
EASTERN FLORIDA STATE COLLEGE 

VETERINARY TECHNOLOGY PROGRAM

Volunteer/Work/Observation Experience Form 

Applicants of the Veterinary Technology program MUST complete at least 20 hours of work, observation, 
or volunteering at an animal-related care facility. These 20 hours may be completed at one or several 
different facilities. Please use a separate form for each facility. Hours completed in ATE 1943 or ATE 

1944 will count towards the 20 hour requirement.  
On the back of this form, please write about what you observed during your experience.  Incomplete 

forms will not be accepted.

Student’s Name:      _____________________________________________________________ 

Veterinary Clinical Office Setting 

Name of practice (print):_________________________________________________________ 
Address/Phone Number:  ________________________________________________________ 
Name of supervising Veterinarian or Certified Veterinary Technician (print): 
_____________________________________________________________________________ 

Florida Veterinary License # or Florida Certification #:_________________________________ 

Total Number of Experience Hours at this facility: _________________ 

Please Check:  ________ Observation ________ Volunteer      ________ Work Experience

By signing this document, I attest/confirm that the documented hours above were completed within the 

last five years.

Student’s Signature:____________________________________________  date ________________ 

Supervisor’s Signature: __________________________________________ date_________________

Shelter/Humane Society/Other Animal-Related Care Facility Setting

Name of Facility (print):_________________________________________________________________

Address/Phone Number: _______________________________________________________________ 

Name of Manager or Supervisor (print):  ___________________________________________________ 

Total Number of Experience Hours at this facility: ________________________

Please Check:  ________ Observation       ________ Volunteer        ________ Work Experience 

By signing this document, I attest/confirm that the documented hours above were completed within the 

last five years.

Student's Signature:____________________________________________  date ________________ 

Supervisor’s Signature: __________________________________________ date_________________
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