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WICHE VETERINARY MEDICINE

STATEMENT OF INTENT

TO: WICHE Veterinary Medicine Applicants

FROM: Laurie Tobol
Student Assistance Manager/State Certifying Officer

RE: Statement of Intent — Veterinary Medicine

The WICHE Veterinary Medicine schools require that all applicants sign a commitment to remain under the WICHE
program, if accepted, until the completion of their degree in veterinary medicine. Therefore, we have been
requested to secure the following signed statement from each Montana certified veterinary medicine applicant:

As a certified WICHE applicant, | am aware that if the State of Montana undertakes payment of support fees to
defray the cost of my veterinary medical education at a cooperating WICHE veterinary medicine school, | am
committed to remain in the degree program from the time of my entrance through the completion of my course
of study without interruption, as a condition of being selected for admission.

Name (Please Print)

Permanent Address

City, State, Zip

Signature

Date

MONTANA STATE UNIVERSITY - Campuses at Billings, Bozeman, Great Falls, and Havre
THE UNIVERSITY OF MONTANA - Campuses at Butte, Dillon, Helena, and Missoula
Dawsen Community College (Glendive) - Flathead Valley Community College (Kalispell) — Miles Community College (Miles City)
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