FOCUS AREA FORM

Student’s Name: ______________________ ID#:_____________ Year________

E-Mail: _______________________
    Phone Number: _______________

FOCUS AREA DECLARED:

Small Animal – Avian & Exotic Animal Emphasis
______________________________________________________________________

FOCUS AREA LEADER: ____Dr. Laurel Williams__________________________

SIGNATURE: ___________________________________DATE: _______________

EMPHASIS AREA LEADER: ____Dr. Keven Flammer__________________________
SIGNATURE: ___________________________________DATE: _______________

ADVISOR FOR FOCUS AREA: ________________________________________
SIGNATURE: _________________________________DATE: ___________

ADVISOR FOR FOCUS AREA:__________________________________
SIGNATURE:_________________________________DATE: __________
FOR CLINICIAN SCIENTIST FOCUS AREA STUDENTS ONLY:

Declare one of the following as your area of interest. You will receive priority scheduling in that area. 

Food Animal, Laboratory Animal, Small Animal, Equine, Pathology, Zoological Medicine, Epidemiology, Mixed Animal, Small Animal – Avian & Exotic Animal Emphasis
Please return form to Student Services. 
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