'._=-' SUPPLEMENTAL APPLICATION FORM
‘-’ VETERINARY TECHNOLOGY PROFESSIONAL PROGRAM

' NORTH DAKOTA STATE UNIVERSITY

4 FARGO, NORTH DAKOTA

Your application must be completes and submitted to the Veterinary Technology Professional Program
Application Review Committee before April, 1. Itis you responsibility to verify that your application is
complete prior to April 1. Incomplete applications will not be considered.

Note: Acceptance into the professional program is dependant upon completion of VETS 115 and VETS 125
with a “C” grades or better and completion of at least 12 credits of NDSU classes..

PLEASE PRINT LEGIBLY

Name:
last first middle former (if applicable)

Local Mailing Address:

street ity state Zip
Permanent Address:
street ity state Zip
Local Telephone: Home Telephone:
NDSU Student ID Number Social Security Number
Have you ever attended or graduated from another veterinary technology program? __ Yes __ No

(If yes, please indicate the name and address of the program and your date of graduation or your reason for leaving.)

What is the extent of your experience in the veterinary profession?

Employed by or observed a veterinary technician or veterinarian 40+ hours. Please attach written
verification from the veterinary technician or veterinarian for whom you worked.

Employed by or observed a veterinary technician or veterinarian 20-39 hours. Please attach
written verification from the veterinary technician or veterinarian for whom you worked.

Employed by or observed a veterinary technician or veterinarian 10-19 hours. Please attach
written verification from the veterinary technician or veterinarian for whom you worked.

Employed by or observed a veterinary technician or veterinarian <10 hours. Please attach written
verification from the veterinary technician or veterinarian for whom you worked.

Client of a veterinary clinic / hospital

None
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STATEMENT OF PROFESSIONAL GOALS

On a separate piece of paper please write a one page, double-spaced description of your professional goals
in the veterinary technology profession. Your page must be typed or computer generated. Sign and date
your goals statement. Attach it to this application.

SIGN HERE

| affirm that to the best of my knowledge the information in this application is correct and | have not
knowingly withheld any information.

Signature: date:

APPLICATION CHECKLIST

It is your responsibility to verify that your application package is complete before April 1. We will not contact
you if an item is missing from your package. The following items must be received by the Application
Review Committee prior to April 1:

supplemental application form official NDSU transcript FALL Semester
statement of professional goals official NDSU transcript Spring Semester ORDERED
two personal references reference from a veterinary technician or veterinarian

written verification of your veterinary experience

APPLICATION SUBMISSION
Send your application package, including all attachments, to:

Veterinary Technology Professional Program
Animal Science Department 2230
Application Review Committee

PO Box 6050

North Dakota State University

Fargo, North Dakota 58108-6050

OR
Your application package can be dropped off in Robinson Hall, room 102A.

Please don’t submit your application package until you have completed or gathered all the required items.
Reference forms may be mailed separately by the person who is giving you the reference.
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