MADISON COLLEGE
/’ Veterinary Technician Job Shadow Form

INSTRUCTIONS - Veterinary Technician program applicants who have been accepted to the program are required to
shadow a Certified Veterinary Technician (CVT) for a minimum of 8 hours prior to his or her program orientation. Track
all hours of shadowing and interview the CVT recording the information below

To find a clinic and Certified Veterinary Technician to shadow: Consult a local phone book, search online for
Veterinary Clinics in your area, or check the Wisconsin Veterinary Medical Association website at wvma.org to
search for veterinary clinics by location. Call the clinic and explain that you have been accepted to the Veterinary
Technician program at Madison College and ask to speak with a Certified Veterinary Technician af the clinic.

STUDENT INFORMATION:
Name (Print) Student ID

VETERINARY CLINIC INFORMATION:

Clinic Name Clinic Phone

Clinic Mailing Address (Street, City, State, Zip)

Name of Certified VT Shadowed OFull TimeOPart Time  (Circle one)

Dates and Hours of Job Shadow Experience (minimum of 8 hours required):

Date (mm/dd/yyyy) Hours Date (mm/dd/yyyy) Hours

INTERVIEW QUESTIONS FOR CERTIFIED VETERINARY TECNICIAN:

1. What are the most rewarding aspects of your job?

2. What are the most challenging aspects of your job?

3. How often do you get to take a scheduled lunch break and leave work on time?

4. What benefits are available through your employer?

By signing. I certify that the information provided above is frue and accurate fo the best of my knowledge. |
understand that supplying false information may result in removal from the program.

Student Signature Date

Please complete this form and bring it with you to your required Veterinary Technician Orientation. You may also fax to
608-243-4320 or email to Linnea Arnold at laarnold1@madisoncollege.edu.

Questions? For assistance with this form or the job shadow requirement, contact the Veterinary Technician Program Director, Andrea M.
Foley, DVM, by email at amfoley1@madisoncollege.edu.
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