o Foundation/ BSc in Veterinary Nursing Degree
> B The Royal Veterinary College in association with
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University of London The CO||ege Of An'mal Welfare

Work Experience Feedback Form A (Veterinary Practice)
To be completed by Work Experience Supervisor

The below named student may be applying to study a Foundation/BSc (Hons) Degree in Veterinary Nursing at the Royal
Veterinary College. An entry requirement of these courses is the applicant needs to have completed at least 2 weeks of work
experience in a small animal veterinary practice.

Please kindly complete the below form to give us your feedback on the student’s performance during their work experience
with you.

Once completed please return to the applicant, or send directly to us via email to enquiries@rvc.ac.uk , or by post to:
Admissions Office (Nursing), Royal Veterinary College, Royal College Street, London, NW1 0TU.

Full Name of Applicant:

Practice Name and Address:

Postcode:
Tel: Fax: Email address:
Dates of Work Experience: From To Total No. Weeks:

Approximate number of hours a day:

Progress report
Please tick the boxes appropriate to indicate the stage the student has reached by the end of their placement:

Excellent Good Satisfactory s{;teiz?atc}zl;y Poor

Attitude (student's attitude and enthusiasm)

Professional appearance (i.e. cleanliness, tidiness,
dress and appearance)

Communication skills (with placement staff and
clients)

Attendance (including punctuality)

Animal handling abilities (restraint for common
procedures and general handling)

Veterinary nursing knowledge (appropriate to
level studied)

Problem solving abilities (using initiative,
planning ahead within scope of knowledge)

Clinical Skills (appropriate to level studied)

Contribution to the veterinary team (how well has
the student integrated into the placement)

Comments: (please continue overleaf if necessary)

Would you be happy to have this student back to undertake some of their placement time as part of their degree course (if
resources were available)? YOO NO

Name of Work Experience Supervisor:

Signed Date

Thank you for taking time to complete this form. Your feedback is invaluable to us.



mailto:enquiries@rvc.ac.uk

Comments (continued from overleaf):




