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APPLICATION FOR CERTIFICATION BY EXAMINATION
APPLICATION FOR PART EXAMINATION

I hereby make application to the European College of Veterinary Pathologists for certification.

1. NAME: Click here to enter text.


2. FIRST NAME: Click here to enter text.


3. PLEASE PRINT YOUR NAME AS YOU WISH IT TO APPEAR ON THE CERTIFICATE:

Click here to enter text.


4. ADDRESS: Click here to enter text.

Business Phone: Click here to enter text.Home Phone:  Click here to enter text.

Fax: Click here to enter text.  E-mail: Click here to enter text.



5.  DOCUMENTATION OF PREVIOUS EXAMINATION ATTENDANCE AND RESULTS

	Number of Attempts
	Year of Attempt
	Passed Parts

	
	
	Gross Pathology
	Histopathology
	General Pathology
	Veterinary Pathology
	Comprehensive Pathology

	
1

	Click here to enter text.	

	

	

	

	


	
2
	Click here to enter text.	

	

	

	

	






6.  RETAKE EXAMINATION
Please indicate below, which parts of the examination you have to retake. Should you have to retake the Veterinary Pathology part of the examination, also provide information on your major and minor topic in the previous attempt(s) and the major and minor topic that you wish to choose for the current examination.

	Gross Pathology
	Histopathology
	General Pathology
	Veterinary Pathology
	Comprehensive Pathology

	
	
	
	Previous Attempt 1
	

	
	
	
	Major
	Minor
	

	
	
	
	Choose an item.

	Choose an item.

	

	
	
	
	Previous Attempt 2
	

	
	
	
	Major
	Minor
	

	
	
	
	Choose an item.

	Choose an item.

	

	
	
	
	Retake Examination
	

	
	
	
	Major
	Minor
	

	

	

	

	Choose an item.

	Choose an item.

	






7. NOTICE:

I agree to disqualification from certification, or to forfeiture and return of such certificate in the event that any of the rules governing such certification are violated by me or that any other statements herein made are knowingly false, or in the event that I violate or do not comply with any provisions of the Constitution and bylaws of the College concerning certification.

I agree not to reproduce or transmit by any means to anyone, questions or materials contained in any portion of the certification examination.

I agree to hold the European College of Veterinary Pathologists, its members, examiners, officers and agents free of any damage or complaint by reason of any action they, or any one of them, may take in connection with this application, and/or failure of said corporation to issue me such certification or failure to elect me to a membership in the European College of Veterinary Pathologists.

I confirm that I will make full disclosure, with this application, if I have any disability, condition or other such special circumstances that Council and the Examination Committee should be aware of in order for them to consider special conditions or assistance for me to sit the ECVP examination. Formal supporting documentation should be provided at the same time. If at any time I experience problems during the examination I will immediately inform a member of the examination committee.   


Signature of Applicant: _____________________________________Date: Click here to enter a date.

8. REGISTRATION FEE/DEADLINE:

Address: ECVP Office, Mesogeion Avenue 269, Chalandri-Athens 152 31 GR 

Payment of the examination fee can be made by bank transfer or credit card.  A form can be downloaded from the website at:  http://www.ecvpath.org/exam-application/

Please send the completed application form accompanied by proof of payment of the examination fee of 300 EURO to the ECVP Office postmarked no later than August 1st, of the year preceding the year in which it is intended to sit the examination.
image5.wmf

image6.wmf

image7.wmf

image8.wmf

image9.wmf

image10.wmf

image11.wmf

image12.wmf

image13.wmf

image14.wmf

image15.wmf

image1.jpeg
European College
of Veterinary Pathologists




image2.wmf

image3.wmf

image4.wmf

