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LAVA EXTRAMURAL STUDY AWARD SCHEME

APPLICATION FORM

1.
Name:




Date of birth: 




University:




Year of Study:




Contact Address (Please tick address for correspondence)

University:





Home:



.


Contact phone numbers

University:




Home:




E-mail address:



2.
Dates requested for Seeing Practice
(Please give as much choice as possible and indicate preferred length of placement)



One Week                                Two Weeks

3.
Preference for area of country - we will endeavour to meet the students choice but cannot guarantee due to limitations of available places


(in general students are advised not to see practices at their own University)

4.
Will you have your own transport during your seeing practice?
   YES  /  NO

Declaration by student making the application:

I have read all the information included in the pack with the application form.

I confirm that I am seeking an award on this Scheme for reasons of veterinary education.  

I shall respect the confidentiality of the designated establishment chosen for my placement and its work.

I will complete and return the questionnaire after finishing my period of seeing practice.

Signature:



Date:




Veterinary school teaching staff responsible for extramural study arrangements 

to complete section below:

I confirm that the above student is currently enrolled on a veterinary degree course at the stated university and is in the stated year.  I am happy that he/she has read all the paperwork provided and understands it.

Name: (BLOCK CAPITALS)


Signature:



Date:




Position held:



Please return this form to: 
Helmut Ehall
Named Veterinary Surgeon 
Department of Veterinary Services, HLS

Woolley Road, Alconbury
Huntingdon
Cambs PE28 4HS
Phone: 01480 892000
Fax: 01480 892206 
 

