 

Prerequisite A        
□
Prerequisite B    
□
Prerequisite C    
□
Communication skills 

Good communication skills, both oral and written, are required. If the language of instruction was not in English, a language test is required with results meeting the language proficiency requirement. The program accepts the minimum requirements in each category (Listening, Reading, Writing, Speaking) as set by the Canadian Society of Medical Laboratory Sciences, Eligible to Exam category. The issuing institution must send the test results directly to the program.
The following institutions will provide language testing.

Test of English as a Foreign Language/Internet-Based Testing (TOEFL – iBT)


International English Language Testing System/Academic Module (IELTS – AC)
International English Language Testing System/General Training (IELTS – GT)
CanTest

PREVIOUS EDUCATION and CERTIFICATION 
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RELEVANT CONTINUING EDUCATION 

Have you attended any seminars or taken any continuing education courses since you 

graduated? If so, list seminars/courses and provide supporting documentation. List only seminars/courses which pertain to the health care field.   You may include courses you are currently enrolled in but have not yet completed, including courses or seminars you plan on taking in the forthcoming months. 

1. ______________________________________________________________ 

    Name of seminar/course, name of institution, date started/ended 

2. ______________________________________________________________ 

    Name of seminar/course, name of institution, date started/ended 

ACHIEVEMENTS, AWARDS, or HONOURS 

List any achievements/awards or honors you have received since high school graduation 

(e.g. Dean's honors list; winner of an essay competition or clinical research project; advanced certification). You must provide written proof. 

1. __________________________________________________________________

2.  _________________________________________________________________

3.  ____________________________________________________________________

CURRICULUM VITAE 

It is not necessary to provide a traditional CV (curriculum vitae). However, if you have one 

which is prepared and current, you may submit it with your application. 

APPLICATION QUESTIONNAIRE

ALL ANSWERS MUST EITHER BE TYPED OR LEGIBLY PRINTED. LIMIT YOUR ANSWER TO SPACE PROVIDED IF POSSIBLE. 

How did you find out about this training program? 

When and how did you become interested in Diagnostic Cytology as a career opportunity? 

What is your major motivating factor to be a Cytologist? 

What do you consider to be your greatest strength in regards to your work?

What is your starting salary expectation when you graduate from this Program? 

Have you seen Cytology being performed? If so, when, where, and what did you observe? 

APPLICATION QUESTIONNAIRE cont’d

Each year there are approximately three times as many candidates applying to enter this training program as there are training positions available. Why should we choose you as one of the candidates for the program this fall? 

PERSONAL REFERENCES 

You must submit three personal/professional references. Three reference forms are attached to the application form. 

Fill in your name on the reference form, and give it to your referee for completion. The referee may also provide a traditional letter style reference with the reference form. The referee must send the reference form and letter directly to the program. It is your responsibility to check with your referee and/or the program to ensure the reference has been received prior to the closing date. Each year a percentage of applications are disqualified because of incomplete or late reference submissions. 

Should you be unable to fulfill these specific reference requirements, please contact Lisa Kendrick, Program Coordinator at (204) 787-2303 at least three (3) weeks in advance of the closing date. 

Name and Phone Number of References: 

1. ____________________________________ phone: ( ) _____________ 

2. ____________________________________ phone: ( ) _____________ 

3. ____________________________________ phone: ( ) _____________ 

PLEASE RETURN THIS PAGE WITH YOUR APPLICATION. 

REMEMBER TO MAKE SURE REFEREES SEND THE COMPLETED FORMS DIRECTLY TO OUR OFFICE. 

Foreign Degrees/Documents
All foreign diplomas and documents must include a notarized translation in English and be evaluated on a course-by-course basis by an approved Transcript Evaluation Agency. See below. 

