Northwestern Connecticut Community College
Park Place East
Winsted, CT 06098


Veterinary Technology Program
Observation Form

Student Name:  __________________________________    Banner ID:  __________________________

Facility Name:  ________________________________________________________________________

Facility Address: ______________________________________________________________________

Date of Observation:  _____________________                 Number of hours completed:  ___________

If employed by the facility, length of employment and hours worked/week ______________________

Name of Facility Representative (please print):  ______________________________________________

Signature of Facility Representative:  _______________________________________________________

Briefly describe your observation experience (to be completed by student/applicant):
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