ANFS 262
PRACTICAL VETERINARY EXPERIENCE
This program is intended to provide the opportunity for undergraduates to obtain firsthand experience in various aspects of the veterinary profession by working with a veterinarian.  In the Is manner, students will have a better opportunity to decide for themselves whether or not the field of veterinary medicine is rally the profession they wish to pursue.  The exposure to the practical aspects of the profession often helps to make the more basic and theoretical aspects of the traditional course work more meaningful and significant.

Students may receive up to three credit hours of academic credit for this experience (approximately 40 contact hours per credit hour; 75-80 hours for 2 credits, 110-120 hours for 3 credits).  Grading is strictly on a pass/fail basis.  Credit may be used to satisfy any portion of the credit house required for the Pre-Veterinary Medicine and Animal Biosciences major requirement.

The student is responsible for making contact with the veterinarian and working out a mutually agreeable work schedule.  The student must maintain a daily dairy of major activities and events, write a four to five page library report on an aspect of veterinary medicine or of the veterinary practice that is of interest, and complete a course evaluation form.  The daily dairy, written report an course evaluation form are to be turned in to the Chairperson of the Department of Animal and Food sciences (Room 044 Townsend Hall) no later than the last day of the session.

The veterinarian (“Cooperator”) supervising the student is responsible for providing a stimulating learning experience.  If possible, the student should be exposed to different aspects of veterinary medicine since the student will use this experience to help decide on their potential in the field.

It is required that the student will be able to complete the necessary contact hours for the amount of credit they wish to earn during the session.

If you have any questions, please contact Dr. Jack Gelb, Chairperson, Department of Animal and Food Sciences – 302-831-2524 or jgelb@udel.edu
To be completed by Student;
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Practical Veterinary Experience

STUDENT APPLICATION FORM
Department of Animal and Food Sciences

Room 044 Townsend Hall

University of Delaware

531 S. College Avenue

Newark, DE  19716

Name: 





SID:  



      Date:  

University Address:  

Email Address:  

Home Address:  

Major: 

Credits Completed:   


GPA:  


      Classification: 

Faculty Approval: 

Veterinarian’s (Cooperator’s) Name: 

Name of Veterinary Hospital/Clinic: 

Address: 

Phone:   

1.
Statement as to why you want to be involved and objectives you hope to accomplish in 


this program.  Indicate at least 3 or 4 objectives which you want to gain from this 


practicum.  Be specific.
2.
Describe the program in terms of anticipated experiences and activities that will meet the 

objectives specified above.  Please be specific as possible.

Dates to be involved in program – From 

      

         to 

Indicate below the agreed upon days and times that the student will work at the veterinary hospital.

Number of Credit Hours Desired:  
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UNIVERSITY LIABILITY STATEMENT

I understand that the University will permit the Cooperator to develop a veterinary experience
which meets a college level internship.  Therefore, if the student applicant successfully 

completes the program, appropriate credit will be granted by the University.  However, the

daily managerial control and working conditions of the internship program are handled and are

under the sole direction of the Cooperator.  Consequently, the University does not have, nor

can it assume the liability relative to the protection of the individual intern.

In light of the above, you are urged to review with the Cooperator what employee benefits are

made available to the intern, i.e. health and accident insurance, workmen’s compensation and 

liability insurance.  If adequate benefits are not available, you may wish to make your own 

arrangements.









Student Applicant Name (please print)

















Student Applicant Signature









Date