Approved Foreign Transcript Evaluation Agencies 

1. International Credential Assessment Service of Canada (ICAS) 

100 Stone Road West, Suite 102 

Guelph, Ontario 

N1G 5L3 

Phone : (519) 763-7282 
Toll free : 1800-321-6021
Email : info@icascanada.ca
Web site : http://www.icascanada.ca
2. World Education Services – Canada (WES)

45 Charles Street East, Suite 700

Toronto, Ontario, M4Y 1S2

Phone: (416) 972 – 0070

Toll free: 1-866-343-0070

Email: Ontario@wes.org
Web Site: Http://www.wes.org/ca
3. International Qualifications Assessment Service (IQAS )
Foreign Qualifications Recognition (FQR) Unit

Immigration Division

Alberta Employment and Immigration

9942 – 108 Street

Edmonton, Alberta, T5K 2J5

Phone: (780) 427-2655

Web Site: Http://employment.alberta.ca/Immigration/4512.html

All documents, including references and transcripts must be received by May 31st.  It is the responsibility of the applicant to ensure that all required documents are received by the application deadline. Incomplete applications will be disqualified and returned to the candidate. For further information contact Lisa Kendrick at (204) 787-2303 or lkendrick@hsc.mb.ca. 

CRIMINAL RECORD CHECK AND CHILD ABUSE REGISTRY CHECK

All applicants are required to undergo a criminal record check and child abuse registry check.

The original documents must accompany the application form.

PERSONAL INTERVIEW 

Approximately half the applicants are interviewed. Each application is reviewed independently by the members of the Selection Committee. Each application is rated and scored. The score from each reviewer is added and a total score for each applicant is determined. 

The candidates with the highest scores receive an interview. Interviews are usually held in June. Candidates will be informed by June 15th regarding the status of their application and if they are receiving an interview. 

The Selection Committee meets in June to make the final selection. All interviewees will be notified of the result. 

FIRST AID / CPR 

After notice of acceptance, evidence of current certification in Standard First Aid and Basic Rescuer level of CPR is required prior to start of program. 

IMMUNIZATION RECORDS

After notice of acceptance, an immunization form will be mailed to the successful applicant. All immunizations listed on the form must be up to date and recorded prior to start of the program.

FINAL CHECKLIST 

Have you.... 

1. 
Completely filled out the application 




□


2. 
Enclosed a copy of your degree 





□


3.
Enclosed a copy of your transcript of marks 



□


4.         Submitted the reference forms to three referees 



□
5. 
If educated abroad, enclosed an evaluation of your credentials  

□
6.   Original documentation of Criminal Record Check


□
7.   Original documentation of Child Abuse Registry Check


□
SEND COMPLETED APPLICATION TO: 

APPLICATIONS c/o Lisa Kendrick
Diagnostic Services of Manitoba

School of Diagnostic Cytology
HEALTH SCIENCES CENTRE

MS337 - 820 SHERBROOK STREET

WINNIPEG, MB  R3A 1R9

DIAGNOSTIC SERVICES OF MANITOBA/HEALTH SCIENCES CENTRE

APPLICANT REFERENCE FORM

To be submitted by referee via FAX (204) 787-1790 or MAIL to: 

References

c/o Lisa Kendrick
School of Diagnostic Cytology

Health Sciences Centre

MS337 - 820 Sherbrook Street

Winnipeg, Manitoba

R3A 1R9

APPLICANT'S NAME: ________________________________________ 

This applicant is applying for admission into the Diagnostic Cytology Training Program. Since the number 

of qualified applicants far exceeds the number of positions available, we are anxious to select those individuals 

whose accomplishments, personal attributes and abilities indicate that they have the greatest potential for 

success in this diagnostic technology. In addition to this form, if you wish, you may send a more 

traditional reference letter. We respectfully request that you complete this form and return it to the Program 

before May 31. References received after this date will not be accepted. We thank you in advance for 

your co-operation. 

REFEREE'S NAME: ________________________________________ 

WORK PHONE: ( ) _______________ 

HOW ARE YOU ASSOCIATED WITH THE APPLICANT? (e.g. instructor, academic advisor, supervisor, co-worker, peer etc.) 

HOW LONG HAVE YOU KNOWN THE APPLICANT? _____________ 

HOW WELL DO YOU KNOW THE APPLICANT? 

VERY WELL [    ] 
FAIRLY WELL [    ] 
SLIGHTLY [    ] 

WHAT WOULD BE YOUR ATTITUDE TOWARD HAVING THIS PERSON IN A RESPONSIBLE POSITION 

UNDER YOUR DIRECTION?  (circle) 

A. Definitely would want him/her 

B. Would be satisfied to have him/her 

C. Would be satisfied but no strong preference over other individuals 

Please provide us with a summary of your overall impressions regarding this person 

and why you feel he/she has the potential to be a good cytotechnologist. 
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Signature of Referee: _______________________________________

Occupation & title: _______________________________________ Dated: ________________

Please check on the profile below, your honest opinion of this applicant. 

