Extramural Non-Clinical Experience Registration Form
Select one:   Senior rotation SelectiveElective

MUST BE APPROVED A MINIMUM OF ONE MONTH PRIOR TO PRACTICE VISIT


Student Information       
Name: _____________________________ ID #: ____________________ Email: _________________________
Phone:_________________ Year of Graduation: _______   Circle one:    NCSU 
Ross   
  St. George   
 St. Matt
Practice Information
Practice name:  ____________________​​​_______________________________

Supervising veterinarian’s name:  ____________________​​​________________

Practice address:

____________________​​​__________________________________
 Phone: ______________________

___ ______________​​​_____________________________________       
Fax: _________________________

_______________________​​​________________________________     
 Email: _______________________

Course Information             Dates of the experience:  From________________  to _________________
Block No. (seniors only): ______     
Semester:       Spring
Fall      
No. of credits:______
Course for which you are applying for credit (circle one): 

Special Topics: __________________
Small Animal   
  Lab Animal  
  Zool.  Medicine      International  
Pathology   
Large Animal Selective
Signatures

1) Student signature indicates that this visit conforms to the rules and regulations for an extramural experience.

______________________________________________

Print Name

______________________________________________      _______________________

Signature






  Date

2) Supervising Veterinarian’s signature indicates that he/she is willing to serve as the student’s supervising veterinarian and has approved the dates of the practice visit.  *Required prior to submitting to Advisor and Course Coordinator.
______________________________________________

Print Name

______________________________________________      _______________________

Signature






  Date

3) Student’s Advisor (print name) ___________________________________________ 

Signature Indicating Approval of Plan: __________________________________    
 ______________












Date
4) Course Coordinator (print name) ______________________________________________

        ______________________________________________      _______________________

         Signature






  Date
Description of Supervising Veterinarian/Principle Investigator’s Position / Responsibilities: 














______










































Student’s Duties / Responsibilities: 






























































Specific Objectives for the Extramural Experience: 





























































Description of Supervision / Guidance Provided: 




























































Description of Immediate Work Environment (Number of professional staff members, technicians, interns, postdoctoral and student trainees; their respective levels of professional duties and responsibilities; and extern’s organizational relationship to them):

Average hours per week: 





Submit form to Student Services      Fax: 919.513.6197     Questions?  Contact Student Services 919.513.6262

