
 
Tuskegee University College of Veterinary Medicine 

TUCVM Continuing Education Travel Assistance Request  

 

Assistance request will be considered only for students currently enrolled in TUCVM and in 

good academic standing.  

Assistance is based on eligibility and availability of funds. 

Form only to be submitted following acceptance into educational program.  

Student will be contacted by the scholarship committee to discuss request 

 

Please provide the following information: 

 

1. Full Name: 

 

2. Student ID Number: 

 

3. Phone Number: 

 

4. Email Address: 

 

5. Class: 

 

Before you submit- Review the checklist below and complete each item as you prepare for you 

education abroad experience 

 

• Acceptance Letter (including location, start, and end dates)  

• Organizational Website and Program Material 

• Letter of request to include overview of the program, short bio of yourself, area of 
interest, how program benefits your veterinary medical education, the field of veterinary 
medicine, and you as future veterinarian.   

 

• Three letters of recommendations (two letters from faculty and one staff member)  

• Itemized Anticipated travel budget to include (registration, housing, travel, insurance, and 

other program expenses) 

• Obtain letter of approval from TUCVM Associate Dean and University Provost  

• Submit all educational travel request to Anthony McCloud (amccloud@tuskegee.edu)  
 
 

 

 

mailto:amccloud@tuskegee.edu
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Certification of Accuracy. I have reviewed the information above and certify, to the best of my 

knowledge, that the information provided is true and accurate.  

 

Submitted by: 

 

Signature: ______________________________________________ Date: _____________ 

   TUCVM Student 

 

TUCVM Office of Student Affairs___________________________ Date: _____________ 

 

Chankia Berry______________________________    Date______________ 

Committee Chair 

 

Dr Amged Dafalla______________________________    Date______________ 

Committee Co-Chair 

 

L.K. Allen _____________________________    Date _____________ 

Committee Member  

 

A McCloud  _____________________________    Date _____________ 

Committee Member  

 

 

Ruby L. Perry _____________________________    Date _____________ 

  Dean. TUCVM 

 

https://www.lawinsider.com/clause/certification-of-accuracy

