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DOCTOR OF VETERINARY MEDICINE GRADUATE COHORT FORM 

Name of Applicant: 

Mailing Address (after April 1): 

City, Province & Postal Code: 

Phone Number (with area code): U of G ID#: 

University of Guelph E-mail Address: 

IMPORTANT NOTICES 

1	 Submit this form from your uoguelph.ca email account to: 
admdvm@uoguelph.ca 
It must be received no later than 12:00 p.m. EST, March 1, 2024. 

2 This form is IN ADDITION to the Background Information Form, which is required 
by all candidates. 

3 The address you provide will be used for any further communication by 
Admission Services up to August 30, 2024. 

4 In total, only four applications for admission to the DVM program will be 
considered from an individual. 

5	 Please note that students will receive their notice of interview, including 
the interview place, date and time, via their University of Guelph e-mail 
address. 
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1. Describe the most significant findings from your graduate program (1700
characters, including spaces).
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2. Briefly explain how you see a training in research contributing to your future
career as a veterinarian (1700 characters, including spaces).
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3. Please list peer-reviewed papers in which you are an author and indicate the
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status of each (e.g. submitted, in press or published). 4 lines maximum per
paper. For each paper, indicate your contribution (eg. authorship and
condition of authorship). 2 lines maximum per paper

Please provide the manuscript number for submitted papers. If the status
changes prior to April 1st, please inform Admission Services at
admdvm@uoguelph.ca



 

 
  

  

    

4. Please list abstracts in which you are an author. For each, indicate:
i. The conference the abstract was accepted for
ii. The date of the conference
iii. Whether the abstract was presented as a poster or talk
iv. If you presented the poster/talk.
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5. Please list any other ways you disseminated the results from your graduate
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program (e.g. lay articles, presentations, research activity).



 

 
 

    

6. Please list all awards and/or scholarships you received as a graduate
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student. For each award please indicate what the award/scholarship
was for and provide the website (URL) that decribes each award.
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