
 
 

Pet Ownership: Write a short paragraph of the pets you have owned and your involvement their care.  Pet Ownership: Write a short paragraph of the pets you have owned and your involvement their care.  
     

  
   

  
  

   
  

 Career Goals: Please write a statement explaining why you would like to become a certified veterinary 
technician.   

Portland Community College  
 Veterinary Technology Program  

  
  
  
  

  
 
   
 

Application for Admission  
  

  
  
 _______________________________________________________________________________________ 
  
 Please list the names of two references in addition to the letter of recommendation:  

  
Name     Address     Phone_____           _____   
  
  
  
 To contact the Veterinary Technology Program 
  
 Mailing Address: Portland Community College 
    Rock Creek Campus _______________________________________________________________           __________________    PO Box 19000 
Applicant’s Signature        Date    Portland, OR 97280-0990    

Telephone numbers and e-mail addresses:     Dolores Galindo, CVT      Susan Lipski     Parent's signature (if applicant is under 18)  
             971-722-7330 971-722-7257  
   dgalindo@pcc.edu                                      susan.lipski@pcc.edu         

                                                                                         Submit all materials to:  
PCC Veterinary Technology Program 
PO Box 19000  
Portland, OR 97280-0990  
 
 



 
 

Portland Community College  
Veterinary Technology Program 

 
 

Application for Admission 
 
 
Name  _________________________________________________________________________________ 

Last     First   MI   Maiden 
 
Soc. Sec. No  ________________________  Phone (______)__________________________ 
 
Address  ______________________________________________________________________________ 

Street  
 
______________________________________________________________________________________ 

City      State    Zip  
 
 
 
Parent's name and address if different from yours (or a permanent address)  
 
__________________________________________________________________________________ 
 
Name  
 
___________________________________________________________________________________ 
Street  
 
________________________________________________________  _________________ 
City    State   Zip      Phone 
 
 
 
 
 
Address and phone number of person to notify in case of emergency  
 
 
__________________________________________________________________________________ 
 
Name  
 
___________________________________________________________________________________ 
Street  
 
________________________________________________________  _________________ 
City    State   Zip      Phone 
 
 
 
 
 
 
 
 
 

Educational Background:  List in order beginning with high school  
 

   Dates    Total            Degree or  
Name of school  Major or courses   Attended    __  Credits              certificate obtained 
 
 
 
 
 
 
 
 
 
 
Veterinary Work Experience: Include paid and volunteer employment in a veterinary clinic/hospital or with a 
veterinarian during the past 5 years.  
                           Total 
Position  Name of employer, address, phone           Dates employed            hours worked 
 
 
 
 
 
 
 
 
 
 
Animal Care and Handling Experience: Include employment, volunteer work or personal experiences you have 
had working with animals other than veterinary hospitals/clinics. Use additional sheet of paper if necessary.  
                              Total 
Position  Name of employer, address, phone          Dates employed             hours worked 
 
 
Brief description of experience: 
 
                         Total 
Position  Name of employer, address, phone       Dates employed                         hours worked 
 
 
Brief description of experience: 
 
 
 
Other Significant Work Experience:  
                         Total 
Position  Name of employer, address, phone          Dates employed              hours worked 
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	Portland Community College
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