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Externship Application 
Please submit a copy of your CV/Resume along with this application 

Name:  ___________________________________      School: _________________________________ 

Email: ___________________________________        Phone: _________________________________ 

What is the best method to reach you?           Phone                or                    Email  

Year in vet school ___________________________ 

__________________________________________ 
What are your expectations from this externship/what experiences or procedures do you wish to be 
introduced to or further developed? 

What was the influential factor to focus on Dairy Medicine? 

Is there an area of Dairy Medicine that you are passionate about? (Milk Quality, Nutrition, Advanced 
Reproduction Techniques, etc.) 
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What are your post-graduation goals for employment? Listing your goals in percentages (Small Animal, 
Equine, Food Animal – Dairy/Swine/Small Ruminant, Mixed Practice, Academia/Industry or Other). 

 

 

 

 

 

Please list any information that you would like to share with the practice regarding your history, 
requests, or any other pertinent information as it pertains to the application. 
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