
Veterinary Technologist interview questions
careertips.com.au: common questions and what they're really testing

What to expect
Veterinary technologist interviews usually combine a conversation about your clinical judgement with
some form of practical assessment, because the role is judged on what you do with an animal in front of
you as much as what you say. Expect the veterinarian you would work with to ask how you monitor,
sample and escalate, and expect the practice manager to test how you handle clients and records.

• Technical and practical: Questions on sample collection, analyser troubleshooting, anaesthesia
monitoring and radiography, often followed by a bench or in-clinic task using the equipment the
practice actually runs.

• Scenario and judgement: Situations involving a deteriorating patient, a distressed client or a
competing set of priorities, used to see how you reason when the answer is not written down
anywhere.

• Behavioural: Requests for real examples of working under pressure, raising a concern with a
veterinarian and managing several patients at once.

• Safety and compliance: Radiation safety, infection control, controlled drug handling and record
keeping, framed around what you do rather than policy you can recite.

• Client-facing: Questions about explaining costs, treatment options and aftercare, since
technologists often carry the conversation after the vet leaves the room.

A first phone or video screen with the practice manager covers availability, registration and why you
applied. The main interview usually runs as a panel with a senior veterinarian and the practice manager,
moving from your clinical background to scenario questions and then to your questions for them. Many
practices then ask you back for a paid or shadow shift, where you handle animals, set up for a
procedure and use their software, and the final decision often rests more on that shift than on the
interview itself.

1. Walk me through how you prepare a patient for a routine desexing
procedure, from admission through to recovery.
Why they ask
This is the core workflow of the role, and the interviewer wants to hear whether your order of operations
is safe, whether you check the right things before an animal goes under, and whether your handover to
the vet is clean.

How to structure your answer
A chronological walk-through with decision points named out loud. Start at admission, cover consent,
weight, pre-anaesthetic bloods and fasting status, then premedication, induction, monitoring during
surgery and recovery. Flag the points where you would stop and check with the veterinarian rather than
carry on.

Example answer

“I start with the admission check: confirm the client has signed consent, confirm fasting, weigh the
animal and record the weight so drug calculations are right. I run pre-anaesthetic bloods if the vet has
requested them and check the results against the patient history before anything is drawn up. Then I
prepare the theatre, check the anaesthetic machine and circuits, and set out the instruments and the
monitoring sheet. Once the vet has examined the patient, I give the premedication as directed, place
the IV catheter, and monitor induction and intubation. During surgery I record heart rate, respiration,
blood pressure and temperature at set intervals and call anything outside the expected range straight
away, because I would rather interrupt than wait. In recovery I keep the animal warm, watch for a
swallow reflex and pain score at intervals, and hand over clearly to whoever takes the next shift.”



2. Tell me about a time you noticed a patient deteriorating during recovery.
What did you do?
Why they ask
Recovery is where careful technologists earn their place. The interviewer is testing whether you notice
subtle changes, escalate early and communicate clearly rather than managing alone.

How to structure your answer
STAR, with the action section carrying the most weight. Be specific about what you actually observed,
who you told and how fast, and what changed afterwards in the clinic's practice.

Example answer

“A few months ago I was monitoring a cat after a dental extraction. About twenty minutes into
recovery the cat was quiet in a way that did not match the anaesthetic, its temperature had dropped
and its mucous membranes were pale compared with the notes from earlier. I checked the other
parameters, kept it warm and called the veterinarian over rather than trying to troubleshoot alone. The
vet examined the cat and adjusted the pain relief and fluids. I stayed with it and kept recording
observations every ten minutes until the values came back into a normal range. Afterwards I raised at
a team meeting that the recovery sheet did not have a spot for mucous membrane colour, and the
practice added one, which has caught smaller changes earlier since.”

3. A client calls saying their dog has been vomiting for two days and they
cannot afford the full workup the vet has recommended. How do you handle
that conversation?
Why they ask
This is a client-facing judgement question. It checks that you can be honest about clinical limits, treat
cost as a real constraint rather than an inconvenience, and hand back to the veterinarian when the
decision is theirs.

