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Student Debt Relief Application

Submit completed application to foundation@aasv.org by December 1.

I am applying for:

(Check both boxes if you qualify and wish to be considered for either grant)

Dr. Conrad and Judy Schmidt Family Student Debt-Relief Scholarship
See aasv.org/foundation/debtrelief-schmidt.php for eligibility criteria.

AASVF/Zoetis Foundation Student Debt-Relief Grant

See aasv.org/foundation/debtrelief-zoetisfoundation.php for eligibility criteria.

Contact Information

Name

Mailing Address City
State/Province Postal Code Country
Email Phone
Education

Veterinary School:

DVM/VMD Graduation Year:

Other Degrees (BS, MS, minors, etc):
1.

2.

Employment Information

Current employer/practice:

Street address:

City State/Province Country

Position: Years held:

Percentage of time devoted to swine: Total years in PRIVATE practice:



mailto:foundation@aasv.org
http://www.aasv.org/foundation/debtrelief-schmidt.php
http://www.aasv.org/foundation/debtrelief-zoetisfoundation.php

AASV Information (check all that apply)
|:| I am a current member of AASV in good standing
|:| | was a student member of AASV while enrolled in veterinary school
|:| | attended the AASV Annual Meeting while enrolled in veterinary school

If checked, indicate which year(s) you attended:

Debt Burden

What was the total amount of your student debt upon graduation from veterinary school?
Do not include consumer, credit card, or business debt.

Total student debt upon graduation: $

What is the current amount of your student debt?
Do not include consumer, credit card, or business debt.

Current unpaid student debt amount: $

Questions

1. Briefly describe your role and activities as a swine veterinarian in your current and past positions. If you are
applying for the Dr. Conrad and Judy Schmidt Family Scholarship, focus on how you provide on-farm service
directly to independent pork producers in your current practice.

2. Provide a brief statement describing what AASV has meant to you, both at the beginning of your career and
as you look forward to the future.

Submit completed application to foundation@aasv.org by December 1.

The scholarship recipients will be announced during the AASV Annual Meeting.
Questions? Contact foundation@aasv.org.
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