
 

Shelter Medicine Externship 
Information Form for Participating Shelters 

Organization  

Name of Agency: _____________________________________________________________________________ Date Completed: _____________________________ 

Physical Address: ______________________________________ __City: _____________________________ State: ___________________ __Zip: ________________ 

County: ______________________________________Agency Phone: __ _______________________________ Agency Fax: __________________________________ 

Website: _______________________________________________________________________________________________________________________________ 

Executive Director/CEO/Administrator 

Name: _____________________________________________________________ Title/Position: ________________________________________________________ 

Telephone: _________________________________________________________ E-Mail Address: _______________________________________________________ 

Supervising Veterinarian 

Name: _____________________________________________________________ Title/Position: ________________________________________________________ 

Telephone: _________________________________________________________ E-Mail Address: _______________________________________________________ 

Organization Information 

How would you characterize the organization? Please select all that apply. 
 Open admission/traditional shelter    Municipal agency 
 Limited admission/adoption guarantee shelter   Private nonprofit agency 
 Animal sanctuary     Private nonprofit agency with government contract 
 Spay/neuter clinic     Other (please describe): __________________________________________________ 
 
How many animals did the organization admit (shelter) last year? 
 >20,000   1,000-4,999 
 10,000-19,900   500-999 
 5,000-9,999   <500 
 
Externship Information 
 
Please provide an overview of the externship including a brief description of the externship objectives, agency, average number and type of 
animals cared for, description of facility, and responsibilities and experiences of the extern. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Proposed externship duration:  Is student housing provided?   Is a student stipend provided? 
 2 weeks     Yes      Yes, amount: $__________ 
 4 weeks     No      No   
 Other:__________________ 
 
Please list any prerequisites for an externship at your organization. 
 
 
 
Insurance required: 
 
 
 
How to apply (method, point of contact, etc.): 
 
 

 
How many veterinarians will the extern work with? 
_____Full-time   _____Paid Staff   _____Volunteer 
_____Part-time   _____Paid Contractor 

Do any of these veterinarians hold specialty board certification? 
 No 
 Yes: ______________________________________________ 
 

The goal of a shelter medicine externship is to provide the veterinary student with a robust training experience in shelter medicine 
accompanied by exposure to the critical aspects of animal sheltering. Please fill in the attached blank calendar with a sample 
schedule that an extern would expect to follow at your agency. A sample week’s schedule has been provided. This is a tool only 
and is not considered a binding schedule. 

To categorize subject areas, please reference the following list. 
 
Shelter Medicine Minimum 40 hours of 80-hour externship 
For example: Rounds, treatments, exams, forensic cases, population management, infectious disease control, preventive health care, etc. 

Sheltering Operations Minimum 20 hours of 80-hour externship 
For example: Working with administration/management, cleaning and disinfection, animal control officer ride-alongs, working at the shelter intake 
area or in adoptions, etc. 

Shelter Animal Surgery Up to 16 hours of 80-hour externship 
For example: Shelter animal spay/neuter and other surgical procedures. Time can exceed 16 hours if other minimum requirements are met. 

Shelter Animal Behavior Up to 12 hours of 80-hour externship 
For example: Wellness and environmental enrichment, behavior assessment, behavior modification. 

Community Medicine & Surgery Optional 
For example: Public-owned animal spay/neuter, vaccinations, wellness, etc.  

 Upon submission of this application to Maddie’s Shelter Medicine Program, I give permission for a Student Services Coordinator to submit an 
application on my behalf to the UF CVM Office for Students and Instruction, in order to complete the externship approval process. 
 

