
VETERINARY TECHNOLOGY PROGRAM 
ANIMAL CLINICAL OBSERVATION FORM 

Applicant Name: _______________________________________________________________ 

 An observation is a part of the application process and must be completed within the last three
years.  The observation is at least 50 hours of paid or volunteer time at a veterinary clinic, under
the direction of a veterinarian that is not a family member.

 Copy and submit additional forms if the hours are obtained at more than one clinic.  Use one
form per clinic site for all hours completed at the clinic.

 When hours are at a clinic are completed, fill out this form, sign, and have the veterinarian
sign the form to validate the hours observed.

 Submit the signed form(s) to the program.

 Use an additional page of paper if needed.

 Give veterinarian a reference form to complete.

Summarize 
activities 
observed 

Describe your 
impressions of 
the challenges 
of being a 
Veterinary 
Technician. 

Clinic Name 

Veterinarian Name (print) 

Clinic Address 

Clinic Phone Number 

Dates of Observation/ Worked 
(ex: Jan to Mar 08 ) 

Total Number of Hours 
Observed/Worked 

Applicant's Signature 

I verify the above is true to the best of my knowledge. 

Veterinarian’s Signature 
Revised 9/29/17 

Yakima Valley College does not discriminate against any person on the basis of race, color, national origin, disability, sex, genetic information, or 
age in admission, treatment, or participation in its programs, services and activities, or in employment.  All inquiries regarding compliance 
should be directed to the Director of Human Resource Services, YVC, South 16th Ave. & Nob Hill Blvd., Yakima, WA  98902; or call 509.574.4670. 
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