The Wildlife Center of Virginia

Preceptor Application Form 2012
Name:

Permanent Address (street address):

(city, state, postal code)

(country)

(phone)

Current Address (street address):

(city, state, postal code)

(country)

(phone)

(email)

Date of Birth (month/day/year): 

In case of emergency whom may we contact? (name, address, and phone number)

Please list your desired preceptorship dates (approximate) below and note whether you are interested in a full time 8 week preceptorship, or a part-time 12 week preceptorship.  
Education and Professional training

High School:

College/University:

Graduate School/ Professional Training:

List other professional licenses, permits, or certificates:

Are you currently vaccinated for rabies?  (Yes/ No)

The pre-exposure rabies vaccination is a series of three vaccines given over a period of one month; this is not routinely given and is administered to those who come into close contact with animals or at “high risk” for exposure (veterinarians, zookeepers, animal control officers, wildlife biologists, etc) 
Are you currently vaccinated for tetanus? (Yes/ No)

Are you licensed to drive? (Yes/ No)

Will you have use of an automobile? (Yes/ No)

Will you require housing? (Yes/ No)

If yes, check all that apply?  ( Non-smoker        ( Smoker  

          ( Allergic to cats?  ( Allergic to dogs?

Comments:  

Please return, along with resume and cover letter to: 
 Amanda Nicholson

The Wildlife Center of Virginia

P.O. Box 1557,Waynesboro, VA 22980

anicholson@wildlifecenter.org
(540) 943-9453 fax

Application deadline for spring preceptorships is November 15th; 
Deadline for fall preceptorships is June 15th.  
