
 

 
 

 
Examination Quick Eligibility Check Form 

  

I am planning to apply for certification by examination of the European College of Veterinary 
Pathologists. 

 

Please note: if it is not possible to tick the boxes, please put an X next to the chosen box. 

 

Personal information 
First name(s): _______________________________ 

Last name(s): _______________________________ 

Work address: ______________________________________________________________________ 

E-mail address: _______________________________________________   

 

Training in veterinary pathology 

☐   Standard training programme  

        Name of the ECVP-registered residency training centre: ________________________________ 

☐  Alternative training programme 
       ☐  Individual plan  
       ☐  Modular credit system 

   Name of the workplace: __________________________________________________________ 

  Name of the ECVP-registered residency training centre: _________________________________ 

Registered as an ECVP resident since (day/month/year): __________________________ 

Full name of the supervisor: ____________________________________ 

Provide information on the “internship” you have undertaken prior to embarking on the residency 
training: 

• Date of start ______________________ and end ____________________ of the “internship” 
• Institution: ________________________________________________________  
• Position: ____________________________________________________________________  
• Experience: _________________________________________________________________ 

___________________________________________________________________________
___________________________________________________________________________ 



 

 
 

List in chronological order the position of pathology training and experience you have had indicating: 

• Name of institution 1: _________________________________________________________ 
• Dates: __________________________________ 
• Type of position: ________________________________________________________ 
• Major types of experience: _____________________________________________________ 
• Full name of the sponsor______________________________________________________ 

 
• Name of institution 2_________________________________________________________ 
• Dates__________________________________ 
• Type of position________________________________________________________ 
• Major types of experience_____________________________________________________ 
• Full name of the sponsor______________________________________________________ 

 
• Name of institution 3_________________________________________________________ 
• Dates__________________________________ 
• Type of position________________________________________________________ 
• Major types of experience_____________________________________________________ 
• Full name of the sponsor______________________________________________________ 

 

Publications 
Please list author(s), title, journal, volume, page and year of 2 publications in English published in 
internationally recognised journals in the field of veterinary pathology on which you are an author or 
a co-author and attach their PDFs to the present form. 

Manuscripts accepted for publication are acceptable only if accompanied by a letter from the editor. 

 

Sponsors 
Name the ECVP Diplomate or ACVP Diplomate that will be your sponsor for the application to sit the 
ECVP examination. 

Sponsor’s full name: _______________________________________ 

Sponsor’s workplace and address: ______________________________________________________  
__________________________________________________________________________________ 

If your principal supervisor is not the sponsor, please give the reason(s) why: ___________________ 

__________________________________________________________________________________
__________________________________________________________________________________ 
 

Notice 
The quick eligibility check can be requested by candidates who intend to sit the ECVP examination the 
following year.   



 

 
 

The request should be submitted to the ECVP Office together with PDF files of the publications. Only 
quick eligibility checks submitted by 01 June will receive feedback before the examination application 
deadline. 

 


