
COLLEGE OF VETERINARY 
MEDICINE 

Poultry Research and Diagnostic Laboratory 

Master of Veterinary and Biomedical Science 
Poultry Specialty 

Applicant name: ______________________________________________________________ 

Application date: ______________ 

I currently attend MSU College of Veterinary  Medicine:  Yes ____  No____ 

Graduation year: ________    

MSU ID# ______________ 

If no, please specify College of Veterinary Medicine you attend(ed): ______________________ 

____________________________________________________________________________ 

Graduation year 

GPA 

Personal Contact Information: 
Permanent mailing address: _____________________________________________________ 

____________________________________________________________________________ 

______________________ ________ ________________ _______________________ 

   State  Zip Code    Parish or County        Country (if not USA) 

Cell phone Number_________________ Email: ______________________________________ 

Degree Information: Please describe your previous degree(s): 

BS or BA Institution: 

Major Field of study 

Year received: GPA 

MS Institution: 

Major Field of study 

Year received: GPA 

Other 

Major Field of study 

Year received: GPA 



COLLEGE OF VETERINARY 
MEDICINE 

Poultry Research and Diagnostic Laboratory 

Additional documents: 
1. Letters of Recommendation:  Provide the information below of three people who have

agreed to write a letter of recommendation in support of your application to the MSU

CVM graduate program.

Name e-mail address DACPV (YES/NO) 

2. Letter of Interest: Provide a letter/personal statement describing why you are

interested in the MSU Master of Science, Veterinary Medical Science

(Concentration: Poultry).

3. Curriculum vitae:  Please include a copy of your current CV.

Application due: November 15, at 5:00 pm, unless otherwise specified.  

Interview/PRDL visit: You will be contacted for a possible interview/PRDL visit, pending review 

of all application materials.  

Please send all correspondence to Dr. Martha Pulido by e-mail to mp1203@msstate.edu.  

In case you cannot send the application documents through e-mail please contact Dr. Pulido by 

phone (601-4204782) to send the documents by mail.  

mailto:mp1203@msstate.edu
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