[bookmark: _GoBack]VETERINARY OFFICE JOB SHADOW
OBSERVATION FORM

STUDENT NAME: ______________________________________________ 
START DATE (MONTH/YEAR): ________________		□ FOR APPLICATION	□ FOR EXTRA CREDIT
DATE: ________ 	TIME ARRIVED: ______ AM/PM (CIRCLE)   	TIME DEPARTED: ______ AM/PM (CIRCLE)
DATE: ________ 	TIME ARRIVED: ______ AM/PM (CIRCLE)   	TIME DEPARTED: ______ AM/PM (CIRCLE)
	(TIME PRESENT SHOULD BE A MINIMUM OF 4 HOURS TOTAL; DOES NOT HAVE TO BE CONSECUTIVE.)
NAME OF OFFICE: _______________________________________________________________
ADDRESS: _____________________________________________________________________
NAME OF PERSON OBSERVED (PRINTED): ____________________________________RVT/DVM

(TO BE FILLED OUT BY STUDENT):
WHAT PROCEDURE(S) DID YOU OBSERVE THE VETERINARIAN PERFORM?



WHAT WAS THE TECHNICIAN DOING BEFORE, DURING, & AFTER THE PROCEDURE(S)?



WAS THIS EXPERIENCE WHAT YOU EXPECTED? WHY OR WHY NOT?



HOW WILL THIS EXPERIENCE HELP WITH YOUR CLASSES?


Signature of Person Observed: _________________________________________________
(Please remember to attach a business card to this form.)
DUE TO DR. RITZ BY ORIENTATION DAY FOR NEW STARTS. OTHERWISE DUE BY THURSDAY OF WEEK 8 AT 12 NOON.
