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Histology Skills Proficiency Checklist


Please print or type clearly. Complete only those items that apply to your profession.

Specialties:  (Please check all areas in which you are qualified and experienced to work.)
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Laboratory Professional Profile

Name:	 	PA 	Years Experience
	  Last	First 	M.I.	HT/L 		Years Experience
CT 	 Years Experience
Instructions:

|_| Histology
[bookmark: Check2]|_| Cytology
[bookmark: Text20]|_| Other:      		
[bookmark: Check8]|_| Other:      		
|_| Other:      		
[bookmark: Check9]|_| Other:      		

Professional Licensure:

State:      		License No.:      	 	Expiration Date:      	
State:      		License No.:      	 	Expiration Date:      	
State:      		License No.:      	 	Expiration Date:      	

Certifications:


|_| ASCP 	Certificate No.: 	     	 	Expiration Date: 	     	
|_| AAPA 	Certificate No.: 	     	 	Expiration Date: 	     	
|_| Other: 	Certificate No.: 	     	 	Expiration Date: 	     	

Facility Specialty Preference:

First Choice: 	IHC Staining - Ventana	
Second Choice:	Routine Hospital Histopathology	
Third Choice:	     	

Reminder: Include photocopies of both sides of all professional licenses, registrations and certifications.




Name: 										                         Years Experience
 	  Last				First 			M.I.

	Levels of Proficiency Key

	Directions
Based on your last two years of experience, place an X in the box that best describes your level of proficiency for each of the skills presented.
	1
	Limited or no experience

	
	2
	Moderate Experience: comfortable with procedure, may need review

	
	3
	Experienced: very comfortable with procedure, can function independently



	General Procedures:
	1
	2
	3

	Embedding	
	[bookmark: Check1]|_|
	|_|
	|_|

	Cutting 2-5 microns
	|_|
	|_|
	|_|

	Coverslipping:	Automated
	|_|
	|_|
	|_|

	Manual
	|_|
	|_|
	|_|

	Routine Staining H&E
	|_|
	|_|
	|_|

	
	
	
	

	Microtomy
	1
	2
	3

	Paraffin
	|_|
	|_|
	|_|

	Frozen Section
	|_|
	|_|
	|_|

	Agar/Gelatin
	|_|
	|_|
	|_|

	Quality Control
	|_|
	|_|
	|_|

	
	
	
	

	Fixation:
	1
	2
	3

	Light Microscopy
	|_|
	|_|
	|_|

	Frozen Sections/Tissues
	|_|
	|_|
	|_|

	Enzyme Histochemistry
	|_|
	|_|
	|_|

	Calcified/Decalcified Tissue
	|_|
	|_|
	|_|

	Immunohistochemistry
	|_|
	|_|
	|_|

	Quality Control
	|_|
	|_|
	|_|

	Cytologic Specimens
	|_|
	|_|
	|_|

	
	
	
	

	Special Stains:
	1
	2
	3

	Giemsa
	|_|
	|_|
	|_|

	Methenamine Silver
	|_|
	|_|
	|_|

	Masson’s Trichrome
	|_|
	|_|
	|_|

	Oil Red O
	|_|
	|_|
	|_|

	Iron
	|_|
	|_|
	|_|

	Alcian Blue
	|_|
	|_|
	|_|

	Verhoeff’s Elastic
	|_|
	|_|
	|_|

	PAS
	|_|
	|_|
	|_|

	AFB
	|_|
	|_|
	|_|

	Crystal Violet
	|_|
	|_|
	|_|

	Brown-Hopp’s Modification of Gram Stain
	|_|
	|_|
	|_|

	Gomoris Retic
	|_|
	|_|
	|_|

	Fontanna-Masson for Melanin
	|_|
	|_|
	|_|
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Laboratory Professional Profile

Name:	  	MT/L 	Years Experience
	  Last	First 	M.I.	Phleb			Years Experience
Instructions:
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Histology Skills Proficiency Checklist



	Staining:
	1
	2
	3

	Nucleus/Cytoplasm (E.G. H&E)
	|_|
	|_|
	|_|

	Blood/Bone Marrow
	|_|
	|_|
	|_|

	Carbohydrates
	|_|
	|_|
	|_|

	Connective/Supporting Tissue
	|_|
	|_|
	|_|

	Lipids
	|_|
	|_|
	|_|

	Microorganisms
	|_|
	|_|
	|_|

	Nerve
	|_|
	|_|
	|_|

	Pigments/Minerals/Granules
	|_|
	|_|
	|_|

	Quality Control
	|_|
	|_|
	|_|

	
	
	
	

	Other Procedures:
	1
	2
	3

	Microwave Staining
	|_|
	|_|
	|_|

	Gross Sections
	|_|
	|_|
	|_|

	Frozen Sections
	|_|
	|_|
	|_|

	Cytospins
	|_|
	|_|
	|_|

	ThinPrep
	|_|
	|_|
	|_|

	CImmunohistochemistry
	|_|
	|_|
	|_|

	CAP Inspections
	|_|
	|_|
	|_|

	Mohs
	|_|
	|_|
	|_|

	Filing Slides and Blocks
	|_|
	|_|
	|_|

	Running Tissue Processor
	|_|
	|_|
	|_|

	Gross Room Assisting
	|_|
	|_|
	|_|

	
	
	
	

	Instrumentation (list):
	1
	2
	3

	Ventana Benchmark XT
	|_|
	|_|
	|_|

	Ventana Symphony
	|_|
	|_|
	|_|

	[bookmark: Text19]Sakura Tissue Tech Prisma Stainer and Coverslipper
	|_|
	|_|
	|_|

	Leica Microtomes
	|_|
	|_|
	|_|

	Tissue Microarrayer
	|_|
	|_|
	|_|

	Ventana Ultra
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	
	
	
	

	LIS/HIS (list):
	1
	2
	3

	Carismatic (Caris Life Sciences proprietary)
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|





I affirm that all information given on these pages is true and accurate.


Signature: 									Date: 				   p. 3/3
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