
 
 

WCVM Externship Application 
Objectives and Location Proposal Form 

 
 
Name: _______________________ Type of External Experience: ____________________________ 

 

Reasons for Undertaking Externship: 

 

 

 

 

Desired Objectives to be achieved during Externship: 

 

 

 

 

 

Proposed Timing of Externship: _______________________ Proposed Location: ________________ 

 

Faculty Signature: _________________________________ Date: _________________ 

 

Student Signature: _________________________________ Date: ________________ 
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