	PROFILE


	EXCELLENT


	VERY GOOD
	GOOD
	FAIR
	POOR
	NO BASIS

FOR

JUDGEMENT

	MOTIVATION FOR THE FIELD OF DIAGNOSTIC CYTOLOGY:  knowledge of the scope of demands of diagnostic cytology


	
	
	
	
	
	

	COMMUNICATION SKILLS:  Clarity of expression; use of English (written and spoken)


	
	
	
	
	
	

	INTERPERSONAL RELATIONS:  ability to get along with others; attitude towards supervision and criticism


	
	
	
	
	
	

	MANNERS:  Consideration; tact; courtesy towards supervisors, co-workers, peers, patients


	
	
	
	
	
	

	RELIABILITY:  dependability; sense of responsibility; promptness, conscientiousness


	
	
	
	
	
	

	SELF-CONFIDENCE:  assuredness, capability to achieve with awareness of own strengths and weaknesses


	
	
	
	
	
	

	ADAPTABILITY:  ability to learn quickly and apply what has been learned


	
	
	
	
	
	


***PLEASE ACCEPT, IN ADVANCE, OUR THANKS FOR YOUR CO-OPERATION***

 DIAGNOSTIC SERVICES OF MANITOBA/HEALTH SCIENCES CENTRE

APPLICANT REFERENCE FORM

To be submitted by referee via FAX (204) 787-1790 or MAIL to: 

References

c/o Lisa Kendrick
School of Diagnostic Cytology

Health Sciences Centre

MS337 - 820 Sherbrook Street

Winnipeg, Manitoba

R3A 1R9

APPLICANT'S NAME: ________________________________________ 

This applicant is applying for admission into the Diagnostic Cytology Training Program. Since the number 

of qualified applicants far exceeds the number of positions available, we are anxious to select those individuals 

whose accomplishments, personal attributes and abilities indicate that they have the greatest potential for 

success in this diagnostic technology. In addition to this form, if you wish, you may send a more 

traditional reference letter. We respectfully request that you complete this form and return it to the Program 

before May 31. References received after this date will not be accepted. We thank you in advance for 

your co-operation. 

REFEREE'S NAME: ________________________________________ 

WORK PHONE: ( ) _______________ 

HOW ARE YOU ASSOCIATED WITH THE APPLICANT? (e.g. instructor, academic advisor, supervisor, co-worker, peer etc.) 

HOW LONG HAVE YOU KNOWN THE APPLICANT? _____________ 

HOW WELL DO YOU KNOW THE APPLICANT? 

VERY WELL [    ] 
FAIRLY WELL [    ] 
SLIGHTLY [    ] 

WHAT WOULD BE YOUR ATTITUDE TOWARD HAVING THIS PERSON IN A RESPONSIBLE POSITION 

UNDER YOUR DIRECTION?  (circle) 

A. Definitely would want him/her 

B. Would be satisfied to have him/her 

C. Would be satisfied but no strong preference over other individuals 

Please provide us with a summary of your overall impressions regarding this person 

and why you feel he/she has the potential to be a good cytotechnologist. 
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Signature of Referee: _______________________________________

Occupation & title: _______________________________________ Dated: ________________

Please check on the profile below, your honest opinion of this applicant. 

	PROFILE


	EXCELLENT


	VERY GOOD
	GOOD
	FAIR
	POOR
	NO BASIS

FOR

JUDGEMENT

	MOTIVATION FOR THE FIELD OF DIAGNOSTIC CYTOLOGY:  knowledge of the scope of demands of diagnostic cytology


	
	
	
	
	
	

	COMMUNICATION SKILLS:  Clarity of expression; use of English (written and spoken)


	
	
	
	
	
	

	INTERPERSONAL RELATIONS:  ability to get along with others; attitude towards supervision and criticism


	
	
	
	
	
	

	MANNERS:  Consideration; tact; courtesy towards supervisors, co-workers, peers, patients


	
	
	
	
	
	

	RELIABILITY:  dependability; sense of responsibility; promptness, conscientiousness


	
	
	
	
	
	

	SELF-CONFIDENCE:  assuredness, capability to achieve with awareness of own strengths and weaknesses


	
	
	
	
	
	

	ADAPTABILITY:  ability to learn quickly and apply what has been learned


	
	
