
Veterinary Scholarship Trust of New England (VSTONE)

General Scholarship Application
Applicants must be enrolled in a program within the USA, Canada, or USA territories. 
Deadline to apply is February 1 of the current year.

DATE: _________________________________________________________________

APPLICANT INFORMATION

FULL NAME: ________________________________________________________________________________________________________________________________ 

DATE OF BIRTH: ______________________________________  PLACE OF BIRTH: _______________________________________________________ 

SOCIAL SECURITY NUMBER: ____________ - _________ - _______________

EMAIL ADDRESS: _________________________________________________________________________________________________________________________

PLEASE INCLUDE A SECOND EMAIL ADDRESS BELOW IF PRIMARY ONE WILL NOT BE VALID AFTER GRADUATION:

SECOND EMAIL ADDRESS: ______________________________________________________________________________________________________________ 

PHONE NUMBERS

CELL: ______________________________ PERMANENT: _____________________________ PRESENT HOME: _____________________________ 

ADDRESSES 

PRESENT:  ___________________________________________________________________________________________________________________________________ 

CITY: ___________________________________________________________________  STATE: _______________  ZIP: _____________________________________ 

PERMANENT RESIDENCE (if different): _________________________________________________________________________________________ 

CITY: ___________________________________________________________________  STATE: _______________  ZIP: _____________________________________ 

YEARS AT LEGAL ADDRESS: _________________  NEW ENGLAND STATE OF RESIDENCE: __________________________
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EDUCATION

VETERINARY COLLEGE ATTENDING: ___________________________________________________________________________________________

YEARS COMPLETED: ________________________  MONTH/YEAR YOU EXPECT TO GRADUATE: ______________________

UNDERGRADUATE: ___________________________________________________________  YEAR GRADUATED: ___________________________

CITY: ___________________________________________________________________  STATE: _______________  ZIP: _____________________________________

HIGH SCHOOL: _________________________________________________________________  YEAR GRADUATED: ___________________________

CITY: ___________________________________________________________________  STATE: _______________  ZIP: _____________________________________

If you did not graduate from a New England high school, please attach a list of your home (legal residence) 
addresses for five years preceding matriculation into veterinary school. Only students with five years residence 
apart from college will be considered. 

The information on this application is correct to the best of my knowledge.

___________________________________________________________________________________________ _____________________________________________________________
APPLICANT SIGNATURE						          DATE



Veterinary Scholarship Trust of New England (VSTONE)

General Scholarship Application

STUDENT NAME: _________________________________________________________________________________________________________________________

CONFIRMATION OF STUDENT STANDING FOR: ____________________________________________________________________________

VETERINARY SCHOOL OFFICIAL:

The above-named student is in good standing at this school.

_____________________________________________________________________         _______________________________________________________________________
SIGNATURE, VETERINARY SCHOOL OFFICIAL         TITLE

_____________________________________________________________________         _______________________________________________________________________
SCHOOL						          DATE

Veterinarian Practicing in New England:

I am familiar with the above-named veterinary student.

______________________________________________________________________        _______________________________________________________________________
SIGNATURE, VETERINARIAN IN NEW ENGLAND        TITLE

_______________________________________________________________________       _______________________________________________________________________
PRACTICE NAME					           DATE
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Please mail this application to: 73 Gardner Ave., South Attleboro, MA 02703