 

Please submit the completed forms and any 
additional documentation to:                                                         

Maddie’s® Shelter Medicine Program  
University of Florida 
College of Veterinary Medicine  
2015 SW 16th Avenue 100126 
Gainesville, FL 32610 
sheltermedicine@vetmed.ufl.edu 

 

 

 

http://education.vetmed.ufl.edu/dvm-curriculum/externships/application-request-for-practice-approval/
mailto:sheltermedicine@vetmed.ufl.edu


This schedule serves as an example. Please fill in blank schedule on the following page to represent what a student might expect during a typical week at your externship. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Monday Tuesday Wednesday Thursday Friday Saturday  

7:00  

 

 

 

 

 

 

 

 

 
Optional Day 

 

7:00 

8:00 Shelter Rounds 
 

Shelter Rounds 
 

 

Shelter Rounds 
 

Shelter Rounds 
 

Shelter Rounds 
 

 
 

8:00 

9:00 Exams & Treatments 
 

Spay/Neuter 
 

Exams & Treatments Staff Parvo Training Exams & Treatments  
 

9:00 

10:00 Exams & Treatments 
 

Spay/Neuter 
 

Exams & Treatments ACO Ride-Along Exams & Treatments Rabies Clinic 
(Optional) 

10:00 

11:00 Exams & Treatments 
 

Spay/Neuter 
 

Exams & Treatments ACO Ride-Along Exams & Treatments Rabies Clinic 
(Optional) 

 

11:00 

12:00 Foster Treatments 
 

Spay/Neuter 
 

Foster Treatments 
 

ACO Ride-Along Foster Treatments 
 

Rabies Clinic 
(Optional) 

 

12:00 

1:00 Foster Treatments 
 
 

Forensics Exams 
 

 

Foster Treatments 
 

ACO Ride-Along Foster Treatments 
 

 
 

1:00 

2:00 Behavior 
Assessment/Enrichment 
 
 

Forensics Exams 
 

Foster Treatments 
 

Shelter Intake Adoptions  
 

2:00 

3:00 Behavior 
Assessment/Enrichment 
 
 

Forensics Reports 
 

Monthly Stats Review Shelter Intake Adoptions  
 

3:00 

4:00 Behavior 
Assessment/Enrichment 
 

Forensics Reports 
 

Monthly Stats Review Meet with Shelter 
Admin/Management 

Adoptions  
 

4:00 

5:00  
 

 
 

    
 

5:00 

6:00  
 

 
 

 
 

 
 

 
 

 
 

6:00 

         Subject Area Subject Area Subject Area Subject Area Subject Area Subject Area Subject 
6 Medicine 5 Medicine 7 Medicine 2 Medicine 6 Medicine  Medicine 26 
 Sheltering  Sheltering 2 Sheltering 7 Sheltering 3 Sheltering  Sheltering 12 

 Shelter Surgery 4 Shelter Surgery  Shelter Surgery  Shelter Surgery  Shelter Surgery  Shelter Surgery 4 
 Community  Community  Community  Community  Community 3 Community 3 

3 Behavior  Behavior  Behavior  Behavior  Behavior  Behavior 3 

 Other  Other  Other  Other  Other  Other 0 

 Total 
Hours:  

48 
 

 



Agency:______________________________ 

 Monday Tuesday Wednesday Thursday Friday Saturday  

7:00  

 

 

 

 

 

 

 

 

 
 7:00 

8:00  
 

 
 

    
 

8:00 

9:00  
 

 
 

    
 

9:00 

10:00  
 

 
 

    
 

10:00 

11:00  
 

 
 

    
 

11:00 

12:00  
 

 
 

    
 

12:00 

1:00  
 

 
 

    
 

1:00 

2:00  
 

 
 

    
 

2:00 

3:00  
 

 
 

    
 

3:00 

4:00  
 

 
 

    
 

4:00 

5:00  
 

 
 

    
 

5:00 

6:00  
 

 
 

 
 

 
 

 
 

 
 

6:00 

         Subject Area Subject Area Subject Area Subject Area Subject Area Subject Area Subject 
 Medicine  Medicine  Medicine  Medicine  Medicine  Medicine  

 Sheltering  Sheltering  Sheltering  Sheltering  Sheltering  Sheltering  

 Shelter Surgery  Shelter Surgery  Shelter Surgery  Shelter Surgery  Shelter Surgery  Shelter Surgery  

 Community  Community  Community  Community  Community  Community  

 Behavior  Behavior  Behavior  Behavior  Behavior  Behavior  

 Other  Other  Other  Other  Other  Other  

 Total  
Hours:  

 


