
VETERINARY TECHNOLOGY PROGRAM APPLICATION 

Please Print 

Student Information 
Student Name (First, Middle Initial, Last) 

Home/Mailing Address 
Street City State Zip 

Student Email 

Home Phone Cell Phone 

YVC Student ID Number Birth Date 

Emergency Contact Name Address Phone 

Schools Attended 
Last High School Attended City/State Last Year Attended Last Grade Completed Diploma 

Yes 

Colleges Attended City/State Last Year Attended Last Grade Completed Diploma 

Yes 

Yes 

Yes 

APPLICATION INSTRUCTIONS 
I. On an attached sheet(s) of paper, answer the following questions.

1. Have you met the prerequisites and submitted all required forms and documentation?
• If not, include a written plan on how you plan to meet the prerequisites and/or submission of the 

required forms and documentation. Depending on space availability students may be accepted 
into the program. Application requirements must be completed for acceptance into the program.

• Primary deadline is May 1 of each year.
• Applications are still accepted after the primary deadline and then all prerequisites must be 

completed by the end of Summer quarter for possible acceptance fall quarter. 



2. List your veterinary experience. Include location, doctors, and dates, hours worked or
volunteered, and describe your duties and participation level. Use additional pages if
necessary.

3. List other work experience, including location, dates, and duties or responsibilities. Use
additional pages if necessary.

4. Describe school and/or community activities and hobbies. Include leadership positions,
awards received, and level of involvement where appropriate.

5. What special obstacles or extenuating circumstances, if any, within the past 5 years,
have you overcome to reach this point in your education?

6. Are you fluent in a language in addition to English? If yes, state the language. (Fluency will
be verified by a language expert.)

II. Attach an essay of no more than 150 words on why you want to become a veterinary technician.

III. Have three reference forms sent to the program or submitted with your application. One must be
from the veterinarian where you did your 50 hours of observation/work experience. No references
are accepted from family members.

APPLICATIONS ARE DUE MAY 1 OF EACH YEAR. SEND APPLICATION TO: 

Yakima Valley College 
Veterinary Technology Program 
Lyon Hall 
PO Box 22520 Yakima, WA 98907-2520 
vettech@yvcc.edu or jfischer@yvcc.edu 

I do hereby certify that the information on this application is correct and complete to the best of my 
knowledge and request consideration for admission to the Veterinary Technology Program at Yakima 
Valley College. 

Name Date 

Check out our web site: www.yvcc.edu/vettech 

Yakima Valley College does not discriminate against any person on the basis of race, color, national origin, disability, sex, genetic 
information, or age in admission, treatment, or participation in its programs, services and activities, or in employment. All inquiries 
regarding compliance should be directed to the Executive Director of Human Resource Services, YVC, South 16th Ave. & Nob Hill Blvd., 
Yakima, WA 98902; or call509.574.4670. 

mailto:vettech@yvcc.edu
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