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Py farm vets

EMS Application form

Name

University + year of study

University contact (tutor)
Name + email/phone

Mobile phone number

Email

Dates you would like to come

Do you require accommodation?

Yes | No

Will you be bringing a car?

Yes

No

Type of EMS you would like to see

Farm Animal

Small Animal

Mixed

Other places you have
seen EMS

Brief explanation of why
you would like to see
EMS at The Vale

Areas of veterinary practice you
are particularly interested in

Skills you would like to
learn whilst at The Vale

Any other info you
think will be relevant

Office Use

| Date received I | Approved | Yes |

| No | | Booked | |
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