
     Lincoln Memorial University – College of Veterinary Medicine 

 TRANSFER APPLICATION 

GENERAL APPLICANT INFORMATION 

Name: _______________________________________________  SSN:  ______________________ 
Last     First        Maiden/Middle     Optional 

Mailing Address: _______________________________________________________________________________ 

Street 

_____________________________________________________   Gender:   Male _______    Female _______ 
City State Zip 

County: ______________          Date of Birth:  ______________       Race:  ___________________ 
 Voluntary – reporting purposes only 

Telephone:  __________________________ Email: __________________________________ 
     Preferred Contact Number 

Are you a US citizen or permanent resident of the US?    __________ Yes     __________  No 

If you answered no, please provide your county of birth and country of citizenship. 

__________________________________________________________________________________ 

ACADEMIC INFORMATION 

What semester and year do you plan to enter LMU-CVM?   ____________________________ 

List all colleges or universities attended.  Applicants must submit official transcripts from each 

school attended.  

Name of Institution  Location  Dates Attended             Major      Degree 

Are you interested in campus housing?   __________ Yes     __________  No 



ACADEMIC CONDUCT INFORMATION 

Disciplinary action includes any probation, suspension, removal, dismissal or expulsion 

as a result of any academic or behavioral misconduct. 

 

Have you received disciplinary action?   __________        __________   

             Yes                      No 

 

Are you currently on probation, parole or under court restriction or have you ever been 

convicted of a crime other than a minor traffic violation?   _________        _________   

         Yes      No 

 

Were you ever the recipient of any action for unacceptable academic performance (including 

but not limited to academic probation or academic warning) or were you ever the recipient of 

any action for conduct violations at any school?    ________     ________ 

                Yes                   No 

 

CERTIFICATION 

 

I certify that I have read and understood the questions and statements in this application 

and that my answers are correct and complete to the best of my knowledge.   

 

 

________________________________________________             _______________________ 

             Signature                        Date 

 

 

 

 

APPLICATION SUBMISSION 

Applications may be submitted via regular mail or via email.  Electronic submissions may be 

sent to electronically to Holly Napier at holly.napier@LMUnet.edu or physically via the 

address below: 

 

LMU College of Veterinary Medicine 

Office of Admissions 

6965 Cumberland Gap Parkway 

Harrogate, TN 37752 

 

 

 

HRN 081722 

mailto:holly.napier@LMUnet.edu

