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 In partnership with:    

Externship Opportunity Submission Form

Please complete and submit this form electronically to info@VetPartners.org.  

Your proposal information will be available to interested parties on the VetPartners & VBMA websites.

Member Name:


Areas of Expertise:


Time(s) of Year Offered (start dates/months):


Length of Term: 

(most are 2 weeks)


Affiliation(s):


Location (City, State):


Phone:


Email:




Student Learning Objectives:







Description of Activities:







Method(s) of Evaluation:





Expected Time Commitment (days/week; hours/day):





Housing Provided:   yes    no           Nearby Housing Available:  yes   no

Attach additional pages if necessary.

PO Box 121625, Clermont, FL  34712-1625   
       Ph: 352-243-2014           Fax: 352-243-2013        www.VetPartners.org