How to structure your answer
Acknowledge, clarify, offer, escalate. Show empathy first, get the facts, explain the options the vet has
already outlined in plain terms, and be clear about what you cannot decide yourself.

Example answer

“I would let the client talk first, because someone worried about a sick animal and a bill is not in a
position to hear options straight away. Then I would confirm what has been happening, how long,
whether the dog is drinking, and whether there is blood. I would explain honestly that the veterinarian
has recommended the workup because it rules out the serious causes quickly, and that I am not the
person who can change the treatment plan. What I can do is put the question back to the vet, ask
which parts of the workup are most important and whether there is a staged approach, and mention
any payment options the practice offers. Then I would call the client back with the vet's answer and
make sure they know what to watch for at home in the meantime.”

4. You run a blood sample and the result comes back haemolysed. How do
you work out what went wrong?
Why they ask
Laboratory work is a large part of the role and analyser results drive treatment decisions. The
interviewer wants a systematic thinker who checks technique before blaming the machine.

How to structure your answer
Work through a fault-finding sequence in order: sample, technique, equipment, controls. Name what you
would rule out at each step and what you would escalate.

Example answer



“I would start with the sample itself. If the blood was difficult to draw, or it sat too long before spinning,
that is the usual cause, so I would check the collection notes and how the syringe or tube was
handled. Next I would look at my own technique, whether the needle was too small for the vein,
whether I pulled back too hard, or whether I transferred the blood roughly into the tube. Then I would
check the analyser: whether the cartridge was in date, whether the machine had been cleaned and
calibrated on schedule, and whether the last quality control run was passed. If controls are out, that is
a machine issue and I would stop running patient samples and tell the veterinarian. If everything
checks out, I would repeat the sample cleanly and compare the two results before reporting.”

5. What steps do you take to keep yourself and the team safe when taking
radiographs?
Why they ask
Radiation safety is regulated and a practice can be audited on it. The interviewer is looking for someone
who follows the licence conditions as a matter of habit, not someone who recites a rule.

How to structure your answer
A compliance-led answer built around the four things that matter: licence and training, personal
protection, restraint and positioning, and documentation. Give specific detail about your own habits.

Example answer

“I hold a current radiation use licence for the state I work in, and I only take radiographs within what
that licence and the practice's procedures allow. Every exposure has a reason, so I confirm with the
veterinarian what view is needed before the animal is positioned, which avoids repeat films. I wear my
dosimeter and lead apron every time, I use positioning aids, sandbags and ties rather than holding an
animal by hand, and if a manual hold is genuinely unavoidable I make sure the person holding is
protected and the collimation is tight. I log the exposure, keep the machine serviced and checked on
schedule, and keep the room door shut and the warning light working. If equipment looks faulty or
someone is about to take a shortcut, I say so on the spot.”

6. Describe a day when you had several patients needing attention at once.
How did you handle it?
Why they ask
Clinics run in bursts, and the interviewer wants evidence that you can triage, communicate and ask for
help instead of quietly falling behind.

How to structure your answer
STAR, with the action section focused on how you decided priority and who you told. Finish with what
you would do differently, which shows you reflect rather than just survive a busy day.

Example answer

“A Saturday last year we had a caesarean in theatre, two post-operative patients in recovery and a
run of vaccinations booked in the same hour. I wrote down everything in front of me and sorted it by
clinical risk: the caesarean and the recovery patients came first, then the booked appointments, then
the routine stock and cleaning tasks. I told the head nurse what I could not get to and asked her to
take the vaccination consults while I stayed on recovery. I kept the veterinarian updated at each
handover so nobody assumed something had been done that had not. We got through the hour
without a patient waiting on something urgent, and the clients still saw a nurse rather than being left at
the desk. Afterwards I suggested staggering the Saturday booking slots, which the practice trialled the
following month.”


