
Application for Admission to AQUAVET I 
 
Introduction to Aquatic Veterinary Medicine 
Summer Research 
 
To apply for admission to Aquavet I, an applicant must complete this form and submit it along 
with copies of transcripts of all college-level training.  Both items must be received no later than 
January 15).  Applications should be sent to: 
 
Donald W. Stremme, V.M.D.      Please send application form to: 
AQUAVET® Interim Director  AQUAVET @vet.upenn.edu 
School of Veterinary Medicine 
University of Pennsylvania   Transcripts must be sent by hard-copy 
110 Rosenthal Building   to the address to the left 
3800 Spruce Street 
Philadelphia, PA 19104 
 
Notice of admissions decisions will be sent by March 1.                                                       
1. Personal Data 
 
________________________________________________________________________ 
name (place on line above)                       (please circle one: Dr./Ms. /Mr.)                         
 
________________________________________________________________________ 
address for reply 
 
________________________________________________________________________ 
                                                                                                                  zip code 
 
________________________________________________________________________ 
telephone number(s), including area code                                                          E-mail address 
 
 
________________________________________________________________________ 
permanent address, if different from above 
 
________________________________________________________________________ 
telephone number, including area code 
 
________________________________________________________________________ 
current academic curriculum and level, or position, if employed 
 
________________________________________________________________________ 
institution, company, or business affiliation 
 
________________________________________________________________________ 
address, if different from above 
 
________________________________________________________________________              
                                                                                                                                                      zip code 
 
________________________________________________________________________ 
telephone number, including area code 



2.  Admission Sought 
 
Indicate below for which part (s) of Aquavet you wish to be considered.  (Please note that 
completion of Introduction to Aquatic Veterinary Medicine, or the equivalent in other 
background, is required for participation in the research phase.) 
 
___ Introduction to Aquatic Veterinary Medicine     ___ Summer Research 
 
Research interest(s), if known: _______________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
3.  Education and Training 
Please list, in reverse chronological order, your education and professional training since 
graduation from high school. 
 
________________________________________________________________________ 
current curriculum or course 
________________________________________________________________________ 
institution 
________________________________________________________________________ 
degree or certificate sought                                                                      date expected 
 
________________________________________________________________________ 
curriculum or course 
________________________________________________________________________ 
institution 
________________________________________________________________________ 
degree or certificate received                                                                               date 
 
________________________________________________________________________ 
curriculum or course 
________________________________________________________________________ 
institution 
________________________________________________________________________ 
degree or certificate received                                                                               date 
 
 
 
 
 



4.  Summary of Goals and Motivations 
Please submit here a statement, between 250-400 words in length (stay within the provided 
space), expressing the basis for your interest in aquatic veterinary medicine.  Include past or 
current events that have contributed to the interest such as education, work, or other experiences 
relevant to marine biology, aquatic veterinary medicine, or related fields.  Be as specific as 
possible in describing your currently recognized career goals and the reasoning that led to them. 
 

 

 



 

 
 
 
 
 
              
Signature         Date 
 
 
 
 
 
Cornell University and the University of Pennsylvania are equal opportunity 
affirmative action educators and admit students of any race, color, sex, religion 
and national and ethnic origin, and students who may be handicapped or disabled 
 

 


