[image: ]


International Experience Report
Student Information
Name: ________	ID #: ________
Email Address:  _______@iastate.edu
Choose One:  ____ ISU   ______ UNL	  	Graduation Year: ________
____ DVM Student	        _____ CVM Master’s/PHD Student	_____ ISU Undergraduate student

Course Information
____ Clinical Rotation (4th year) 				____ Selective/Elective (1st – 3rd year)
____ Undergraduate Student participating CVM study abroad program	
Dates of Experience: from ___ to ___ (mm/dd/yy)
Location of Experience: __________ (list all countries)
Total days worked: ___________ 		Total hours worked: ____________

Practice Information
On-site Supervisors: _______		___ DVM	___ PHD	Other: __________
Practice Name: _________
City, Country: ____________________

Student Experience
Please provide the information below based on your international experience. 
Average number of cases seen per day by the practice/service: ___________
Approximate number of cases you were directly involved with: ___________	
How often did you participate in daily/topic rounds?  
______ Weekly   ______ Daily    ______ Never    ______ Other: _____________


Typical daily activities. Check all that apply
______ Obtaining medical history 	______ Case presentations 		______ Patient monitoring 
______ Medical records		______ Physical examination		______ Treatments
______ Discharges			______ Vaccinations			
______ Other: ______________


Types of species seen. Include approximate number.
______Canine  ______Equine  ______Companion exotic species  ______Other non-domesticated exotics
______Feline		______Poultry		______Ruminant		 ______Swine
______Other: _______________


For each statement below, please check the appropriate answer.
The work/time requirements on the program were appropriate.
____ Strongly Disagree       ____ Disagree         ____ Neutral       ____ Agree         ____ Strongly Agree
Direct contact with the supervisor was adequate.
____ Strongly Disagree       ____ Disagree         ____ Neutral       ____ Agree         ____ Strongly Agree
The experience improved my clinical skills or other skills relevant to non-clinical programs.
____ Strongly Disagree       ____ Disagree         ____ Neutral       ____ Agree         ____ Strongly Agree
This experience improved my clinical knowledge or other knowledge relevant to non-clinical program.
____ Strongly Disagree       ____ Disagree         ____ Neutral       ____ Agree         ____ Strongly Agree
I felt adequately prepared for this program.
____ Strongly Disagree       ____ Disagree         ____ Neutral       ____ Agree         ____ Strongly Agree
Overall, this program met my expectations.
____ Strongly Disagree       ____ Disagree         ____ Neutral       ____ Agree         ____ Strongly Agree
Please provide any additional details for responses above:



Student Narrative
[bookmark: _GoBack]Please provide a narrative response for the following prompts based on your experience. Answers should be approximately 100-150 words per response. Forms with insufficient responses will be rejected. Additional pages can be attached as necessary.
What aspects of this experience did you find valuable that you could only get abroad?








Please provide feedback on the mentorship and experience provided by the onsite mentor(s).









Provide a BRIEF summary on a case that provided the best learning experience. Describe how your previous knowledge played a role in the experience, what new knowledge you acquired during the experience and if any prior knowledge would have been helpful.









Would you recommend this experience to other students? Please provide an explanation:








Program Evaluation
How satisfied were you with the food and housing arrangements?





What were the highlights of your experience?





What advice would you give yourself before signing up? 





What did you not expect/what surprised you the most about this experience? 



Did you observe any difference in veterinary practice there compared to in the U.S.? 




What challenge/opportunities did you face on the program and how you handled them? What did you learn from that experience? 




This form must be submitted within one month after the experience. Failure to meet the deadline will result in losing credit for the experience. Please email cvmip@iastate.edu with any questions. 

2270 B Veterinary Medicine                                                                                                                                                                  cvmip@iastate.edu
1800 Christensen Drive	Tel. 515-294-1501
Ames, IA  50011	 vetmed/iastate.edu/international-programs 
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