
LSU Vet Med Transfer Application 
Please complete all of the following information and submit it to the LSU SVM Admissions Office either via 
email (svmadmissions@lsu.edu) or fax (225-578-9546). Must be received by no later than March 1st. 

 

Name:   
 Last Name, First and Middle (or MI)  

 
Current Contact Information Permanent Contact Information 

Address:  Address:  

  
 

 

   
 

 
     

City, State:  City, State:  

Zip Code:  Zip Code:  

Country:  
 

 

Country:  
 

 
    

Phone:  
 

 

Phone:  
 

 

    

Cell:  Email:  

 
Emergency Contact Information 

Name:  
Last Name, First Middle 

Relation:  

Phone:  Cell:  
 
 

Ethnicity 
 /Race: 

(optional) 

 Am. Indian/Alaskan Native  White Non-Hispanic   Gender:  Female 
 Male  Black Non-Hispanic  Asian/Pacific Islander  

 Hispanic  Other   
 

Birthdate: / / Birth City, State: Birth Country: 
mm/dd/yyyy 

 

Are you a U.S. citizen?  Yes  No       What is your U.S. State of Legal Residence? 
 
  If you are NOT a U.S. citizen, what is your country of citizenship? 
 
  College of Veterinary Medicine Attending/ed: 
 
 Undergraduate/Graduate School(s) Attended: List all institutions attended for undergraduate and 
 graduate studies. Please list in chronological order. 
 

Institution Name Dates Attended 
  
  
  
  
  
  

mailto:svmadmissions@lsu.edu


LSU Vet Med Transfer Application 
Additional Required Application Material: 

 
Letter of Intent - A letter of intent requesting transfer and explaining your reason(s) for wanting to transfer 
must be received by March 1st. Be sure to state into which semester/year you are applying to transfer. 
 
Official CVM Transcript - An official transcript is required from your current CVM to be sent directly to the 
LSU SVM Admissions Office. Your CVM transcript must be received by no later than June 1st and must 
include all credits and grades from every semester attended, including spring semester of application cycle. 
 
Official Undergraduate/Graduate Transcript(s) - An official transcript is REQUIRED from every 
institution attended to be sent to the LSU SVM Admissions Office directly from each institution. All 
undergraduate/graduate transcripts must be received by March 1st. 
 
Official Letter from Dean at your current CVM certifying that you are in good academic and disciplinary 
standing, have not been on academic probation, and have not been subject to any disciplinary action or dismissal 
for any reason. Letter from Dean must be received by March 1st. 
 
Curriculum Vitae, which includes your work experience (veterinary and/or otherwise) as well as any 
additional animal experience, must be received by March 1st. Your work experience must include the 
employer’s name, address, phone, supervisor’s name, dates of employment and a list of your duties and 
responsibilities. 

 
Other Optional (But Highly Desired) Application Material: 

 

GRE Score (optional, but desired): Your official GRE score(s) should be sent directly from ETS to the 
LSU SVM’s school code of 6381, and must be received by March 1st. The highest overall score from the past 
five years will be used if multiple exam scores are submitted. 

 
Test Date Overall Score Verbal Verbal % Quant Quant % 

      
      
      

 
Letter(s) of Recommendation: How many letters of recommendation will be 
submitted to our office to support your application? All letters must be received 
by March 1st. Please list the names of your recommendation writers. At least one 
letter must be submitted with your transfer application, excluding the official 
letter from your CVM Dean. 

 
Name(s) of Recommendation Writer Title/Position 

  
  
  
  

 
 

LSU School of Veterinary Medicine ● Office of Admissions ● Skip Bertman Dr, Baton Rouge, LA 70803 
Email: svmadmissions@lsu.edu ● Phone: (225)578-9537 ● Fax: (225)578-9546 
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