| APPLICATION
Oregon State OSU Collags of Veterinary Merck-Merial Veterinary Scholars

UHIVERSITY Medicine
Summer Research 2008 Program

Name of Applicant:

Applications are due by 5:00 p.m. on Friday, February 1, 2008
(Late applications will not be considered)

Applications can be submitted by mail, in person, or by e-mail to:
Christiane V. Lohr, 144 Magruder Hall, College of Veterinary Medicine, Oregon State University,
Corvallis, OR 97331-4804
Christiane.Loehr@oregonstate.edu

The program is open to students from other colleges of veterinary medicine in and outside of the United
States. Information on the Merck-Merial Scholars Summer Research Program can be found on the following
website: http://oregonstate.edu/vetmed/camelid/mm_intro.htm

Students applying to this program need to commit to a 12-week program. In association with the research
experience, there is a weekly seminar or field trip scheduled and all students are expected to participate in these
activities. Students participating in this program are also expected to present their research findings as
oral presentation at the College of Veterinary Medicine Research Day in early September and in poster
format at the National Veterinary Scholars Symposium held at the beginning of August.

Name:

CVM class of:

Current address:

E-mail address:

Phone number:

Academic History

Degree Institution Major GPA

Current GPA in DVM program:

GRE scores (if applicable):

MCAT scores (if applicable):

*1f you have a graduate degree, what was the area of study?

Have you had prior research experience? Clyes [ No



If yes, attach one-paragraph or %2-page description.

In one page (12-point font, 1-inch margins), please address the following issues:
What is your interest and motivation for applying to the program?
What are your expectations about the program and what do you hope to accomplish?
What do you think makes you an outstanding candidate for this opportunity?

In one to two pages (12-point font, 1-inch margins), please describe the research you propose to do:

Signature Printed Name

By signing this document you are granting permission for us to obtain your academic record from CVM and to
share your application with faculty participating in the program, funding sponsors, and the program advisory
committee. Also, your signature guarantees the program coordinators your commitment to the 12-week
program.



