EARLY ADMISSION PROGRAM
The Center for Veterinary Health Sciences is pleased to offer an Early Admission Program. It offers an opportunity
for students with superior academic performance to commit to their veterinary medical career goals early in the
educational process. Students accepted to the program agree to complete their bachelor's degree with the preveterinary required courses and maintain a GPA of 3.5 each semester of their undergraduate education.
Eligibility
Applicants must be enrolled full time, in a 4-year comprehensive university in the state of Oklahoma, regardless of
residency status and receive a minimum of 28 on the ACT.
Applicants must be able to demonstrate strong interest in veterinary medicine, effective leadership and
communication skills, maturity, and other non-technical skills which reflect knowledge and aptitude necessary for
successful practice of veterinary medicine. Qualified applicants will participate in interviews as part of the selection
process.
2017 applicants apply as college freshmen (students who were high school seniors and graduated high school in May
of 2017 should apply for the Early Admission Program Fall of 2017).
Application Guidelines
Applications must be typed or printed legibly. Please return in one envelope the completed application, ACT/SAT
scores, high school transcript, official college transcript showing any concurrent courses, recommendation letters (2),
and the $50.00 application fee (money order or check referencing Early Admission in the memo line and made out to
OSU-CVHS) to the address listed below:

Oklahoma State University
Center for Veterinary Health Sciences
Student Services Office - Re: Early Admission
112 McElroy Hall
Stillwater, OK 74078-2003.

Applications and application materials must be received by September 11, 2017. For more information or questions,
contact Anna Teague, Student Services: anna.teague@okstate.edu

Print Form

Date:

Early Admissions Application
Personal Information
First Name:
Middle Name:
Last Name:
Other Last Name:
Date of Birth:

Year of High School Graduation:

Ethnicity:

State:

Gender:

City:

State:

Zip Code:

County:

Cell Phone:

Place of Birth - City:

Present mailing address:
Street:

E-mail:
(Note: Please check your email on a regular basis as this will be our primary contact source during the application
process.)

Permanent address:
Street:
City:

State:

County:

Telephone:

Zip Code:

What is your state of legal residence according to the Oklahoma State University registrar's office?
Are you a citizen of the United States?
If not a U.S. citizen, VISA Type and number:
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High School Information:
High School Name:
Graduation Date:
ACT/SAT exam date:

High School GPA (Unweighted):
*ACT/SAT score:

*Please provide photocopy of the test score.

List your high
school activities:

List your
community/
volunteer activities:

List any colleges or universities attended while in high school: (Please provide college transcript if applicable)
College Name:
City:

State:

From (mo/yr):

To (mo/yr):

College Information:
College Currently Enrolled:
City:

State:

Major:

What is the name of your academic advisor?
Telephone:

E-mail:

OSU ID (OSU students only)

If you have not been assigned an advisor at this point, please contact the CVHS Student Services Office with this
information as soon as the advisor has been assigned.
College courses
enrolled in during
the fall semester:
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Animal Experience
Include pets and farm animals but do NOT include veterinary experience in this section.
Mark the appropriate categories:
Check all that apply:

Specie:

Dates of experiece with specie: From (mo/yr):

Family Owned
To (mo/yr):

Class Related

Other

Hours/week of interaction:

Duties and responsibilities :

Check all that
apply:

Specie:

Dates of experiece with specie: From (mo/yr):

Family Owned
To (mo/yr):

Class Related

Other

Hours/week of interaction:

Duties and responsibilities :

Veterinary Experience
Please list your veterinary experience in chronological order beginning with most recent:
From (mo/yr):

To (mo/yr):

Estimated hours/week

To (mo/yr):

Estimated hours/week

Name of Veterinarian:
Name of Hospital/Clinic:
Address of Hospital/Clinic:
Duties &
Responsibilities:

From (mo/yr):
Name of Veterinarian:
Name of Hospital/Clinic:
Address of Hospital/Clinic:
Duties &
Responsibilities:
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Employment History
List your most recent jobs held that are NOT listed under veterinary experience (most recent first):
Employer:
Address:
From (mo/yr)

To (mo/yr)

Was this employment during the school year?

Estimated hours/week:

Duties &
Responsibilities:

Employer:
Address:
From (mo/yr)

To (mo/yr)

Was this employment during the school year?

Estimated hours/week:

Duties &
Responsibilities:

Employer:
Address:
From (mo/yr)

To (mo/yr)

Was this employment during the school year?

Estimated hours/week:

Duties &
Responsibilities:
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In the following section, explain why you want to be a part of the Early Admission Program. Include what
you've done to prepare yourself to enter the veterinary medical profession (animal experiences, volunteering,
clinical work, etc).
Answer
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