
Work experience application 
 

Academy Vet Centre 
6 Academy Street 

Stranraer 
DG9 8QA 

01776 703131 
 

Student Name: 
 
Date of birth: 
 
Address: 
 
Telephone number: 
 
Email address: 
 
Place of education: 
 
Do you wish to pursue a career as a Veterinary Surgeon/Veterinary Nurse? (Please delete) 
 
 
What are your current or predicted grades? 
 
 

Previous history of animal based work experience and/or animal related courses completed: 
 
 
 
 
 
 
If applying to universities, which universities have you applied and is there any specific requests 
from the university to aid you application? 
 
 
 
 
 
 
 
Preferred dates of work experience? 
 
 

Student signature: ______________________________ Date: 
 
Parents signature: ______________________________ Date: 


