PUERTO RICO PERFUSION ACADEMY
APPLICATION FOR ADMISSION

Academic Year: ___________________
Program Applied For:

☐ Cardiovascular Perfusion Certificate Program
☐ Autotransfusion Certificate
☐ Plasmaferesis Certificate
☐ ECMO Certificate
Application Date: ___________________

SECTION I – APPLICANT INFORMATION
Legal Name
Last Name: _______________________________________
First Name: _______________________________________
Middle Name: _____________________________________
Preferred Name: _________________________________
Date of Birth (MM/DD/YYYY): _______________________
Social Security Number (Last 4 digits): ___________
Gender:
☐ Male
☐ Female
☐ Prefer not to answer
Citizenship:
☐ U.S. Citizen
☐ Permanent Resident
☐ Other: __________________



CONTACT INFORMATION
Home Address

City __________________ State ______ Zip __________
Telephone
Home: ______________________
Cell: _______________________
Email Address
Emergency Contact
Name: ______________________________
Relationship: ________________________
Phone: ______________________________
Email: ______________________________

SECTION II – EDUCATIONAL BACKGROUND
High School
School Name
City/State
Graduation Date
Diploma Earned?
☐ Yes
☐ No
☐ GED
College / University Education
	Institution
	Degree
	Major
	Dates Attended
	GPA

	______________
	__________
	__________
	__________
	______

	______________
	__________
	__________
	__________
	______

	______________
	__________
	_________
	
	


Highest Degree Earned
☐ Associate
☐ Bachelor’s
☐ Master’s
☐ Doctorate
Field of Study


SECTION III – PROFESSIONAL LICENSES
Do you currently hold a professional healthcare license?
☐ Registered Nurse
☐ Physician
☐ Physician Assistant
☐ Respiratory Therapist
☐ EMT/Paramedic
☐ Medical Technologist
☐ Other _______________________
License Number
State
Expiration Date

SECTION IV – EMPLOYMENT HISTORY
Current Employer

Position

Dates Employed

Supervisor

Phone

Previous Employer

Position

Dates


SECTION V – HEALTHCARE EXPERIENCE
Please describe your clinical experience.







SECTION VI – OBSERVATION EXPERIENCE (At least two cases required)
Have you observed a cardiovascular surgery?
☐ Yes
☐ No
If yes:
Hospital

Number of Cases

Dates


SECTION VII – PERSONAL STATEMENT (at least one page essay)
Please describe:
· Why you wish to become a cardiovascular perfusionist.
· Your professional goals.
· Why you believe you are an excellent candidate.
(Attach additional pages if necessary.)




SECTION VIII – REFERENCES (Three references required)
Reference #1
Name

Title

Employer

Phone

Email


Reference #2
Name

Title

Employer

Phone

Email


Reference #3
Name

Title

Employer

Phone

Email

SECTION IX APPLICATION FEE

A non-refundable Application Fee of $150.00 (USD) must accompany this application.
Payment Methods Accepted:
● Cash
● Certified Check
● Money Order
● Electronic Payment (if available)
Applications will not be processed until the completed application and the $150.00 non-refundable application fee have been received by the Puerto Rico Perfusion Academy Admissions Office.
Acknowledgment
I understand that the $150.00 application fee is non-refundable, regardless of my admission status, withdrawal of my application, or any other reason.

Applicant Initials: _______________________
Date: _______________________


SECTION X – REQUIRED DOCUMENTS
Please submit the following:
☐ Completed Application
☐ Application Fee
☐ Official College Transcripts
☐ Resume/Curriculum Vitae
☐ Personal Statement
☐ Three Letters of Recommendation
☐ Copy of Professional License (if applicable)
☐ Copy of Government-issued Photo Identification
☐ Immunization Records
☐ Physical Examination
☐ Background Check
☐ Drug Screening
☐ CPR/BLS Certification
☐ ACLS Certification (if applicable)
☐ English Proficiency Documentation (if applicable)

SECTION XI – TECHNICAL STANDARDS
Applicants must be able to:
☐ Lift and move equipment up to 40 pounds.
☐ Stand for prolonged periods.
☐ Demonstrate fine motor skills.
☐ Distinguish colors used in monitoring systems.
☐ Communicate effectively with patients and healthcare teams.
☐ Respond appropriately during emergency situations.

SECTION XII – CRIMINAL BACKGROUND
Have you ever been convicted of a felony?
☐ Yes
☐ No
If yes, please explain.


SECTION XIII – PROFESSIONAL CONDUCT
Have you ever had a professional license suspended or revoked?
☐ Yes
☐ No
If yes, explain.

SECTION XIV – APPLICANT CERTIFICATION
I certify that all information contained in this application is true and complete to the best of my knowledge.
I understand that submission of false information may result in denial of admission or dismissal from the Puerto Rico Perfusion Academy.
I authorize Puerto Rico Perfusion Academy to verify all information submitted in support of this application.
Applicant Signature:

Printed Name:                                                                     Date:
SECTION XV – NON-DISCRIMINATION STATEMENT
Puerto Rico Perfusion Academy admits qualified students without regard to race, color, national origin, sex, age, disability, religion, veteran status, or any other status protected by applicable law.

FOR OFFICE USE ONLY
Application Received: ______________________
Application Complete:
☐ Yes
☐ No
Interview Date

Interviewer

Admission Decision
☐ Accepted
☐ Accepted with Conditions
☐ Waitlisted
☐ Denied
Start Date

Student ID

Registrar Signature


Puerto Rico Perfusion Academy
Admissions Office

Phone: ________________________

Email: ________________________

Website: ______________________

