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Transfer Application 
2026 Application 

DVM Class of 2029

   

  

    

    

     

PERSONAL INFORMATION 

First Name MI Last Name Preferred First Name / Nickname

Cell Phone 

Gender 

Email Ad dress

CURRENT ADDRESS

Address  Apt/Unit # 

City State  Zip Code  

 Last date to  use this ad dress (if moving):

PERMANENT ADDRESS 

Address  Apt/Unit # 

City State Zip Code 

RESIDEN CY INFO RMATIO N     *Must be a U.S. citizen or U.S. permanent resident (Green Card Holder) to apply*

ETHNICITY 

 I am Hispanic/Latino/Latina 

RACE 

Asian 

Native Hawaiian or Pacific Islander 

 I am NO T Hispanic/Latin o/Latina

American Indian/Alaskan Native

  Black o r African  American 

White 

If no, which state?

If yes, expiration date (mm/yyyy)?

Are you a bona fide Florida resident? 

Are you a United States citizen?

Are you a U.S. Permanent Resident (Green Card Holder)?

In which country were you born? 

 Date of  Birth (mm/dd/yyyy) Hometown (City, State)
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Transfer Application 

Are you able to provide evidence of non-cognitive attributes such as participation in extracurricular and 
community activities, leadership and communication skills, and experience working with animals?

DVM curriculum from one school rarely matches that of another. As a result, transferring may involve loss of 
time. If accepted as a transfer student, do you understand that this could involve additional classes and/or the 
repetition of courses in order to meet UF CVM graduation requirements? 

Yes No 

At the University of Florida, transfer applicants are only considered for a fall term start in the second year of 
veterinary school.  Do you understand that transfer opportunities are dependent on position openings for the 
intended class?

Yes No 

Yes No 

Yes No 

Have you successfully completed at least one year (equivalent of two semesters) of veterinary curriculum at an 
AVMA accredited college of veterinary medicine?

Does your current performance in a veterinary program demonstrates that you are capable of being successful 
in the DVM program at the University of Florida? 

Are you in good academic standing and not on academic warning, probation, or dismissal status?

GPA from DVM Program:  

Current (or previous) DVM Program: 

Yes No 

Yes No 

(please put N/A if program uses pass/fail grading system)
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Type  Employer/Supervisor 

Position Title Total Hours Dates 

Location (City, State) & Brief Description:

Type Employer/Supervisor 

Position Title Total Hours Dates 

Location (City, State) & Brief Description: 

Type Employer/Supervisor 

Position Title Total Hours Dates 

Location (City, State) & Brief Description: 

Type Employer/Supervisor 

Position Title Total Hours Dates 

Location (City, State) & Brief Description: 

RELEVAN T EXPE RIENCES  (Veterinary/Animal, Volunteer/Community Service, Leadership, Work, or Research)  



Transfer Application 

1. Other than minor traffic offenses, have you ever been charged with a violation of the law that resulted in, or if
still pending, could result in a disposition of: probation, fine, community service, a jail sentence, a voluntary or court
mandated substance abuse program, the revocation or suspension of your driver’s license, or any other punitive
action? You must include all misdemeanors and felonies, even if adjudication was withheld by the court (example:
pre-trial intervention program, pre-trial diversion, deferred adjudication, or any other program with similar intent).

2. Are you currently or have you ever been charged with or subject to disciplinary action for scholastic or any other
type of misconduct at any educational institution?

No 

By placing my initials in the box to the left, I acknowledge that it is my responsibility to continue to disclose 
conduct and legal issues (as requested in questions #1-2) to the University of Florida College of Veterinary 
Medicine Office of Admissions that have not been previously reported or that occur at any time after the 
completion of this transfer application. Failure to satisfy any of the above conditions is cause for my 
admission to be denied, rescinded, or enrollment terminated.

Yes No 

Please list date, jurisdiction (city, state and county), offense, disposition or punitive action. In addition, disclose all 
other relevant information pertaining to Question 1 in the space below:

Yes

Please include a full statement of the relevant facts pertaining to Question 2 below:

By signing my name below, I certify that all the information provided to the Office of Admissions is complete and 
accurate. I understand that false or fraudulent statements, including omission of information or false or misleading 
information, can result in denial of admission or disciplinary action.

Applicant Signature Date 
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