	Shelter Medicine Externship

	Name of Agency: Pet Alliance of Greater Orlando
	Date Completed: 08/17/16
	Physical Address: 2727 Conroy Road
	City: Orlando
	State: FL
	Zip: 32839
	County: Orange
	Agency Phone: 407-351-7722
	Agency Fax: 407-352-2070
	Website: PetAllianceOrlando.org
	Name: Steve Bardy
	TitlePosition: Executive Director
	Telephone: 407-248-1747
	EMail Address: sbardy@petallianceorlando.org
	Name_2: Julie Andersen, DVM
	TitlePosition_2: Shelter Veterinarian
	Telephone_2: 407-248-1756
	EMail Address_2: fraily@petallianceorlando.org
	Open admissiontraditional shelter: Off
	Limited admissionadoption guarantee shelter: On
	Animal sanctuary: Off
	Spayneuter clinic: On
	Municipal agency: Off
	Private nonprofit agency: On
	Private nonprofit agency with government contract: Off
	Other please describe: On
	undefined: Affordable Community Veterinary Practice
	20000: Off
	1000019900: Off
	50009999: On
	10004999: Off
	500999: Off
	500: Off
	2 weeks: On
	4 weeks: On
	Other: Off
	Yes amount: Off
	No_2: On
	undefined_2: 
	Fulltime: 4
	Paid Staff: x
	Volunteer: 
	Parttime: 
	Paid Contractor: 
	Do any of these veterinarians hold specialty board certification: 
	undefined_4: No_3
	Upon submission of this application to Maddies Shelter Medicine Program I give permission for a Student Services Coordinator to submit an: On
	Agency: Pet Alliance of Greater Orlando
	Monday700_2: 
	Tuesday700_2: Mobile Unit - Spay and Neuter
	Wednesday700_2: 
	Thursday700_2: 
	Friday700_2: 
	Saturday700: 
	Monday800: Orientation
	Tuesday800: Mobile Unit - Spay and Neuter
	Wednesday800: Shelter
	Thursday800: Isolation
	Friday800: Shelter Surgery
	Saturday800: Clinic Surgery
	Monday900: Orientation
	Tuesday900: Mobile Unit - Spay and Neuter
	Wednesday900: Shelter
	Thursday900: Isolation
	Friday900: Shelter Surgery
	Saturday900: Clinic Surgery
	Monday1000: Receiving - Intake
	Tuesday1000: Mobile Unit - Spay and Neuter
	Wednesday1000: Shelter Surgery
	Thursday1000: Shelter Surgery
	Friday1000: Shelter Surgery
	Saturday1000: Clinic Surgery
	Monday1100: Receiving - Intake
	Tuesday1100: Mobile Unit - Spay and Neuter
	Wednesday1100: Shelter Surgery
	Thursday1100: Shelter Surgery
	Friday1100: Shelter surgery
	Saturday1100: Clinic Surgery
	Monday1200: Receiving - Intake
	Tuesday1200: Mobile Unit - Spay and Neuter
	Wednesday1200: Lunch
	Thursday1200: Lunch
	Friday1200: Lunch
	Saturday1200: Clinic Surgery
	Monday100: Lunch
	Tuesday100: Mobile Unit - Spay and Neuter
	Wednesday100: Shelter Medical
	Thursday100: Behavior
	Friday100: Shelter Medical
	Saturday100: 
	Monday200: Shelter Medical
	Tuesday200: Lunch
	Wednesday200: Shelter Medical
	Thursday200: Behavior
	Friday200: Shelter Medical
	Saturday200: 
	Monday300: Shelter Medical
	Tuesday300: Wellness
	Wednesday300: Shelter Medical
	Thursday300: Behavior
	Friday300: Shelter Medical
	Saturday300: 
	Monday400: Shelter Medical
	Tuesday400: Wellness
	Wednesday400: Shelter Medical
	Thursday400: Behavior
	Friday400: Shelter Medical
	Saturday400: 
	Monday500: Adoptions
	Tuesday500: Wellness
	Wednesday500: 
	Thursday500: 
	Friday500: Shelter Medical
	Saturday500: 
	Monday600: Adoptions
	Tuesday600: 
	Wednesday600: 
	Thursday600: 
	Friday600: 
	Saturday600: 
	Subject AreaRow1: 3
	Subject AreaMedicine_2: 10
	Subject AreaMedicine_3: 4
	Subject AreaMedicine_4: 2
	Subject AreaMedicine_5: 5
	Subject AreaMedicine_6: 5
	SubjectMedicine: 29
	Subject AreaRow2: 5
	Subject AreaSheltering_2: 
	Subject AreaSheltering_3: 2
	Subject AreaSheltering_4: 
	Subject AreaSheltering_5: 
	Subject AreaSheltering_6: 
	SubjectSheltering: 7
	Subject AreaRow3: 
	Subject AreaShelter Surgery_2: 
	Subject AreaShelter Surgery_3: 2
	Subject AreaShelter Surgery_4: 2
	Subject AreaShelter Surgery_5: 4
	Subject AreaShelter Surgery_6: 
	SubjectShelter Surgery: 8
	Subject AreaRow4: 
	Subject AreaCommunity: 
	Subject AreaCommunity_2: 
	Subject AreaCommunity_3: 
	Subject AreaCommunity_4: 
	Subject AreaCommunity_5: 
	SubjectCommunity: 
	Subject AreaRow5: 
	Subject AreaBehavior: 
	Subject AreaBehavior_2: 
	Subject AreaBehavior_3: 4
	Subject AreaBehavior_4: 
	Subject AreaBehavior_5: 
	SubjectBehavior: 4
	Subject AreaRow6: 2
	Subject AreaOther: 
	Subject AreaOther_2: 
	Subject AreaOther_3: 
	Subject AreaOther_4: 
	Subject AreaOther_5: 
	SubjectOther: 2
	Total Hours: 50
	description of facility and responsibilities and experiences of the extern: Our externship objectives are to increase a young Veterinarian's awareness and passion for the exciting field of shelter medicine, spay/neuter surgery and community veterinary practice.  Here in Central Florida, we are lucky to have a  committed team of nine veterinarians with two facilities to provide quality shelter care, community affordable veterinary care and easily accessible spay and neuter services.

