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Extern Information Form

Name:_______________________________________________________________________________
Date: _____________________________________

School: _____________________________________________________________________________
Class of : _________________________________

Dates of Externship: ____________________________________________________________________________________________________________

How did you hear about our program?___________________________________________________________________________________
Contact info: 

Home phone: ________________________________________________________________ Cell: _____________________________________________

Address:_________________________________________________________________________________________________________________________

Email address: __________________________________________________________________________________________________________________
Emergency Contact (Please List 2): 

Name: _____________________________________________________________________  
Phone: ____________________________________________
Relationship to you: ____________________________________________________________________________________________________________
Name: ______________________________________________________________________
Phone:____________________________________________

Relationship to you: ____________________________________________________________________________________________________________

Will you be staying at the hospital?



Yes: ______
No: _______

Have you previously been to MAEMC for an externship?             
Yes: ______      
No: _______
Do you need transport to and from the airport?


Yes: ______
No: _______

If yes, please provide all flight info in a separate email

Any special needs or requirements we should be aware of (such as medical conditions or allergies)? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please briefly describe your horse experience and future veterinary plans: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please ensure all required documentation is received no later than 60 days prior to the month your externship begins.  If you have any questions, please contact Lori at externships@midatlanticequine.com.









