
MARKING INSTRUCTIONS

Your help is needed in providing vital feedback on the activity you have just completed. This information is important
because your answers will serve as a guide for making changes to improve this activity. Please take a moment to complete
this survey by indicating whether your skills have changed as a result of your experience. Thank you for your support of
this activity and the Texas 4-H and Youth Development Program.

YOUTH DEVELOPMENT SKILLS

 
  None

a. interest in a veterinary medicine career has increased.. . .

b. knowledge of careers in veterinary medicine have increased. .

c. abilities in clinical veterinary medicine have increased. . . .

d. knowledge of practice management has increased.. . . . .

e. knowledge of patient management has increased. . . . .

f. knowledge of the normal animal has increased.

g. knowledge of animal nutrition has increased. . . .

h. knowledge of handling and restraining animals has increased. .

i. knowledge of assisting with examinations and treatments has increased.

j. knowledge of laboratory aids has increased. . . . . .

k. knowledge of human and animal health has increased . . .

l. knowledge of infectious diseases has increased. . . . .

m. knowledge of non-infectious diseases has increased. . . .

n. knowledge of principles and methods of disease control has increased .

1. As a result of my involvement in this project, my:

(How have your abilities changed as a result of this activity? Please rate yourself by marking the appropriate response.)

4-H Veterinary Science Program Evaluation

 
 A little

 
  Some

 
  A lot

o. knowledge of sterilization procedures has increased. . . .

p. knowledge of common surgical skills has increased. . . . .

q. knowledge of production practices has increased . . . .

r. knowledge of regulatory veterinary medicine has increased . .

 
Not

Covered Yet
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ACTIVITY IMPACT

a. ability to perform physical examinations has increased . . .

2. As a result of my involvement in the Vet Science Program my:

(Please rate the following areas of impact  by marking the appropriate response.)

8. You are:

9. Your age:

15.Most of the time, I live:

Female Male

Farm or ranch
Town less than 10,000
City between 10,000 - 50,000
Suburb of city more than 50,000
Central city more than 50,000

14. I consider myself to be:
American Indian
Asian
Black (not of Hispanic origin)
Hispanic
White (not of Hispanic origin)
Other11.Years of participation

in 4-H:

10. Your grade: (0=Kindergarten, 1=1st, 2=2nd, etc.)

(1=1st year, 2=2nd year, etc.)

12.Have you ever participated in Vet Science Program Evaluation?

Yes No
13.Where do you attend school?

Home school Private Public

PLEASE TELL US ABOUT YOURSELF

b. ability to perform fecal, blood and urine examinations has increased

c. ability to use laboratory aids and equipment has increased . .

d. ability to use correct sterilization/disinfection procedures has increased

e. ability to handle and restrain animals correctly has increased

f. ability to perform office procedures has increased

3.  In which county do you participate in the Vet Science Program?

4. How many veterinary contact hours have you accumulated?

5. How many lessons have you attended in the Vet Science program?

Less than 20 21-40 41-60 61-80 More than 80

6. How many activities have you completed?

Less than 10 11-20 21-30 31-40 41-50

8. Do you plan on pursuing a career in the veterinary profession? Yes No

COMMENTS AND SUGGESTIONS
If you have any other comments, please listthem below

If yes, what are your future professional goals?

 
  None

 
 A little

 
  Some

 
  A lot

7. Do you participate in any online lessons? Yes No
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