
1 
 

Application Information Page 
 

All persons requesting a shadow or an internship must complete the following form and return back to Cleary Lake 

Veterinary Hospital 30 days prior to your first choice of days. 

 

 1. Fill out application form. 

 

 2. Please send a resume for yourself, if you do not have a resume, a short essay on why you would like to come  

  to Cleary Lake Veterinary Hospital. 

 

 3. On a separate sheet of paper, describe at least 3 different goals you hope to achieve through this   

  shadow experience. 

 

Incomplete forms will not be processed. 

 

• Small animal appointments go all day Monday through Friday 8:00am to 6:00pm. 

• Small animal surgeries are on Tuesdays and Thursday mornings from 8:00am till 12:00pm. 

• Equine sees appointments Monday thru Friday from 8:00 to 6:00pm. Most of the equine appointments are  seen on 

the farms. This means the doctors are not always here in the clinic to pick up students. If you  desire to shadow an 

equine veterinarian you need to be here either first thing in the morning 8:00am  or around lunch 12:00pm. Scheduling is 

always variable and you will not be guaranteed to see multiple  appointments. If you cannot make it to the clinic until 

later in the day you may have to wait for the  doctor to get back from another call. Be prepared to wait. 

• Because of unexpected emergencies you may not be back at the clinic on the scheduled time. It is not advisable to have 

plans after your shadowing. If an emergency occurs you may be out much later then expected. The doctors do not 

always have time to bring you back to the clinic. 

• Please dress for the weather. Rain, Snow or very hot weather, we still go on calls. Be prepared. Bring extra clothes if 

needed and warm water proof boots. 

 

*** All students wishing to shadow for more than 1 day are required to shadow for 8 hours prior to the 

internship/mentorship. This is an opportunity for you and the staff to get to know one another. After the day at the clinic, 

if you still would like to proceed and the staff who is evaluating you agrees, and internship/mentorship can be discussed. 

We accept one student at a time on a first come first serve basis 

  



2 
 

Application Form 
 

Name: ________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: ________________________  State: ___________  Zip Code: ______________________  

 

Primary Phone: __________________________ 
 

 

Education Status:  

 

High School student: _______  Pre-Vet student: _______ Tech student: _______  

 

Vet student: _______  Other: __________________________________________________  

 

School Attending: _____________________________ Years of completion: __________ 

 

Do you wish to shadow small animal, equine or both. ________________________________ 

 

First Choice Date _______________ Time you can come in __________ Until __________ 

Second Choice Date _____________ Time you can come in __________ Until __________ 

Third Choice Date _______________ Time you can come in __________ Until __________ 

 

 

Please return all intern or small animal/mixed shadow applications to Christine Hardman 

 

Please return equine only applications to Jessica Donnelly 

 

Cleary Lake Veterinary Hospital 

18577 Natchez Ave 

Prior Lake, MN 55372 

Fax 952-435-8777 


