
Texas A&M University  
College of Veterinary Medicine 

Visiting Extern Application

Full Name: 
(First Middle Last)

Social Security Number:

Vehicle License Plate Number:
 (PPO will use for first day ONLY)

Gender: Date of Birth: Ethnicity:

Place of Birth:

Current Mailing Address:

City:

State: Zip Code:

Phone Number:

Permanent Address:

City:

State: Zip Code:

Phone Number:

Current Email Address:

Are you a U.S. citizen?

If yes, you are a citizen by: If naturalized, provide naturalization date: 

If no, provide Country of 
Citizenship:

Visa Type or Resident 
Status:

If visa holder, have you filed an application for Permanent Residence (Form 1485) with INS?

Please choose one:

Select the type of college you attend:



What State do you claim 
as your legal residence?

If your residence is Texas, 
state briefly your reason 
for this claim:

Are you currently under charge or have you ever been convicted of a felony or misdemeanor, other than minor traffic 
violations?

Please choose one:

If yes, please explain fully:

Were you ever the recipient of any action by any college or professional school for:

Conduct Violations:
Unacceptable Academic 
Performance:

If yes, please explain fully:

Signature:

Please return to:  

DVM Professional Program Office
Texas A&M College of Veterinary Medicine & Biomedical Sciences 
4461 TAMU
College Station, TX 77843-4461
dcvmprgs@cvm.tamu.edu

Please provide a copy of the following in addition to this form:

- A short, written essay detailing the reason(s) why you wish to come to Texas A&M VMBS and be   
  assigned to the areas of study requested
- Proof of enrollment in good standing
- Medical insurance card
- Vaccine Records: Tetanus and rabies
- Photo ID: government-issued ID (e.g. Driver's License)
- VMBS Emergency Contact Form
- VMBS Hold Harmless Agreement (must be notarized)
- Attached method of evaluation (e.g., email, evaluation link, paper, etc.)

AVMA-accredited veterinary school with teaching hospital

AVMA-accredited veterinary school with no teaching hospital (fee required) 

Non-AVMA-accredited veterinary school
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