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MEMORANDUM OF A FORMAL ARRANGEMENT

FOR AN EXTERNSHIP BETWEEN A STUDENT MEMBER OF THE VETERINARY BUSINESS MANAGEMENT ASSOCIATION (VBMA) AND A MEMBER OF THE AVPMCA

Student Information

Name: ___________________________________

School: __________________________________

Address: _________________________________

Phone Number: ___________________________Email Address: ___                ______

Dates for Externship: ____________________________________________________

Externship Supervisor’s Information

AVPMCA Member’s Name: ____________________________________

Business’s Name: _____________________________________________

Address:  ____________________________________________________

Phone Number:
____________________________Email Address:  ______________________

It is agreed that the student will be completing the following learning objectives and activities, as previously discussed:

I have been informed that the above student is in good standing at ______________ School/College of Veterinary Medicine and its local VBMA chapter. I agree to serve as the supervisor of this externship and will provide the desired business and/or legal training we have discussed. I agree to complete and submit a written evaluation form for this student provided by the National VBMA at the conclusion of this externship. I accept that the signed evaluation form for this student is to be emailed or faxed to the extern and the National VBMA within two weeks after the completion of this externship.  

__________________________________________ 
_________________________________

Signature of AVPMCA Member Extern Supervisor


  Date

I certify that I am a veterinary student at _______________School/College of Veterinary Medicine. I agree to serve under the above extern supervisor and perform the duties and activities that I am asked to complete, in accordance with the learning objectives set forth above. I agree to complete a written evaluation form provided by the NVBMA of my experience and submit such form to both the NVBMA and the party supervising this externship within two weeks after its completion. 

________________________________________ 
_________________________________

Signature of Student 





    Date



