
 

 

 

 

 

 

 

 

Veterinary Medical Scholars Program 
Admission Application 

Please complete this application, save it, and E-mail it as an attachment to 
this address: 2025_Ap.q9onx50lgofwybn4@u.box.com 

PERSONAL INFORMATION 

LAST  NAME:  FIRST NAME: 

MIDDLE  NAME:  

EMAIL ADDRESS: 

PERMANENT 
STREET 
ADDRESS: 

CITY: 

STATE: ZIP CODE: 

COUNTRY: 

CURRENT 
ADDRESS: 

CITY: 

STATE: ZIP CODE: 

COUNTRY: 

U.S. CITIZENSHIP 

Are you a U.S. Citizen? 

ILLINOIS RESIDENCY 

https://admissions.illinois.edu/FAQ/in-state-tuition(Residency requirements are found at 

Do you meet Illinois residency requirements to qualify for in-state tuition? 

) 

https://admissions.illinois.edu/FAQ/in-state-tuition
mailto:2025_Ap.q9onx50lgofwybn4@u.box.com


 

 

EDUCATION 

List your undergraduate and graduate institutions, beginning with the most recent. 

NAME OF 
SCHOOL:  

CITY:  

STATE: 

FIRST 
ATTENDED:  

GRADUATED: 

MAJOR: 

ZIP CODE: 

LAST  
ATTENDED:  

GPA: 

DEGREE: 

NAME OF 
SCHOOL:  

CITY:  

STATE:  
FIRST 
ATTENDED:  

GRADUATED: 

MAJOR: 

ZIP CODE: 

LAST  
ATTENDED:  

GPA: 

DEGREE: 

NAME OF 
SCHOOL:  

CITY:  

STATE: 

FIRST 
ATTENDED:  

GRADUATED: 

MAJOR: 

ZIP CODE: 

LAST  
ATTENDED:  

GPA: 

DEGREE: 



 

 

 
 

 

 

PERSONAL STATEMENT 

Your statement should include: 
1. A summary of your previous research experience 
2. A summary of your research interests for your PhD program 
3. The name and departmental affiliation for 3 potential research mentors 

(Note that your PhD mentor can be located in any department within VetMed) 
4. A description of your career plans and your ideal employment 
5. Other information relevant to your VMSP application 

Please use no more than 2000 words in your personal statement. 

You may also submit a file containing your Resume/CV. 

LETTERS OF RECOMMENDATION 

You must provide three letters of recommendation. Two of these letters must be from a previous research 
supervisor. The author of a letter of recommendation can submit it as an E-mail attachment sent to this 
address: 2025_Ap.q9onx50lgofwybn4@u.box.com. 

The author should receive immediate E-mail confirmation that the file was received. 

OFFICIAL TRANSCRIPTS 

Transcripts for all college-level coursework are required for a complete application. The Veterinary Medical 
Scholars Program cannot access transcripts from a DVM program application. Transcripts should be sent 
as E-mail attachments to this address: 2025_Ap.q9onx50lgofwybn4@u.box.com. 

You should receive immediate E-mail confirmation that the file was received. 

If regular mail is the only option for sending transcripts, please send them to the following address: 

Office of Research and Advanced Studies 
University of Illinois College of Veterinary Medicine 
2001 South Lincoln Avenue, 3505 VMBSB 
Urbana, IL 61802 

If you have questions about your application, please send an inquiry to vmsp@vetmed.illinois.edu. 

mailto: 2024_VM.0p2ilwj59jl03mx2@u.box.com
mailto:vmsp@vetmed.illinois.edu
mailto:2025_Ap.q9onx50lgofwybn4@u.box.com
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