The Animal Medical Center

Externship Application
510 E. 62nd Street, New York, New York 10021-8314
Phone (212) 329-8614 Fax (212) 308-2358
continuing.education@amcny.org
Please email, mail or fax completed applications to the attention of the Continuing Education Department

Name Gender F M
(Last/Surname) (First) (Middle Initial)

Address

City State/Province Country Zip/Postal Code

Phone E-mail Address

Emergency Contact

Relationship of Contact Phone

Address

Veterinary Institution Currently Attending Graduating Class of 20

Name of Program Coordinator or Dean Phone

Program Coordinator or Dean’s Signature Date

E-mail Address Fax Number

tfS1-3S 2GRS n {SLIMI-IS /K210Sa 2F Dates 21 _ 202 i (2 9yadS | 2d20 tHIMOILI-iI2Y - Please format Month/Date/Year
**x**We Do Not Take Any Students From June 1 To July 20*****

Total Number of Weeks Requested

1st Choice From To 3rd Choice From To

2nd Choice From To 4th Choice From To

tS1-4S tI200RS n {SLIMII-GS /K210S4 27 Preferred Clinical Rotation Services

(You will be scheduled in each service for 2 weeks, based upon availability)

1st Choice 1st Choice

2nd Choice 2nd Choice
3rd Choice 3rd Choice
4th Choice 4th Choice
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