
OSVS Compassionate Care Scholarship 
 

The OSVS Compassionate Care Scholarship will be awarded to an individual who 
has demonstrated an interest in and commitment to animal welfare, animal rights 
or animal protection issues in veterinary medicine.  Individuals who have actively 
worked to benefit the welfare of animals in a clinical setting are encouraged to 
apply.  The scholarship will be awarded to a 1st, 2nd, or 3rd year veterinary student.  
Preference will be given to students who have graduated from Rhode Island high 
schools or colleges. 
 
The RIVMA will administer this scholarship and applications may be submitted to 
the following address: 

RIVMA-OSVS Scholarship 
302 Pearl Street, #108 
Providence, RI 02907 

 

Scholarship Criteria 
GPA 
Two letters of recommendation 
Demonstrated interest and activity in animal welfare, animal rights or animal  
 protection 
Financial need 
Telephone interview 
 

Personal Data 
Name: ________________________________________________________ 
Current Address: ________________________________________________ 
Permanent Address: ______________________________________________ 
Current telephone number: ________________________________________ 
Permanent telephone number: ______________________________________ 
Social Security number: ___________________________________________ 

Education 
High School Name/address: ________________________________________ 
College Name/address: ____________________________________________ 
Veterinary School:________________________________________________ 
Graduation Year: ____________ 
Other degrees: ___________________________________________________ 
Current Veterinary School GPA ___________ 
(please include copy of most recent transcript) 



Awards/Honors (name, donor/sponsor, date awarded) 
1) ____________________________________________________________ 
2) _____________________________________________________________ 

Professional and Volunteer Activities (include offices held, 
honors received, major accomplishments) 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  
__________________________________________________________________ 

Financial Information 
Current annual tuition: _______________________________________________ 
Current annual room and board: ________________________________________ 
Current annual additional expenses: _____________________________________ 
Expected loan burden at graduation: _____________________________________ 
Other significant expenses: ____________________________________________ 

Letters of Recommendation (one must be veterinary school 
professor or clinician) 
Name   Title   Address    Phone 
 
1) 
_________________________________________________________________ 
 
2) 
_________________________________________________________________ 

Letter of intent/interest – Please include brief (less than 2 
pages) statement of why you are applying and why you believe you 
should be granted this scholarship. 

 
“I certify that the above information is accurate to the best of my knowledge.  I 
understand that this information is confidential and will be used only by the Rhode 
Island Veterinary Medical Association Scholarship Committee for the purpose of 
selecting a recipient.” 
 
__________________________________________________________________ 
Signature          Date 
 

Application due by June 30 


