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Veterinary Care Practitioner: 
We ask that the prospective veterinary technology applicants observe a minimum of two 
4-hour sessions with two different veterinary technicians in order that they may gain an 
understanding of veterinary technology practices. We appreciate your time and effort in 
allowing prospective applicants to observe. Applicants who observe are more 
knowledgeable of veterinary technology as a career choice. 
 
 
Applicant Name:              
 

 Check here if applicant has had previous experience working on a team with a 
veterinary technician. 

 
 
Observation 1: 
Technician (print name):             

Signature:                

Practice Name:               

Phone Number:               

Date:        Number of hours observed:     

 
Observation 2: 
Technician (print name):             

Signature:                

Practice Name:               

Phone Number:               

Date:        Number of hours observed:     
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