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Plan of Study - 4th Year DVM 
 

Name: ___________________________ Year of Graduation: __________ 
 
Clerkship Requirement Location Preferred 

Block 
Alternate 

Block 
Variable 

(Y/N) 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
Notes: 

• Clerkship- Use schedule abbreviation (SAM, SAS, etc.) 
• Requirement- Core, Track, Elective (VAC = n/a) 
• Location- VMRCVM, EMC, CP or specific location for externship (ex. Companion Animal 

Hosp.; NCSTCVM-Pathology; PA Diag Lab-Harrisburg) 
• Preferred Block – 1st choice, Alternate Block – 2nd Choice, Variable – can be moved to 

another block if needed. 
 
Student Signature and Date:_______________________________________ 
 
Approval:_____________________________________________________ 
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