[image: image1.png]









COMMONWEALTH OF VIRGINIA

                 

                             
 BOARD OF VETERINARY MEDICINE

Department of Health Professions







PERIMETER CENTER






9960 MAYLAND DR., SUITE 300






            HENRICO, VA  232333          

     

                                               (804) 367-4497  e-mail: vetbd@dhp.virginia.gov
APPLICATION FOR A LICENSE TO PRACTICE

VETERINARY TECHNOLOGY

IMPORTANT:  THIS SECTION MUST BE COMPLETED.

NATIONAL BOARD EXAMINATION 

            Where taken or where will be taken_____________________________
    

             Date taken or date will be taken     _____________________________
    

Please request that the American Assoc. of Veterinary State Boards
  Request Waiver of NBE  (
(877) 698-8482 send your scores directly to the Board office.
 If you meet the requirements of                                       §18VAC150-20-120
Answer each question fully, truthfully, and accurately.  If the space for any answer is insufficient, complete your answer on a separate sheet, specify the question number to which it relates, sign and enclose with this application.  Do not staple enclosures to this application form.

I hereby make application for a license to practice veterinary technology in the Commonwealth of Virginia in accordance with and subject to the regulations of the Board of Veterinary Medicine and the laws governing the practice of veterinary technology in Virginia.

1.  NAME IN FULL (Print or Type)

	Last


	First
	Middle/Maiden



	Address (Present) – Street


	
	

	City


	State
	Zip Code



	E-Mail Address


	Place of Birth
	

	Date of Birth

Month: _____ Day:_____ Year _______


	Social Security Number *

_______- ________ - _____________
	Area Code and Telephone Number

________ - ________ - ____________

	Graduation Date

Month: _____ Day:_____ Year _______


	Professional Degree
	School attended,  City, State




    *In accordance with §54.1-116 of the Code of Virginia, you are required to submit your Social Security Number or your control number issued by the Virginia Department of Motor Vehicles.  [In order to obtain a Virginia drivers license control number, it is necessary to appear in person at an office of the Department of Motor Vehicles in Virginia.  A fee and disclosure of your Social Security Number will be required.]

     Your Social Security Number or drivers license control number will be used by the Department of Health Professions for identification and will not be disclosed for other purposes except as provided by law.  Federal and state law requires that this number be shared with other agencies for child support enforcement activities.   If you fail to provide one or the other of these numbers, the processing of your application will be suspended and fees will not be refunded.  No license, certificate or registration will be issued to any individual who has failed to disclose one of these numbers.

APPLICANTS DO NOT USE THESE SPACES – FOR OFFICE USE ONLY

	APPLICATION NUMBER 
	FEE

	NATIONAL BOARDS


1.   Have you ever been known by any other name?  (Yes( No(.  If so, state in full every other name by which you 

     have ever been known.  If change was made by court order, enclose a copy of order ____________________

    ________________________________________________________________________________________

2.  Name of two persons who will always know your address:

(Name) _______________________________________
(Name)__________________________________

(Street)________________________________________   (Street)__________________________________

(City,State, Zip)_________________________________    (City, State, Zip)___________________________

3. Professional Experience.  (Provide information about your veterinary technology work experience beginning with the most recent.)

	Began

M/Y
	Ended

M/Y
	Name and Address of Business
	Type of Activity
	Status of Applicant

(Employee, Partner, Owner)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. (Response to this question is optional) – Membership in societies or associations:  (Professional, Scientific, or Technical)

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

HIGH SCHOOL AND  COLLEGE ATTENDED












Period of Attendance

5.  Name and location of institution attended:

     

(From:  Month/Year to Month/Year)

    _______________________________

________________
________________


(Name)


(City, State)



    _______________________________

________________
________________


(Name)


(City, State)



    _______________________________

________________
________________


(Name)


(City, State)




Received the degree of ___________________from __________________________________________________________











(College or University)


on the ___________________day of ____________________, _________.

