GENESEE COMMUNITY COLLEGE
VETERINARY TECHNOLOGY PROGRAM
Veterinary Technician Experience Verification & Recommendation Form
Applicant: Please print your name and sign the waiver below before providing this form to the credentialed veterinary technician who supervised your experience.
Applicant Name: ______________________________________________
WAIVER: Pursuant to the Family Educational Rights and Privacy Act (FERPA), I, the undersigned, □ DO waive / □ DO NOT waive my right to inspect and review this recommendation.
Applicant Signature: __________________________________  Date: _____________
Supervisor: The above-named individual is seeking admission to GCC’s Veterinary Technology Program. Applicants are required to complete a minimum of 25 hours working directly with or under the supervision of a credentialed veterinary technician (LVT, CVT, or RVT). Please verify the applicant’s experience and complete this form. Your evaluation assists us in assessing the applicant’s understanding of the veterinary profession.
Recommendation
□ Highly Recommended for the Veterinary Technology Program
□ Recommended for the Veterinary Technology Program
□ Not Recommended for the Veterinary Technology Program
Experience Verification
Applicant's relationship to your facility:  □ Volunteer   □ Employee   □ Intern/Student
Total number of hours completed under the supervision of a credentialed veterinary technician: __________
Dates of Experience: ______________________________________________
Please estimate the number of hours spent in the following activities:
• Observation of veterinary technician duties (laboratory procedures, radiology, anesthesia, nursing care, surgical assisting): __________________ hours
• Participation in patient restraint and handling: __________________ hours
• Animal nursing care and husbandry: __________________ hours
• Client communication and education: __________________ hours
• Medical record keeping and administrative duties: __________________ hours
• Cleaning, disinfection, and preparation of treatment/surgical areas: __________________ hours
• Other veterinary technician-related activities: __________________ hours
Credentialed Veterinary Technician Information

Name: ______________________________________________
Credential (LVT/CVT/RVT): _____________________________
Facility Name: _______________________________________
Address: ____________________________________________
Telephone: __________________________________________
Comments

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Signature of Credentialed Veterinary Technician: __________________________
Date: __________________
Please return to: Genesee Community College Veterinary Technology Program, One College Road, Batavia, NY 14020
