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Address
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City, State, Zip
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Phone (     )
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Your Current Class Year (Check One)
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College or University That You Are Attending

Name

_______________________________________________

City, State
_______________________________________________
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Name
  ____

Address, Phone, Email   ____
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Required Attachments To This Form





1. Current official transcript of the veterinary college coursework.


2. A typed 250-word personal statement of your reasons for applying for this Externship and your plans for the future.


3. A reference letter from a former or current Pathobiology instructor.  A letter should be in sealed envelope with reference writer’s signature over the envelope flap or directly email to Dr. Kuroki by a reference writer.





�








Mail or E-mail this completed form and required attachments to:











Diagnostic Pathology Externship


Veterinary Medical Diagnostic Laboratory


College of Veterinary Medicine


University of Missouri


PO Box 6023


Columbia, MO 65202





Kei Kuroki, DVM, PhD, DACVP


KurokiK@missouri.edu








