GLOBALLY ENGAGED EXTERNSHIP TRAVEL FUNDS STUDENT APPLICATION

School of Veterinary Medicine

University of California, Davis

Application Due Date: by 11:59pm, February 11, 2024
Name:
     
                               Middle Name       
                                Email Address:       

Class Year       

     Date of Birth      
                                Address       

Cumulative Vet Med GPA at time of submission (if known):         (Must not be lower than 3.0 at the time of committee’s review of applications – generally late February.)

Student ID#:       


Contact Phone        


Alternate Phone       
Emergency Contact Phone (contact information for parents, spouse, etc. who could be reached if there is an emergency while you are traveling):        
UC Davis SVM Faculty Advisor Name 
     
                                OR


Not applicable  FORMCHECKBOX 

Name of facility or organization hosting summer externship:       
Address of Facility:       
Is there a current State Department Level Warning for your proposed destination? – click here:  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


NOTE: Funding will depend on the safety risks of the proposed destination and might be denied at the time of award or recalled if student travel is deemed to be high risk.
DVM Contact Host Name:       
DVM Contact’s Phone Number
     


E-mail address:
     





Previous SVM Externship Recipient?  FORMCHECKBOX 


If yes, indicate the year(s):      
Present Externship Begin Date:        FORMTEXT 

     



Present Externship End Date:  
Length (in days) of Externship:          NO SHORTER THAN 3 WEEKS DURATION (NOT INCLUDING TRAVEL DAYS)
Costs:

$     

Ticket price for public carrier – give web-based estimate (documentation will be requested)

$     

Other transportation costs

$     

Housing costs
$     

Other costs (please specify)     
$     

TOTAL REQUESTED

Please read and check the following boxes:
 FORMCHECKBOX 
      I agree that if funding is awarded, I will submit a brief confirmation letter from the host institution to the Office for Global Programs at VetMedGlobalPrograms@vetmed.ucdavis.edu clarifying that I have officially been invited and arrangements will be made for my lodging, training, and safety. 

  FORMCHECKBOX 
     I agree to attend mandatory Safety Orientation and other workshops organized by the Office for Global Programs (Spring 2024) where I will discuss pre-departure matters concerning health, safety and cultural competency abroad.
  FORMCHECKBOX 
    I will sign and return the UC Davis SVM Travel Agreement 2024 after reviewing it and understanding the terms of the agreement by the date TBA by the Global Programs Office.

 FORMCHECKBOX 
     I will complete the Emergency Contact Information form (details will follow).
 FORMCHECKBOX 
      I will register my trip. When completed, I will print out an emergency reference card that I will carry with me during my time abroad.

 FORMCHECKBOX 
      I will make a Travel Clinic Appointment by going to the Student Health Services website (details will follow). An appointment with your regular primary care physician will also suffice.
 FORMCHECKBOX 
      I will read the CDC recommendations on travel to my destination point and I agree to complete the necessary                    forms to arrange travel insurance funded by the Office for Global Programs.
 FORMCHECKBOX 
     I will make a 2-3 min video (due September 4, 2024) and prepare a 2 min oral presentation to accompany the video on my globally engaged summer experience that I will present to students and faculty in mid-September 2024 (exact date TBD). Guidance will be provided in spring 2024 on how to craft the videos.  

 FORMCHECKBOX 
     I will e-mail a one-page written report (Word attachment) with 5 high-quality photos (attached separately in jpg.) of my externship experience to Carolyn Forlee no later than October 2, 2024. Externship reports and photos will be posted on the SVM Global Programs website. 
 FORMCHECKBOX 
     I will be willing to discuss my globally engaged experience with prospective students interested in applying for this funding in the future.
 FORMCHECKBOX 
    I have verified that this entire application is complete. Checking this box is in lieu of a formal written signature. 
 Please follow Application Instructions and begin 2-page essay below:   
· Use 12 pt font; Times New Roman; single space, > 0.5 inch margins
· Include Title, Objective; and how it is achievable within the timeframe of trip dates.
· If you have been previously funded for a SVM Externship, clearly define how this experience is unique and will further enrich your career in veterinary medicine.

· Group applicants: send one (1) required cover page letter summarizing the group’s objectives and experiences to Carolyn Forlee separately.
· Is this predominantly a clinical or research experience? (Check the correct box below)    

                          O Clinical                                          O Research                                            O Both
PAGE  

