
 

Extramural Animal Husbandry Site Principal Agreement Form 
 
 
 
This form is to acknowledge that I, _______________________________________ have been 
 
approached by the veterinary science student __________________________________ with 
regards to hosting them for an Extramural Animal Husbandry Studies Placement during the 
listed below dates.   
 
I agree to host the student for this placement and agree to provide to the Faculty, a Supervisors 
Report at the completion of the placement. 
 
I understand that the Faculty will review the student’s application to attend my place of 
business and will contact me if the placement is deemed suitable for the student and will 
confirm these details. 
 
I have attached an ‘Animal Husbandry Property/Farm Profile Survey’ to this document, so 
that the Faculty may review my place of business. 
 
 
 
 
 
 
 _________________________________________________      ______________________ 
                                   Principal’s Signature                                                       Date 
 
Principal’s Details  
Title: First Name: Surname: 

Student Details 
Students Name: 

Students SID:  

Placement Details 

Vacation: Year 

Vacation Week: Start Date: Finish Date: Total Days: 

Site Details 

Site Name: 

Street Address: Suburb/Town: 

State: Post Code: Country: 

Phone: Mobile: Facsimile: 

Email Address: 

Web Address: 
 2002-05-07 
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