Cornell University
College of Veterinary Medicine
DVM GRADUATE STUDIES
2008-09 Competition
Supplemental Application

For all DVM graduates seeking their Ph.D. degree, the supplemental application must be
submitted for admissions consideration. The signed supplemental application, curriculum vitae
and one copy each of three of the applicant’s most significant publications must be received by
the College of Veterinary Medicine Office of Graduate Education, c/o Graduate Education
Coordinator, Office of Graduate Education, Schurman Hall S3-016, Box 38, Ithaca, New York
14853-2602 by the Graduate Field application deadline.

Applications are also available on our website:
http://www.vet.cornell.edu/OGE/prospective/gra.htm

INSTRUCTIONS
In completing the application form, please provide all of the information requested below.

1) Name of Applicant. Your last name followed by a comma, first name, and middle initial (i.e.
Smith, John R.)

2) Social Security Number. Your Social Security Number is needed for accurate identification.

3) Address and Email Address. Provide the addresses where you can be reached. Changes should
be reported promptly.

4) Citizenship. Self-explanatory.
5) Home Telephone: Self-explanatory. Changes should be reported promptly.
6) Work Telephone: Self-explanatory.

7) Graduate Field of Study: Indicate the graduate field to which you are applying to within the
Cornell Graduate School.

8) Research Area: Indicate your proposed area of research.
9) Degree Information: Self-explanatory.

10) Applicant’s Certification and Acceptance: Your certification of a true and complete
application.

11) Career Goals. Explain your training objectives for pursuing graduate education and their
relevance to your career goals. Include the type of work, area of research, and organization
(academic, government, and industrial) in which you anticipate employment after obtaining the
Ph.D. degree. Explain your motivation for pursuing graduate studies. ldentify the skills, theories,
and conceptual approaches that you hope to learn or enhance during your graduate education.

(Do not exceed the space provided).



Cornell University
College of Veterinary Medicine

DVM GRADUATE STUDIES

2008-2009 Competition
(See Instructions)

Supplemental Application

1. NAME (Last, First, M.1.): 2. SOCIAL SECRUITY NUMBER:
3a. ADDRESS: 4, CITIZENSHIP:
o U.S.

o Country of Citizenship:
o Permanent Resident

(Alien Registration #
o Other (Visa Type )
3b. EMAIL ADDRESS:
5. HOME TELEPHONE: 6. WORK TELEPHONE:
7. GRADUATE FIELD OF STUDY: 8. RESEARCH AREA:

9. DEGREE INFORMATION:

Do you possess a DVM degree from an institution from the US? o YES o NO
If you answered “No,” please answer the following,
What degree do you possess?
What institution did you receive this degree from?
Can you prove that this degree is equivalent to the US DVM degree? o YES o NO

I certify that the statements herein are true and complete to the best of my knowledge.

10. Signature: Date:




11. Career Goals:




