
Chattanooga State Community College  
Veterinary Technology Program  

Pre-application Requirements: 
Before an applicant can be considered for the Veterinary Technology Program the following conditions must be met: 

· The student must apply for admission to the college.  This includes submitting a college application form, $15 application fee 
and all transcripts from previous colleges to the Chattanooga State Admissions Office.  Have you completed the application 
process and been admitted to the college?  Yes ________.   No _______ 

· All remedial and developmental requirements must have been satisfied.  Have you completed all the appropriate courses?
________.   No ___________ 

 
Yes 

· If taken prior to application to the Program, a grade of “C” or better within 5 years of program entry is required of college 
level biology and chemistry (General Biology I and Introduction to Chemistry at CSCC or equivalent courses from another

___  No___ 
 

educational institution). Have you taken these courses within the last 5 years?  Yes
·

____   
No ____ 

 Applicants are required to submit documentation verifying 40 hours spent working, volunteering and/or observing,
  Yes 
 

preferably, in a veterinary health care facility or in a human health care field. Have you submitted documentation?

· The TEAS is required for Veterinary Technology.  Have you taken the TEAS? Yes _______  No _________ 
If yes, when? ________  Score __________. 

· It is strongly recommended that applicants have taken chemistry in high school.  Did you take chemistry in high school?  
Yes ______   No ______    If  you answered yes, what grade did you make?   __________ 

Personal Data: 
Date  __________________________________ Social Security Number  ___________________________________ 
Name ______________________________________________________________________________________ 
 Last First Middle Maiden 
Street  _____________________________________________________________________________________________________  

City _________________________________________________  State ________________________ Zip  _____________________  

Phone Number (Home/Cell) ____________________________________ (Work)  _________________________________________  

IN CASE OF EMERGENCY PLEASE NOTIFY ________________________________ Phone ____________________________________  

E-mail Address: __________________________________________________  

  In compliance with Title VI Civil Rights Act 1964 (Please check one in each area) 
    Sex: M__ F__               Race: Asian/Pacific Islander__    American Indian__    Black__   Hispanic__   White__  Bi-racial__ 
     Date of Birth: Month __________  Day __________ Year __________ 
 

Education: 
Name of High School ____________________________________________________________ Year of Graduation  _____________  

Street Address  ______________________________________________________________________________________________  

City _________________________________________________  State _________________________ Zip ____________________ 

G.P.A. _______    or    GED Year Completed ________   GED Avg. Test Score  __________________________________________  

Are you currently enrolled at a college?  Yes ________  No __________  If Yes, where?  ___________________________________  

Previous Colleges Attended: 

Name of College Address Dates Attended Degree Earned 

____________________________________________________________    ______________ to ____________    _______________  

____________________________________________________________    ______________ to ____________    _______________  

____________________________________________________________    ______________ to ____________    _______________  

 
 



Employment Record: (Start with most recent.  Use additional sheets if necessary.) 
Employer  _________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

Dates: From ______________ To _______________     Position________________________________ Fulltime____  Parttime____ 

Reason for Leaving  __________________________________________________________________________________________  

Employer  _________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

Dates: From _____________ To ____ _____________ Position ________________________________ Fulltime____  Parttime____ 

Reason for Leaving  __________________________________________________________________________________________  

Have you ever been employed in the animal care field?  Yes_____ No ____  If yes and not in the above, complete the following: 

Employer  _________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

Dates: From ______________ To _________________ Position ________________________________ Fulltime____  Parttime____ 

Reason for Leaving  __________________________________________________________________________________________  

 

Medical/Legal Information: 
Have you ever been convicted of a crime other than a minor traffic violation? Yes__ No__ If Yes, Date? _______________________ 
       Describe  _______________________________________________________________________________________________  
Have you previously been enrolled in a veterinary program? Yes__ No__ If Yes, When?________ 
       Which program?__________________________________________________________________________________________  
Are you now or have you ever been licensed/credentialed in a veterinary care discipline? Yes__ No__  
       If Yes, are you currently licensed/credentialed in a veterinary care discipline? Please give license number, state, and health care  
       discipline _______________________________________________________________________________________________  
Have you ever applied for a license/credential in a veterinary care discipline and been denied? Yes__ No__  
       If Yes, please explain  _____________________________________________________________________________________  
Has your license/credential ever been suspended, revoked, or put on probation? Yes__ No__  
       If you are not currently licensed but have previously been licensed/credentialed in a veterinary care discipline, indicate the status  
       and reason for the status of licensure/credential:  
       Suspension _________________________ Probation __________________________ Inactive __________________________  
       Please attach copies of all valid state/national licenses/certificates. 

Finances: 
Numerous types of financial aid are readily available at Chattanooga State. The Student Aid Office is eager to help applicants 
complete the forms. The key to receiving aid is to apply early. Call the Student Aid Office at (423) 697-4402 for more details. 
Will you have to work while in school? Yes ______ No ______ If yes, how many hours per week do you plan on working? ________  

 
Pub. No. 11-70-201207-223-12/11/bap • 1PDF • Chattanooga State Community College is an AA/EEO employer and does not discriminate on the basis of race, color, national 
origin, sex, disability or age in its program and activities. The following person has been designated to handle inquiries regarding the non-discrimination policies: Director and 
Affirmative Action Officer, 4501 Amnicola Highway, Chattanooga, TN 37406, 423-697-4457. 
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