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Dear Veterinary Clinic,

___________________________ is enrolled in the _____Independent School District Veterinary Medical Applications Program.  Contact information:  ____________________________ _  This program is designed to have the students participate in clinical internship to work towards the Texas Veterinary Medical Association’s Certified Veterinary Assistant Level 1.
The ________ ISD Vet Med Program relies on the help of the veterinary community to assist the students in furthering their knowledge and skills.  The students are given the opportunity to spend time in a clinic during what would normally be time spent in a classroom (3 1/2 hours every other day). Students are expected to actively participate at the clinic by learning and mastering objectives set forth by TVMA.
If there are any questions regarding this program or the student, please feel free to contact me.

Thank you,



