
 

Gaston College Veterinary Medical Technology 

Work/Volunteer/Observation Form 

 
The Veterinary Technology Program requires at least 40 hours of working, observation or volunteering in a veterinary facility under 

the supervision of a veterinarian or veterinary technician.  Shelter environments only count if direct care is provided to the animals, 

ie: spay/neuter clinics.  Cleaning runs or walking dogs in a shelter does not count. 

Please turn this form in with your application.  You may hand deliver both the application and this form to Barbara Burgess in the 

David Belk Cannon Health Institute, office number 113 or scan and e-mail to burgess.barbara@gaston.edu.  

 

This form must be complete in order for points to be assigned. Please make sure all portions are filled out with adequate and 

correct information.  If there is not enough information for us to assign points, we will not be able to process your application.  

Points are assigned based on the number of hours.  Any falsified information will result in the nullification of your entire application. 

 

Printed Name of Applicant __________________________________________________ 

 

Name of Facility __________________________________________________________ 

 

Address of Facility__________________________________________________ 

      __________________________________________________ 

Employed             (Paid) 

 Length of Employment in Months ___________ Dates at the Practice: This can be a range ________________________ 

General Description of Duties: 

 

 

Volunteered  

 Length of Volunteer Involvement in Hours ________Dates at the Practice: This can be a range _____________________ 

General Description of Duties: 

 

 

Observation  

 Length of Observation in Hours ___________ Dates at the Practice: This can be a range __________________________ 

General Description of Observation: 

 

 

Printed Name of Supervisor ___________________________________________________ 

Signature of Supervisor ______________________________________________________ 

Title of Supervisor __________________________________________________________ 

Phone Number of Supervisor _________________________________________________ 

mailto:burgess.barbara@gaston.edu

