
SYNOPSIS OF VETERINARY PRACTICE SINCE GRADUATION

You may photocopy this sheet or develop a similar form. Use a separate sheet for each practice situation.

APPLICANT NAME: _______________________________________________

Name and location of practice: _________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Number of years in each position (from date to date): __________________________________________

Approximate number of hours worked per week in each position: ___________________________________

Approximate number of hours per week spent in each work situation with the species for which you seek
certification: ___________________________________________________________________________

Job description, in paragraph form: include job responsibilities and assignments, types of cases seen and
specific diagnostic, therapeutic and preventive procedures personally performed (not to exceed 150 words):

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




