
Hillsborough Community College 

VETERINARY TECHNOLOGY PROGRAM 

 

 

This is to certify that I was an employee, volunteer or observer for a minimum of 10 hours at 
the following veterinary-related facility/facilities: 
 

Name of Facility Hours Status 
(Employee/Volunteer/Observer) 

Supervisor’s Signature/Printed 
Name/Contact Number 

    

 

    

 

    

 

    

 

    

 

 
 
Applicant Signature:  ________________________________________Date:  ____________ 
 
Printed Name:  ______________________________________ 


