OFF-CAMPUS BLOCK ACCEPTANCE LETTER FROM MENTOR

Purdue University School of Veterinary Medicine

__________________________________ is accepted to complete an off-campus block 

               (name of student)

with us at ______________________________________ in _______________________

(practice/institution)



(city, state)

for the period from ___________________ to ____________________.  His/her mentor 

will be ______________________________.

Credentials of Mentor:

Education (include degrees and years awarded):

Professional Experience, Special Training:

Please provide a brief outline of the program the student will be pursuing including what activities the student will be performing.

Please describe briefly how the student will be evaluated.  An evaluation form will be provided.

Signature of mentor _________________________

Date _____________
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