; . 3 Which lying for?
AR College OfVeterlnary Medicine ich are you applying for

Department of Large Animal Medicine Rotating Hospital
w~ UNIVERSITY OF GEORGIA Field Services

Medicine and Surgery Rotating & Field Services Internship Application

Contact Information
Name:
Address:

Phone:

Email:

Education

Institution Degree Awarded Year

Please ask schools to send official transcripts to Intern Coordinator, Dept of Large Animal Medicine, College of
Veterinary Medicine, UGA, 2200 College Station Road, Athens, GA 30602
References (minimum 3, maximum 5)

Name Institution/Contact Information

Special Interests

*** Please attach your CV and Letter of Intent and send to the Internship Coordinator electronically
(lamvisit@uga.edu) 7065428354 ***

Athens, Georgia 30602-7395 « (706) 542-6326 « FAX: (706) 357-0108
An Equal Opportunity / Affirmative Action Institution
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