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VT 229 - Sophomore Clinical Externship 

Clinical Externship Sign-up Sheet - 2011 
 

MANOR COLLEGE  
700 FOX CHASE ROAD  

JENKINTOWN, PENNSYLVANIA 19046 
(215) 885-2360 

 
The sophomore clinical externship will occur in two 6 week rotations and represents the fifth full 
semester in the Program. One rotation is spent at a core site, and the other is spent at an elective site 
of your choosing or at another core site (if space permits). Please consult the Student Program Cost 
Analysis handout for tuition and fees. As with most VT Programs, Manor College divides the total 
cost of the Program over all semesters including the off-campus externship. You should plan to pay 
a full semester of tuition for this 5th semester. 

Name: ___________________________________________________________________ 
 
Live on campus? Yes ____   No ____    Phone on campus: _________________________ 

  

Street Address: ____________________________________________________________   

City/State/Zip Code: _______________________________________________________   

Email #1: _________________________ E-mail #2:______________________________   

Home Phone: _________________________ Cell Phone:_________________________   

   

1. Please check all that apply: 

a. Semester choice: I would like to complete my externships during the 
following semester: 

 ______Summer    
 
 ______Fall  
      
 ______I do not care, summer or fall are both fine with me  

b. Elective Site? (check one below) 

_____ I would like to complete one core sites and one elective site. My 
proposed elective site is listed below in Part 2. I understand that the elective 
site must be approved by the Program Director. 
_____ I would like to complete two core sites. 
_____ I am not yet sure, but please assign me to two core sites. 
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_____ I will be completing my externship far away from Manor and will not 
use any of Manor’s core sites. I have entered more information about my 
plans in part “d” below. 
 

c.  Type of Core Site: 
Using numbers (1,2, 3,etc), please list your preferences for the following types 
of practice listed on the Core Site list: 
_____ General companion animal practice 
_____ Companion animal practice with Exotics 
_____ Emergency, critical care and specialty practice 
_____ Equine practice 
_____ Mixed animal practice 
_____ Feline practice 
_____ Lab animal 
_____ Other (please specify;__________________________) 
_____ I have no preferences. 

d. Home or Manor? Will you be living far away (greater than 3 hours drive) 
from Manor when you complete your externship? ___Yes  ___ No  

 If yes, where?  
 Same address as above? Yes: ____    No: _____ 
 
 New Street address:  _______________________________________________ 
 ____________________________________________________________ 
 City:_______________________________ State:______Zip:___________ 
  

Is this your home? Yes____ No____ 

2. If you have selected an elective site (Not listed on Core site list), please give contact 
information below. You will need to see Dr. Bassert for approval. 

 Name of practice: _______________________________________________________ 
 
Address: ______________________________________________________________ 
 
 _______________________________________Phone: ________________________ 
 
 Contact person: _______________________________E-mail:_____________________ 
 

3. Please indicate scheduling constraints, if applicable. 
 
__________   I am starting a 4-year college in the fall, so I must complete externships in the 
   summer. I understand that this means that I will pay out of pocket for the  
   externship and may not be eligible for financial aid in the summer. 
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__________  Family obligation_______________________________ 
   Dates and time:_________________________________ 
 
__________   Other scheduling issues:_________________________________________  
 
__________   I have no scheduling constraints. 
 

4. Externship sites: 
 
List your first, second and third choices for each category in which you have interest: Be sure 
to prioritize the categories of interest in section #1C above) 

 
General Companion Animal Practices: 

________ Animal Clinic of Westtown Village 
West Chester, PA 

  
________ Doylestown Animal Medical Clinic 

Doylestown, PA 

________ Flowersmill Veterinary Hospital 
Langhorne, PA 

________ Gwynedd Veterinary Hospital 
Lansdale, PA 

________ Horsham Veterinary Hospital 
Horsham, PA 

________ Indian Walk Veterinary Center 
Newtown, PA 

  
________ Princeton Animal Hospital 

Princeton, NJ 

________ Rau Animal Hospital 
Glenside, PA 

  
_______ Washington Crossing Animal Hospital 

Washington Crossing, PA 
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Emergency and Specialty Practices 

________ 

Center for Animal Referral and  
Emergency Services. (CARES) 
Langhorne, PA 
 

________ Garden State Veterinary Hospital 
Tinton Falls, NJ (near the shore) 

________ Metropolitan Veterinary Hospital 
Valley Forge, PA  

________ 
Northstar Vets- Veterinary Emergency Trauma  
And Specialty Center 
Clarksburg, NJ 

________ Red Bank Veterinary Hospital 
Tinton Falls, NJ 

________ Valley Central Veterinary Referral Center 
Whitehall, PA 

________ 
Veterinary Referral Center 
Animal Critical Care and Specialty Group (ACCSG) 
Frazer, PA 

________ Veterinary Specialty Center of Delaware 
Wilmington, DE 

________ Veterinary Specialty and Emergency Clinic (VSEC) 
Langhorne, PA 

  
Feline Practice: 

__________ Carnegie Cat Clinic 
Princeton, NJ  

__________ Chestnut Hill Cat Clinic 
Chestnut Hill, PA  

_________ VCA Cat Hospital of Philadelphia 
Philadelphia, PA 

 
  
Equine Practice: 

 
 
 
 

Mid-Atlantic Equine Medical Center 
Ringos, NJ  
 
Virginia Tech – Marion DuPont Scott Equine Medical Center (Application 
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___________ 

Required) 
 
Rood and Riddle Equine Hosp (Application required) 
 

Lab Animal Sites: 

_________ Centocor Inc. 
Radnor, PA 

_________ 
University Laboratory Animal Research (ULAR) 
Philadelphia, PA 
 

          _________ Retinal Disease Studies Center, New Bolton Center 
 
 Practices Treating Exotic Species (as well as companion animals) 
 
 __________       Chestnut Hill Veterinary Hospital 
         Erdenheim, PA 
 
 _________      Elkins Park Veterinary Hospital 
        Elkins Park, PA 
 
 __________      Radnor Veterinary Hospital 
        Wayne, PA 
 
 _________     Street Road Veterinary Hospital 
       Trevose, PA 
 
 Alternative Medicine (Elective site) 
 
 _________           AnWell Veterinary Rehab 
        Quakertown, PA 
 
 
 
 Wildlife Medicine (Elective Site) 
 
 ________      New England Wildlife Center 
        South Weymouth, MA 
 
 _______      Tristate Bird Rescue and Research 
        Newark, DE 
  


