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Veterinary Technology Application 
For Admission

Carver Career Center    

    Please mail to:  Carver Career Center
        Veterinary Technology Program
         4799 Midland Drive
        Charleston, WV 25306

Type or print answers to ALL items: Phone:           (304) 348-1965 Ext 117

New Admission Readmission Fall of ____________________

Personal Data

Full Legal Name:  ________________________________________________________
       Last First Middle Maiden

Social Security No: ____- ____- ______ Date of Birth: _________________
       Month/ Day/ Year

US Citizen   ____ Yes   ____ No If not, visa number: _________________________

Permanent Mailing Address: ________________________________________________
Street No. City State Zip

Home Phone: (     ) _____________   Work Phone: (    ) _______________

Cell Phone: (    ) ______________ E-mail: ___________________________________

Parent, Spouse, or Emergency Contact: ________________________________________
      Name Relationship

________________________________________________________________________________________________
Address City State Zip Phone No.

Educational Data

Last High School Attended: _________________________________________________
Name City State

HS Graduation Date: _________      or G.E.D. (date received): _______________________
Month/ Year    Month/ Year Location
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List All Colleges and/or Universities Attended: 
(Please attach a separate page for additional college info)

________________________________________________________________________
Institution Name City/ State Yrs Attended    Degree Received/ Year

________________________________________________________________________
Institution Name City/ State Yrs Attended    Degree Received/ Year

List all Service or Trade Schools Attended:
(Please attach a separate page for additional info)

________________________________________________________________________
Institution Name City/ State Yrs Attended    Certificate Received/ Year

Have you ever been suspended, dismissed, or forcibly withdrawn from an institution for 
nonacademic reasons?    ____ Yes ____ No
(If the answer is yes, please attach a full explanation on a separate page.)

General Information

List any Veterinary or Animal Experience: (paid or volunteer)

________________________________________________________________________
Clinic Name Dates Worked Duties

________________________________________________________________________
Clinic Name Dates Worked Duties

In order to insure that you are in compliance to be able to take licensure examinations once all academic 
requirements are completed, please respond to the following question: 

Have you ever been convicted of a felony or misdemeanor? ____ Yes    ____ No
(If the answer is yes, please attach a full explanation on a separate page.)

Signature

I certify that all the above information on this application is complete and accurate. I also, voluntarily give 
Carver Career Center permission to make an investigation of my criminal and school background, and I 
hereby release from liability or responsibility all persons and municipalities supplying such information. 

X _________________________________________ ________________
        Signature of Applicant Date


