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Please fill out this form completely and obtain all signatures. Once completed, upload it to your  

student account by taking the following steps:

1. Go to student.animaledu.com/login 

2. Enter your Username and Password. 

3. �Hover your mouse over the Student Services tab along the top, select Submit Documents, 

and choose Field Requirements.

Alternatively, completed documents may also be emailed to Dr. René Brooks, Assistant Director, at 

brooksr@animaledu.com or faxed to 866-351-6911. 

Student Information:

Name:__________________________________________________________________________________________________________

Certificate Program:___________________________________________________________________________________________

Mailing Address:_______________________________________________________________________________________________

City: _________________________________________________________ State: _________ Zip:______________________________  

Phone: _______________________________ E-mail Address:________________________________________________________

Student Signature:____________________________________________________ Date: _________________________________

Employer/Volunteer Information: 

Name of Company: ___________________________________________________________________________________________  

Company Address:____________________________________________________________________________________________  

City:___________________________________________________________ State: __________ Zip:___________________________

Direct Supervisor:_____________________________________________________________________________________________

Supervisor Phone:________________________Company Web Address:__________________________________________  

Supervisor Signature: ________________________________________________________ Date: _________________________

Advisor’s Signature: __________________________________________________________ Date: _ ________________________

Goals and objectives: Describe what you hope 
to gain from this position. How will it help prepare 
you for your career in this field? 

Describe your duties/responsibilities: 
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