	
	
	
	


***PLEASE ACCEPT, IN ADVANCE, OUR THANKS FOR YOUR CO-OPERATION***

DIAGNOSTIC SERVICES OF MANITOBA/HEALTH SCIENCES CENTRE

APPLICANT REFERENCE FORM

To be submitted by referee via FAX (204) 787-1790 or MAIL to: 

References

c/o Lisa Kendrick
School of Diagnostic Cytology
Health Sciences Centre

MS337 - 820 Sherbrook Street

Winnipeg, Manitoba

R3A 1R9

APPLICANT'S NAME: ________________________________________ 

This applicant is applying for admission into the Diagnostic Cytology Training Program. Since the number 

of qualified applicants far exceeds the number of positions available, we are anxious to select those individuals 

whose accomplishments, personal attributes and abilities indicate that they have the greatest potential for 

success in this diagnostic technology. In addition to this form, if you wish, you may send a more 

traditional reference letter. We respectfully request that you complete this form and return it to the Program 

before May 31. References received after this date will not be accepted. We thank you in advance for 

your co-operation. 

REFEREE'S NAME: ________________________________________ 

WORK PHONE: ( ) _______________ 

HOW ARE YOU ASSOCIATED WITH THE APPLICANT? (e.g. instructor, academic advisor, supervisor, co-worker, peer etc.) 

HOW LONG HAVE YOU KNOWN THE APPLICANT? _____________ 

HOW WELL DO YOU KNOW THE APPLICANT? 

VERY WELL [    ] 
FAIRLY WELL [    ] 
SLIGHTLY [    ] 

WHAT WOULD BE YOUR ATTITUDE TOWARD HAVING THIS PERSON IN A RESPONSIBLE POSITION 

UNDER YOUR DIRECTION?  (circle) 

A. Definitely would want him/her 

B. Would be satisfied to have him/her 

C. Would be satisfied but no strong preference over other individuals 

Please provide us with a summary of your overall impressions regarding this person 

and why you feel he/she has the potential to be a good cytotechnologist. 
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Signature of Referee: _______________________________________

Occupation & title: _______________________________________ Dated: ________________

Please check on the profile below, your honest opinion of this applicant. 

	PROFILE


	EXCELLENT


	VERY GOOD
	GOOD
	FAIR
	POOR
	NO BASIS

FOR

JUDGEMENT

	MOTIVATION FOR THE FIELD OF DIAGNOSTIC CYTOLOGY:  knowledge of the scope of demands of diagnostic cytology


	
	
	
	
	
	

	COMMUNICATION SKILLS:  Clarity of expression; use of English (written and spoken)


	
	
	
	
	
	

	INTERPERSONAL RELATIONS:  ability to get along with others; attitude towards supervision and criticism


	
	
	
	
	
	

	MANNERS:  Consideration; tact; courtesy towards supervisors, co-workers, peers, patients


	
	
	
	
	
	

	RELIABILITY:  dependability; sense of responsibility; promptness, conscientiousness


	
	
	
	
	
	

	SELF-CONFIDENCE:  assuredness, capability to achieve with awareness of own strengths and weaknesses


	
	
	
	
	
	

	ADAPTABILITY:  ability to learn quickly and apply what has been learned


	
	
	
	
	
	


***PLEASE ACCEPT, IN ADVANCE, OUR THANKS FOR YOUR CO-OPERATION***

Applications and references are


 to be received by May 31st 





Required Courses: Human Anatomy, Human Physiology, Chemistry, Biology, Statistics and a writing credit course, taken as part of: 





Prerequisite A – University of Manitoba, University 1





Prerequisite B - University of Winnipeg, Pre-Medical Laboratory Technologist year 





Prerequisite C – University of Manitoba, Bachelor of Science


		  University of Winnipeg, Bachelor of Science








Note: Physicians educated in countries other then Canada or the US may apply under Prerequisite B.  All foreign diplomas and documents must include a notarized translation in English and be evaluated by a foreign Transcript Evaluation Agency. (see page 7)  Equivalent education to North American Bachelor’s degree is required.








REQUIRED DOCUMENTAITON





Prerequisite A and B


	


Copy of your degree





Copy of your transcript of marks








Prerequisite C





Copy of your degree





2.   Copy of your transcript of marks





And if trained abroad


Copy of credential evaluation Report ( see page 8)
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