Please have your veterinary technology school send an official transcript  either directly to the Board office from the school registrar or from you in an envelope from the registrar with an unbroken seal. 

7.  I am or have been licensed to practice veterinary technology in the following jurisdictions (states):

	Jurisdictions
	How Licensed
	License Number
	Date of Issuance
	Years of Practice

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please have each of the above jurisdictions send directly to the Virginia Board a certification that your license is or was in good standing.  You may also submit these to the Board office, if the envelope from the licensing jurisdiction

has an unbroken seal.

8.  Have you ever been denied the privilege of taking, or ever failed, the veterinary technician          Yes ( No ((
        examination given by another board?
(                                                                                                                             

       If yes, please explain:__________________________________________________         

       _________________________________________________________________________

       _________________________________________________________________________

9.   Have any changes or complaints relating to the practice of veterinary technology, formal or 
  ( Yes (Noڤ 
      informal ever been made against you, or have any proceedings been instituted against you?

      If the answer is yes, for each occurrence furnish a written statement giving the dates, the 

      nature of the charge, the disposition of the matter, and the name and address of the authority

      in possession of the records thereof.

10.  Have you, within the last two years, been treated by, consulted with, or been under the care       (Yes ( No (
      of a professional for substance abuse?

11. Have you, within the last two (2) years, received treatment for/or been hospitalized for a 
  (Yes (No ( 


nervous, emotional, or mental disorder which could impair your practice?  If yes, please

       provide a letter from the treating professional.

12. Have you ever been reprimanded, denied a license, had your license suspended, cancelled
  (Yes( No (
      or revoked by any board?
13.  Do you have a mental or physical condition which could affect your performance of 

 (Yes ( No( 
       professional duties, If yes, please provide a detailed explanation and a letter from the

       treating professional.

14.  Have you ever been convicted of a violation of/or pled Nolo Contendere to any federal,                Yes(   No(
 
state, or local statute, regulation, or ordinance, or entered into any plea bargaining 


relating to a felony or misdemeanor?  (Excluding traffic violations, except convictions


for driving under the influence)  Please provide details.

15.  In addition to the foregoing, I add the following:


(a) I have read and understand the Virginia Board of Veterinary Medicine statues and regulations and am 
aware that if granted a license to practice veterinary technology in Virginia, I am required to comply with 
any laws and regulations governing the practice of veterinary technology and the use of controlled 
substances in Virginia.


(b) I hereby give permission to the Virginia Board of Veterinary Medicine to obtain additional information relating to any statement in the application from any person or any source as the Board may desire.


(c) I shall present any credentials required or requested by the Board.


(d) I have attached a money order or check in the amount of $____________, made payable to the Treasurer of Virginia.


(e) I hereby certify that in applying to the Virginia Board of Veterinary Medicine for license to practice veterinary technology in Virginia, I have made no fraudulent statements, no omissions, nor have I misrepresented any material fact.


I have carefully read the statements and questions in the foregoing application and have answered them completely without reservations of any kind, and I declare under penalty of perjury that my answers and all statements made by me herein are true and correct.  Should I furnish any false information in this application, I hereby agree that such act shall constitute cause for the denial, suspension or revocation of my license to practice veterinary technology in the Commonwealth of Virginia.







____________________________________________________









Applicant's Signature

The City/County of _____________________  State of ____________________________.

Before me, the undersigned authority, on this day personally appeared___________________________________

who after being duly sworn by me on his or her oath that all facts, statements and answers contained in this 

application are true and correct in every respect. 

                                                                                                    __________________________________________

                                                                                                    Applicant’s Signature - Signed in presence of Notary

Sworn and subscribed to before me this _______ day of _________________________,  ____, to certify which 

witness my and official seal of office.

My Commission expires:_________________________________

                                                                                                    











_________________________________________

                                                                                                                                     Notary

�
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