
Name  ______________________________________________________________________________

Address  ____________________________________________________________________________

City  _____________________________________  State  __________ Zip ______________________

Email  ________________________________ Phone  __________________  DOB  _______________

Veterinary School Year:  

Please describe your career plans in veterinary medicine:

Previous veterinary experience (this includes work prior to and during veterinary school) 

Silent Heroes 
Foundation Externships 
Application:

Please submit your completed application along with a brief introductory letter, two letters 
of recommendation, and your CV to: adams@thesilentheroes.org



Previous !eld experience or international experience (same as above) 

Primary interest in: (check all that apply):

      Clinical         Fieldwork         Research         Open to Any

If you are interested in a research project, do you have a project idea?         YES  NO         
If so please provide a brief summary of the project: 

Will you be seeking funding for your externship?         YES           NO 
If so please provide information on the source and amount: 

  _____________________________________________  Amount: _______________________Source: 

Do you have a University mentor who will oversee your externship abroad?        YES           NO 
If so please provide a contact name and email: 

  ______________________________   Email: _______________________________________Name: 

Please list your top three choices for projects in order of preference: 

 __________________________________________________________________________________

 

1.

__________________________________________________________________________________2.

__________________________________________________________________________________3.



Please give the number of weeks you wish to spend in your externship: 

Please list the dates you wish to attend. If you are 3exible please give an approximate 
range of dates:

Please submit your completed application along with a brief introductory letter, two letters 
of recommendation, and your CV to: adams@thesilentheroes.org
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