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The Southeastern Michigan Veterinary Medical Association is seeking a Licensed Veterinary
Technician to join the Council. Our intention is to learn about the experience of Veterinary
Medicine from the perspective of a LVT. Your participation would be a two-year commitment.
We meet 9 Wednesdays per year at 7:00pm in Bloomfield Hills.

First Name: Last Name:

Telephone: Email:

Hospital Name:

Hospital Address:

City: State: Zip Code:

Hospital Telephone: License Number:

School and Year of Graduation:

Years of employment as a Licensed Veterinary Technician:

Please tell us why you feel you would be a good fit for this position.

Applications are due to the SEMVMA office by November 11, 2025.
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