Application for the Graduate Program in Animal Science at
The Pennsylvania State University

Your Name (Last): (First): (Middle Initial):

Social Security Number:

Seeking Admission:

Year: Semester (Spring, Summer, Fall [usual entry semester]):

Degree Sought (M. Agr., M.S. or Ph.D.):

ACADEMIC HISTORY

Degree Awarded, Date
Name of Institution [Dates of Attendance| (Month/Year), and
Major
List all Colleges and
Universities you
have attended

Are you a U.S. Citizen? If not, what is your status or resident alien number?

Have you previously applied for admission here? For what year?

Date graduated from High School:

GRE Scores: Verbal Quantitative Analytical Date Taken

Total TOEFL Score (international applicants) Date Taken

Department of Dairy and Animal Science/Department of Poultry Science



Provide current (e.g., school address) and permanent address, if different. Please indicate to which address you
would like correspondence about your application sent.

Current Address (if different from above):

Mail materials to this address -
Yes No

Street:

Apartment:

City:

State: Zip code:

Country:

Telephone # at this address:

Permanent Address (if different from above):

Mail materials to this address -
Yes No

Street:

Apartment:

City:

State: Zip Code:

Country:

Telephone # at this address:

Have you been employed while in college?
Briefly, describe job and hours worked:

Have you been employed during the summer while not in college?
Briefly, describe jobs and hours worked:

Department of Dairy and Animal Science/Department of Poultry Science



List nonacademic activities in which you participated during your college years:
Current employment or activity, if not in college:

Has your education ever been interrupted?

If so, why?
Have you ever been asked to withdraw from school? Yes No
For academic performance? For disciplinary action? Health? Other?

Have you ever attended any graduate or veterinary school? (Yes/No)

What degree program? Dates Attended:
Completed? (Yes No)
Where?

Have you previously applied or are you currently applying to any of the following schools?

Type of School Year School
Graduate
Veterinary
Other
Cumulative Science Average: B.S. Post B.S. (if applicable)

Department of Dairy and Animal Science/Department of Poultry Science



REFERENCES (3):
Please provide us with the names, addresses and phone numbers for those whom you have asked to
provide references (in the space provided below).

NAME: POSITION OR AFFILIATION:

STREET:

APARTMENT:

CITY: STATE: ZIP CODE:

EMAIL: TELEPHONE:

NAME: POSITION OR AFFILIATION:

STREET:

APARTMENT:

CITY: STATE: ZIP CODE:

EMAIL: TELEPHONE:

NAME: POSITION OR AFFILIATION:

STREET:

APARTMENT:

CITY: STATE: ZIP CODE:

EMAIL: TELEPHONE:

This form may be saved and uploaded with your Penn State Graduate Application materials or mail to:

Dr. Daniel Hagen
Graduate Officer, Graduate Program in Animal Science
The Pennsylvania State University
324 Henning Building
University Park, PA 16802-3503

Department of Dairy and Animal Science/Department of Poultry Science
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