
Application for Transfer Admissions 
Application fee: $100 must accompany this application. Make check payable to MSU CVM. 

Date of Application _______________________ 
Biographical Information 

Name (First, Middle, Last)  _____________________________________________________________________  

Preferred Name  ________________________ Maiden/Former Names _________________________________  

Date of Birth  _________________  Gender       ______ Male     ______ Female      _______  Prefer Not to Answer 

SSN  ________________________  Cell Phone ____________________ Home Phone  _____________________  

Permanent Address 

Street  _______________________________________  City  _________________________________________  

State  ________________________________________  Zip Code  _____________________________________  

Current Address 

Street  _______________________________________  City  _________________________________________  

State  ________________________________________  Zip Code  _____________________________________  

Citizenship 

Country of Citizenship ________________________________________  

Visa type or permanent resident number  ________________________  
If you are not a United States citizen, explain your immigration status specifically. 

Emergency Contacts 

Contact 1 Name  ____________________________________________  Phone Number  ___________________  

Street  ____________________________________________________  City  ____________________________  

State  _____________________________  Zip Code ________________   

Contact 2 Name  ____________________________________________  Phone Number  ___________________  

Street  ____________________________________________________  City  ____________________________  

State  _____________________________  Zip Code ________________   



Colleges Attended 
Please list in order of attendance. We must have an official transcript from EACH college attended. Failure to list 
complete and accurate information at the time the application is submitted could result in the cancellation of 
your enrollment. (Continue on separate sheet, if necessary)  

School  _______________________________________  City  ___________________  State  _______________  

From Date  ______________  To Date  ______________  Degree Granted (if any) _________________________   

 _______ Good Standing  ______  Probations  ______ Dismissed  

School  _______________________________________  City  ___________________  State  _______________  

From Date  ______________  To Date  ______________  Degree Granted (if any) _________________________   

 _______ Good Standing  ______  Probations  ______ Dismissed  

School  _______________________________________  City  ___________________  State  _______________  

From Date  ______________  To Date  ______________  Degree Granted (if any) _________________________   

 _______ Good Standing  ______  Probations  ______ Dismissed  

School  _______________________________________  City  ___________________  State  _______________  

From Date  ______________  To Date  ______________  Degree Granted (if any) _________________________   

 _______ Good Standing  ______  Probations  ______ Dismissed  

Are you currently enrolled in college? _____ Yes ______ No      If no, last date of attendance:  ________________  

Are you eligible to continue in your class at your present veterinary school?  ______ Yes ______ No 
If no, please explain.  

Have you been subjected to disciplinary action or required to withdraw from any college or university? 

 ______ Yes ______ No If yes, please state the circumstances. 

Are there any parts of your transcript(s) that may be explained by extenuating circumstances? 

______ Yes ______ No  If yes, please describe in the space provided.  



I have read the material provided with this application and am aware of the requirements for application. I 
certify that the information provided in this application is complete and accurate. I am solely responsible for the 
contents of this application and grant permission to the Admissions Committee to request and verify any and all 
information pertinent to this application. I understand that misrepresentation of facts in any statement will be 
considered adequate grounds for denying admission or dismissal. Further, I understand that if admitted to the 
professional curriculum, I will be expected to maintain the highest degree of honesty, integrity, and professional 
standards while enrolled in the College of Veterinary Medicine and to conduct myself in a manner consistent 
with the code of Student Honor Code of Mississippi State University and the adopted rules and regulations of 
the College of Veterinary Medicine.  

I understand that a separate application must be made for admission to Phase 2 (junior and senior year) of the 
curriculum.  

_______________________________________ __________________________ 
Signature  Date 

Mississippi State University does not discriminate on the basis of race, color, religion, national origin, sex, sexual 
orientation or group affiliation, age, disability, or veteran status.  

A DVM degree by itself may not entitle an individual to legally practice veterinary medicine. An individual 
should check the requirements of the state he/she wishes to practice in to determine if the North American 
Veterinary Licensure Examination and/or a state exam is required for legally practicing veterinary medicine. 

Mississippi State University Annual Security Report  
Mississippi State University, in accordance with the Jeanne Clery Disclosure of Campus Security Policy and 
Campus Crime Statistics Act, the Higher Education Opportunity Act, and other applicable federal laws, 
publishes an Annual Security Report and Annual Fire Safety Report.  This Report includes information on 
campus security policies, including the reporting of crimes and emergencies, security resources, crime 
awareness and prevention, security of campus facilities and residence halls, policies related to sexual 
misconduct, and information related to alcohol, drug, and weapon violations.  The Report also includes crime 
statistics for certain specified crimes occurring during the three year period prior to the Report and information 
on fire safety, fire safety systems, and fire statistics for on-campus student housing facilities.  The most recent 
copy of the Report is available at https://www.msstate.edu/annual-security-fire-report/.  Paper copies of the 
Report may be requested by contacting the Dean of Students' Office, P.O. Box DS, Mississippi State, MS  39762 
or by phone at (662) 325-3611.  

https://www.msstate.edu/annual-security-fire-report/
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