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Print Name  _________________________________________

Submit this form to the accredited educational program for athletic training  where you received the education necessary to hold current credentialing by NATABOC.  Instruct them to return the completed form directly to the Virginia Board of Medicine.
    
Certificate of Professional Education

 (For graduates of US & Canadian Programs only)


It is hereby certified that__________________________________________________________________________________________________

               


                                                                                     (Name of Applicant)



enrolled in ________________________________________ on ___________________________________________________________

                                                                   (Course of Study)                                        

                                      (Date)


and received a diploma from ________________________________________________________________________________________

                                                                                 


    (Name of Institution)       



conferring the degree of _________________________________________ on ________________________________________________.

                                                                                  (Degree)                                                          

               (Date)









   


















__________________________ ________________________










 


Registrar’s Office
SCHOOL SEAL



Completed form must be mailed to:  
Virginia Board of Medicine




9960 Mayland Drive, Suite 300




Henrico, Virginia 23233-1463
Department of Health Professions


Commonwealth of Virginia





Board of Medicine


9960 Mayland Drive, Suite 300


Henrico, Virginia 23233-1463					(804) 367-4613











