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Veterinary Technician Program 

Pre- Admissions Package 
2010-2011 

 

 
 
Oulton  College requires completion of this information package prior to commencing the 
program of any calendar year in order to ensure that health and  safety measures for our 
students and staff are met.  
Please complete and return to admissions before: August 2010 
 
 
 
1. Confirmation of Observation 
As part of the admissions process to ensure that you understand your chosen field and the 
duties which you will be performing, please complete the observation forms attached. 
 
2. Immunization report 
It is mandatory that each student is immunized for Tetanus and Rabies. If you decline the 
vaccination, documentation of declination will be required for your file. If, for medical 
reasons, you are unable to be vaccinated, please provide a note stating so from your 
attending physician. Vaccines can be obtained from your family physician, on (506) 857- 
9115 and others.  
 

 
Upon completion of the attached information, please submit to Oulton College 
administration. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Oulton College                    55Lutz St. Moncton, NB E1C 0L2 Page 2 
 

 

 
Veterinary Technician Program 

Confirmation of Observation 
              2010-2011 

 
Student Name:________________________________ 

 
Students entering the Veterinary Technician program at Oulton College must participate 
in a total of 40 hours of observation. Twenty (20) hours must be in a Veterinary clinic 
and twenty (20) hours must in an animal related industry such as:   SPCA, Private 
recognized animal shelters, pet store, grooming facility, live stock industry (Beef, Dairy, 
Swine, Poultry, and Equine) or other animal related experience as approved by the 
College. 
 
 
PART A 
This student has completed ______ hours at the ____________________________ 
 veterinary clinic between the dates of      /      /       and      /      /      .   
 
Address and contact number of clinic: 
________________________________________________________________________
________________________________________________________________________ 
 
____________________             Supervisor Name _________________________ 

 Date        Signature of supervisor_____________________  
 
 
 
PART B 
This student has completed ______ hours at the ____________________________ 
 veterinary clinic between the dates of      /      /       and      /      /      .   
 
Address and contact number of clinic: 
________________________________________________________________________
________________________________________________________________________ 
 
____________________             Supervisor Name _________________________ 

 Date        Signature of supervisor_____________________  
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Veterinary Technician Program 

Immunization Record 
              2010-2011 

 

 
 

 
Student Name:________________________________ 

 
 
The following vaccinations are required for admissions to the Veterinary Technician 
program. Applicants are responsible for obtaining these vaccines prior to program start 
date. 
 
 

1. Tetanus  
                  ____________________              ___________________________ 

      Date          License  
 

   ___________________________ 
   Signature of health care provider 
 
 

 
2. Rabies 
   
  Dose 1   Date_____________ X________________________ 

   Signature of health care provider 
  
 Dose 2   Date_____________ X________________________ 

   Signature of health care provider 
 
 Dose 3   Date_____________ X________________________ 

   Signature of health care provider 
 
 

**Please have each injection signed by a health care provider. 
 


