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APPLICATION FOR INDIVIDUAL STUDY WITH AN 
ADJUNCT FACULTY MEMBER (VM 89000) 

PURDUE UNIVERSITY SCHOOL OF VETERINARY MEDICINE 
(Must be typewritten) 

 
 
1. Name: _____________________________________    Date: _____________________  
 
 I have read the faculty document 95-2     ___Yes    ___No     
  
2. Track:  _____________________________________   Advisor:  __________________ 
 

List the type of experience you are planning for your externship (This is different from your 
adjunct faculty block; do not include location or mentor):     
 
 _______________________________________________________________ 
 
________________________________________________________________________                                                                                                                                 
 

 
3. Name of proposed block:  ___________________________________________________ 
        (create a name that describes the type of experience, e.g. Pet Bird Medicine) 
 
4. Mentor for proposed block: __________________________________________________                                                                                                   
    
   
5. I am planning to enroll in VCS 85100 Medicine and Surgery of Non-traditional Pets: 
 

_____ Yes                    ______No 
 

        I am planning to enroll in VCS 83100 Advanced Equine Theriogenology Lab: 
 

_____ Yes                    ______No 
 
6. Description of proposed VM 89000 block (student and adjunct faculty mentor input 

needed):   
 
 a. Location: 
 
 
 
 
 b. Describe your proposed experience (attach additional pages if necessary): 
 
 
 
 
 
 
 
 c. Instructor/mentor: 
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 d. Your goals during this rotation (attach additional pages if necessary): 
 
 
 
 
 
 
 e. How will this experience help meet your career goals?  (Attach additional pages if 

necessary.) 
 
 
 
 
 
 
 ______________________________  ___________ 
                Student Signature         Date 
 
 
 ______________________________  ___________ 
    Approval of Faculty Mentor for         Date 
                 Proposed Block 
 
 
 ______________________________  __________ 
       Approval of Faculty Advisor         Date 
 
 
 
Please submit this completed form to the Chair of the PVM Curriculum Committee.  
Proposed blocks will be evaluated for educational merit and judged on a competitive basis by the 
Curriculum Committee.  Prior level of academic performance in the DVM program may be 
considered in the evaluation process.  For some applications, the Curriculum Committee may 
require endorsement by a selected SVM faculty member familiar with the proposed experience.  
The Curriculum Committee is not required to fill all available off-campus blocks with adjunct 
faculty members. 
 
Appeal option -- Students whose applications are denied may file a written appeal with the 
Curriculum Committee chairperson within one (1) week of notification.  Additional evidence or 
justification for the off-campus experience must be provided for the appeal to be considered.  
Action on the appeal is final. 
 
 

COMPLETED FORM MUST BE SUBMITTED TO JANET LANE, 
STUDENT SERVICES NO LATER THAN OCTOBER 7, 2011 


