APPLICATION FOR PARTICIPATION
BY A NON-PURDUE VETERINARY STUDENT
AT PURDUE UNIVERSITY SCHOOL OF VETERINARY MEIDICNE

(Must be typewritten)
Name:
University Address:
Telephone No.  Home: School:

Course Number and name of proposed Purdue course or proposed activity while
at Purdue:

Proposed dates of participation at Purdue:

Attach a brief typewritten statement describing your proposed goals, expectations,
and anticipated duties in the proposed experience.

Have you made contact with a Purdue Professor: ~ Yes [] No [ ]

If yes, name of the individual contacted

(Purdue Instructor/Mentor)
(We will contact the faculty member for confirmation and an outline of the program)

If no, your request will be forwarded to the appropriate Purdue faculty member for
consideration.

Attach documentation from your school/college of veterinary medicine:

a. Letter of approval for this experience. (This letter is normally provided by an
administrative official, such as your college’s Associate Dean for Academic Affairs.)

b. Student evaluation/grade form to be completed by the Purdue mentor and returned to
your home institution.

Please return application and requested documents to:

Sonya J. Meadows, Clinical Curriculum Coordinator
Purdue University
School of Veterinary Medicine
Department of Veterinary Clinical Sciences
1248 Lynn Hall
West Lafayette, IN 47907-1248