The Pet Alliance of Greater Orlando is a private, nonprofit organization with a mission to create more caring communities by promoting happier, healthier pets and their families.  To achieve this mission, we offer a variety of services including: two full-service shelters which offer refuge for pets who no longer can be cared for by their families, two outpatient affordable community veterinary practices, and a mobile spay/neuter unit to provide sterilization services in neighborhoods where pets are most at risk.  Some highlights from our fiscal year include placing over 7200 pets into new loving homes, sterilizing over 15,000 cats and dogs and seeing over 44,000 patients in our public clinics.  We developed new working relationships with our government partners and increased our overall Central Florida live release rate of homeless pets with adoption transfers and assistance with targeted spay/neuter efforts.

Animals surrendered to the organization are evaluated for health and temperament prior to being placed up for adoption.  We have a full-time behaviorist who manages daily enrichment for the shelter animals, SAFER assessments and behavior modification programs for dogs.  All animals made available for adoption are altered, microchipped, vaccinated, tested and current on heartworm and flea prevention.   We offer free heartworm treatments for adopted dogs and are able to provide additional medical services for adopted pets when needed such as entropian surgery, tumor removals, dental care, etc.   

The responsibilities of the extern will be to learn as much as possible about shelter medicine by working in two very different facilities and with a variety of veterinarians.  The extern will spend time in all areas of the shelter including receiving, daily feeding/cleaning, adoptions, isolation, and with the behaviorist.  The extern will work directly with the shelter veterinarian to provide exams, treatments and spay or neuter services.  They will get some time in the community practice and hands on spay and neuter time in both the shelter clinic and on feral cat days in the public clinic.  
	amount: 
	prerequisites: Junior or Senior
	insurance required: 
	how to apply: If you are interested, please contact Fraily Rodriguez, Vice President of Operations at fraily@petallianceorlando.org or 407.248.1756.
	no: Yes
	yes: Off


