THE UNIVERSITY OF GEORGIA

141 College of Veterinary Medicine

Supplemental Application Form for the Veterinary Medical Scientist Training Program
(D.V.M.-Ph.D. Dual Degree)

Name (Last, First, Middle Initial)

Social Security Number

State of Residence Address

Preferred Contact Mailing Address

Preferred e-mail address (REQUIRED)

Race/Ethnic Information (optional)

Undergraduate Degree and Institution, City
and State

Undergraduate Major(s)

*Undergraduate GPA (include scale)

*GRE Scores : Quantitative Q:
Verbal V:
Writing W:

Graduate Dept to which you have applied

and dept code

Also include the following:

1.Resume including all research publications, relevant employment, volunteer activities, research activities, research
abstracts, manuscripts and presentations. Provide copies of any published articles you have authored or co-authored.

2. Personal Statement (restricted to 500 words or less) describing your reasons to obtain both the D.V.M. and Ph.D. degrees,
and why you have chosen the particular fields of interest. State your long-term career goals.

3. Three letters of recommendation.

Dr. Liliana Jaso-Friedmann

Director of Graduate Programs

Office of Assoc. Dean of Research and Graduate Affairs
The University of Georgia

College of Veterinary Medicine

Athens, Georgia 30602

Phone 706-542-5734

Fax 706-542-8254

E-mail vetgrad@uga.edu
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