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 European College of Veterinary Diagnostic lmaging
FORM SE: Supervised Externships

Notes:

One form should be completed for each external period of training.   

The resident is responsible for keeping all forms up to date and in order.  

The completed forms may be requested by the credential committee at the end of the training programme to verify that all sections of the training have taken place. 
	Resident last name 
	

	Resident first name
	

	Parent training institution
	

	Programme Director name
	

	Location of externship 
	

	Address of externship


	

	Dates that resident attended externship
	

	Contact numbers for externship institution (include country and area code)
	Phone 1
	Phone 2
	Fax

	
	
	
	

	External supervisor name 
	

	External supervisor email address


	

	External supervisor signature
	I verify that the above resident was present at this institution during the dates listed above and that I was satisfied with their attendance, behaviour and participation:

SIGNED:

DATE:


