DOCUMENTATION OF VETERINARY EXPERIENCE FORM

To be completed by the applicant: 

Applicant Name: ________________________________________ Date: ____________
LSC ID Number: _______________________
Place a check mark by the ONE option that best fits your experience:
__________ 80-hours of observation (required)                          
__________ Applicant has 120 hours or more of observation/experience 
                       Applicant has a total of ___________________ hours                                                                                           

Applicant’s Signature _________________________________________________________

To be completed by the supervising Veterinarian or LVT:
Please confirm the above documented hours as hours spent directly observing or working with an LVT or DVM.

Printed Name/Position _________________________________ DVM/LVT License number__________

_________ I verify the applicant has fulfilled the above stated hours directly observing or working with an LVT or DVM. (Please initial in the blank)

Facility Name: ___________________________________________________
Address: _______________________________________________________
                 _______________________________________________________
Facility Phone: _________________________________________
Signature: _____________________________________________                  Date: ________________
