PRACTICAL EXPERIENCE REPORT

NAME ………………………………………………………………………………………………………………

DATE OF INTERVIEW …………………………………………………………………………………………….

CONTACT TELEPHONE NUMBER ……………………………………………………………………………….

Section 1 - Veterinary Practical Experience

Name of Veterinary Surgeon   .......................................................................................................................................

Address of Practice  ......................................................................................................................................................

Indicate Type of Practice (Large Animal, Small Animal, Mixed)   ................................................................................

Time Spent (eg 2 weeks, 1 day per week, 3 month etc. with dates)   ..............................................................................

......................................................................................................................................................................................

Short Summary of Cases Seen:

Section 2 - Farm Experience

Name of Farmer  ...........................................................................................................................................................

Address of Farm  ..........................................................................................................................................................

Indicate Type of Farm (Dairy, Beef etc)   ......................................................................................................................

Time Spent (give dates)  ...............................................................................................................................................

Short Summary of Duties Undertaken:


Section 3 - Other Animal Work (eg kennel, Stable, Pig, Sheep etc)

......................................................................................................................................................................................

Address and Type of Establishment

......................................................................................................................................................................................

......................................................................................................................................................................................

Short Summary of Time Spent (give dates, duties etc)

PRACTICAL EXPERIENCE ARRANGED BUT NOT YET UNDERTAKEN:

Signed   .....................................................       Date   ........................................................

Name in Full (BLOCK CAPITALS)   ..................................................................................

Address   .............................................................................................................................

.............................................................................................................................................

Date of Birth  .......................................................................................................................

Please Return To:


Jill Kerr

University of Glasgow

Undergraduate Admissions Office

McCall Building

464 Bearsden Road

Glasgow G61 1QH

Or email vet-sch-admissions@glasgow.ac.uk 

