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Application form for lambing placement 
 
We receive a large number of requests for lambing placements and regret that we are not able to meet 
all of them. We are very grateful for your interest and will be in touch shortly to let you know the 
outcome of your application.  
 
All drugs and hazardous chemicals have potential harmful effects when either handled, inhaled, 
ingested or accidentally injected. Students should at all times only handle drugs if authorised to do so. If 
in any doubt then do not handle drugs or hazardous chemicals. In the case of accidental spillage seek 
the assistance of the person supervising the placement. 
 
The student must be aware that animals are unpredictable and that they should be approached with 
caution. It is the responsibility of the student to ensure that they make their supervisor aware of their 
experience and capabilities, that they follow any directives given and that they do not put themselves 
into a position of danger. 
 
We strongly recommend that you consider taking out a suitable personal liability insurance policy to 
cover any risks which the applicant may be exposed to during their work experience with Agritait / 
Equitait Veterinary Practice. 
 
Please complete this application form giving as much information as possible and if you are under 18 
years of age, ask for your parent or guardian to sign it. 
 
About you 
First name:  
                   

Surname:  
 

Date of birth:  
                      

Gender:  M/F 
 

Telephone:  
                     

E mail address:  
                         

Address: 
                      
Which University are you at and what year?   
 
 

 
 

 
Do you have any previous lambing experience? Please give details. 
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Will you require accommodation or do you have lodgings locally?   
 
 
 
Which dates are you available?  
 
 
 
 
Do you have any medical conditions, allergies, phobias or physical conditions that you may suffer from? 
Please give details. 
Please continue over if you need more space.  
 
I have read, understood and consent to the above. 
 
 
Signed   ………………………………………… 
 
Name  …………………………………………               Date ………………………………………… 


