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Future Vet Program Application 

 
Applicant’s Full Name:___________________________________________________________________ 

Address: __________________________________ City __________________State________Zip_______ 

Phone: _______________________________ Alternate phone:__________________________________ 

Applicant’s Age ___________________ Applicant’s Current Grade ________________________ 
 
Parent/Guardian Name ________________________________________ email address_______________ 
If different from applicant: 
Address: ___________________________________ City __________________State_______Zip_______ 

Phone: __________________________________ Alternate phone:___________________________ 

Have you ever participated in a Mentor/Future Vet Program  before?  Yes  No  If yes, when?_________ 

Requested dates for participation (5 total days for example:  June 5, 2017-June 9, 2017 or Saturdays only Sept 2, 2017-Sept 30, 2017):  

1st choice ________________________; 2nd choice ______________________; 3rd choice _____________________ 

Summarize your special skills and interests? 

 

 

 

 

 

 

 

 

 

Please List ALL extracurricular activities and community involvement below: 
 
(1) Organization ______________________________________________________ 

 
Dates of participation ______________________________ Title _________________________ 
 
Responsibilities__________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________ 
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Continued: Applicant’s Full Name ____________________________________________________________ 

(2) Organization ______________________________________________________ 
 
Dates of participation ______________________________ Title _________________________ 
 
Responsibilities__________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________ 

 

 

(3) Organization ______________________________________________________ 
 
Dates of participation ______________________________ Title _________________________ 
 
Responsibilities__________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________ 

 

 

Signature ____________________________________  Date of Submission _____________________ 

Note: This program is a year round program for students 6th- 12th grade.  Students participate for 5 days from 9am-12pm.  

For Office Use Only: 

Interviewed by ____________________________  Date of Interview ___________________ 

Remarks 

______________________________________________________________________________________________

_________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________ 
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