
OKLAHOMA STATE UNIVERSITY-OKLAHOMA CITY 

 

VETERINARY TECHNOLOGY PROGRAM 
Application for Admission 

 

Complete and return to: OSU-Oklahoma City 

    Veterinary Technology Department 

    400 North Portland  ARC 230 

    Oklahoma City, Oklahoma 73107 

    FAX (405) 945-3382 

     

 

APPLICATIONS ARE CONSIDERED IN THE ORDER THEY ARE RECIEVED 

 

You are urged to give careful consideration to each item in this form.  It is to 

your advantage to complete this application as neatly as possible.  It will be 

evaluated by the selection committee. 

 
Name:  

  Last    First   Middle/Maiden 

 

Home Address:  

   Street   City   State  Zip 

 

Date of Birth:           /             /                       E-mail:    

     month     day      year 

 

Home Telephone:              / Work Phone:  

 

Number where you are most likely to be reached if different than 

above: 

         

 

Secondary Education: List all high schools or other secondary schools attended. 

Applicants must be eligible to enroll in College level courses with an ACT score of at least 

19 in Math, Reading and Science.  

Dates 

From        To 

 

Name of School 

 

City and State 

Diploma 

Received 

 

 

   

    

 

 

 

   

 

 

Post-Secondary Education: List all formal education beyond high school, if any. Include 

transcripts from each institution. 



 

Dates 

From        To 

 

Name of School 

 

City and State 

Diploma 

Received 

 

 

   

 

 

   

    

 

 

*PLEASE ATTACH COPIES OF: 

ALL TRANSCRIPTS 

ACT or SAT Scores 
(If you took the ACT while in High School, your score should be on your HS transcript) 

THIS IS NOT OPTIONAL 

 

Employment:  List all work experience in animal related fields. 

 

Dates 

From    To 

 

Position 

Held 

#Hours  

work/week 

 

Employer 

Address, City, 

State, Zip, Phone 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Have you ever previously applied to or attended a Veterinary Technology program? 

 

Yes  No  

 

Name of School:  City/State:  

 

Date entered:  Date and reason for 

leaving: 

 

 

 

 

 

 

 



   

PRECEPTORSHIP AGREEMENT 

PLEASE READ CAREFULLY 

 

I understand that, if selected, I will be required to participate in a Department approved 

preceptorship under the direction and supervision of a licensed veterinarian. I further 

understand that I will be required, upon notification by the Veterinary Technology 

Department, to be tested for tuberculosis (TB) and vaccinated against rabies, both at my own 

expense. 

 

   

                  Date    Veterinary Technology Applicant Signature 

 

 

I hereby affirm that all the information on this form is complete and accurate to the best of my 

knowledge.  I understand that giving false information may make me ineligible for admission 

and enrollment in the Veterinary Technology program. 

 

 

Signed:  

 

 

Date:  

 

 

APPLICATION CHECKLIST 

Please be sure you have included all of the following 

 

 

 Completed Application 

 

 College Transcripts (if applicable) 

  

 ACT or  SAT Scores 

  

 Application for Admission to OSU/OKC 

  

 Signatures on this Page 

 


