
 

 

 

 

 

 

 

 

 

 

Event Participation Report 
 

SCAVMA Chapter:  ____________________________________________________________ 
 
Contact Person:  _______________________________________________________________ 
 
Event Title: ___________________________________________________________________ 
 
Date: ______________   Time: _____________  Location:  ____________________________ 
 
 
 
 

Number of Veterinary Students: ______________________________ 
 
Total Student Body: ________________________________________ 
 
CVM Staff, Faculty, etc: _____________________________________ 
 
Non-Veterinary Students: ___________________________________ 
(Medical, Vet Tech, Nursing, Pre-Vet, Pre-Med, Public Health, etc) 
 
General Public: ____________________________________________ 
 
 
 
 
 
 

Submit to: Claire McPhee, Global and Public Health Office 
savma.gpho@gmail.com, 202 Greenwood Circle, Cary, NC 27511 

mailto:savma.gpho@gmail.com

