Date Submitted:

PURDUE UNIVERSITY
SCHOOL OF VETERINARY MEDICINE
JOB AND EXTERNSHIP OPPORTUNITIES

Click Here to Email Form

Click Here to Print Form

INTERESTED IN: (Check all that apply)

[] 4th Year Veterinary Student Externships
[] Veterinary Technician Student Externships

PRACTICE TYPE: (Check all that apply)

0
L

Veterinarian Employment
Veterinary Technician Employment

O Small Animal 0O Companion Animal O Equine 0O Emergency
O Mixed O Feline O Food Animal O Swine
O Large Animal O Exotics O Dairy O Other
HOSPITAL/CLINIC INFORMATION:
Veterinarian Name:
Position Contact Name:
Clinic/Hospital Name:
Address:
Street City State Zip
Preferred Contact Method: Phone |:| Fax |:| Email |:|
Clinic Website:
Phone: Fax: E-mail Address:
PRACTICE BREAKDOWN:
% Canine % Feline % Equine % Exotic
% Sheep % Dairy % Swine % Beef
% Ambulatory % Emergency % Other

# of Veterinarians
# of Exam Rooms
# of Surgery Rooms

Additional comments about your hospital/clinic:

Purdue University

¢ Veterinary Student Services Center

625 Harrison Street ¢ West Lafayette, IN 47907-2026
Phone (765) 494 -7893 ¢ Fax (765) 496-2891 « vetadmissions@purdue.edu




STUDENT EXTERNSHIPS

4th Year Veterinary Students |:| Veterinary Technician Students |:|

Responsibilities of Extern:

Time of year desired: Fall D Spring I:l Summer D No preference I:l
Stipend: Housing:

Hours: Travel:

Previous externs from Purdue (if applicable):

Additional Comments:

JOB OPPORTUNITIES

Veterinarian |:| Veterinary Technician |:|
Full Time |:| Part Time

Salary:

Benefits:

Responsibilities of Position:

Additional Comments:

Purdue University ¢ Veterinary Student Services Center
625 Harrison Street ¢ West Lafayette, IN 47907-2026
Phone (765) 494 -7893 ¢ Fax (765) 496-2891 « vetadmissions@purdue.edu
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