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Training Centre Re-evaluation Form 

Introduction: according to guidelines of the European Board of Veterinary Specialisation, this document should be completed by each institution (academic, industrial, research, etc.) that is training pathologists to sit the ECVP certifying examination. 
Please enter your data in a concise and clear manner. If you already have an existing training plan document, please send it as an appendix together with the completed form. Please e-mail the completed electronic form to the ECVP Office (admin@ecvpath.org).

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

General information
Name of the institution: ______________________________________________________________
Address of the institution: _____________________________________________________________
Country: __________________________________________
Programme director full name: ___________________________________
Programme director e-mail address: ____________________________________________________
Programme director position (e.g. head of department, institute director, etc.): __________________
☐  ECVP or  ☐  ACVP Diplomate since (year): ______
List other staff members (ECVP or ACVP Diplomates), who are actively involved in training residents:
· [bookmark: _Hlk142586599]Full name: _______________________ ☐  ECVP or  ☐  ACVP Diplomate since (year): ______
· Full name: _______________________ ☐  ECVP or  ☐  ACVP Diplomate since (year): ______
· Full name: _______________________ ☐  ECVP or  ☐  ACVP Diplomate since (year): ______
What is the principal function of the institute (e.g. veterinary school, research institute, industry R&D, etc.)? _____________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


Institute facilities 
Please provide any changes of facilities and/or equipment from the original description in your Residency Training Centre Application Form.
Please give a brief description for each entry. 
If there have been no changes, leave blank.
Necropsy:  _________________________________________________________________________
__________________________________________________________________________________
Histopathology: _____________________________________________________________________
__________________________________________________________________________________
Molecular pathology (IHC, ISH, etc.): ____________________________________________________
__________________________________________________________________________________
Electron Microscopy: ________________________________________________________________
__________________________________________________________________________________
Clinical pathology: ___________________________________________________________________
__________________________________________________________________________________
Retrievable pathology recording system: history, case materials (glass slides, photographs, etc.) and reports. Describe it briefly: ____________________________________________________________
__________________________________________________________________________________
Library facilities: textbooks, journals (paper and/or electronic access): _________________________
__________________________________________________________________________________
Research laboratories: _______________________________________________________________
__________________________________________________________________________________
Other specialist facilities: _____________________________________________________________
__________________________________________________________________________________



Institute pathology caseload 
Please provide approximate caseload numbers per year for the last 5 years 
Necropsies
	[bookmark: _Hlk126319123]Year
	[bookmark: _Hlk126314401]Large Animals
	Small Animals
	Poultry
	Exotics/ Wildlife
	Lab Animals
	Number of residents in standard programme
	Number of residents
in alternative programme

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Biopsies
	Year
	Large Animals
	Small Animals
	Poultry
	Exotics/ Wildlife
	Lab Animals
	Number of residents in standard programme
	Number of residents
in alternative programme

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



☐  Please tick this box if residents are not involved in regular report writing of necropsy or biopsy submissions  
Other speciality areas: ________________________________________________________________
__________________________________________________________________________________



Training available at the institute
Please give a brief description for each entry.
Necropsy rota and/or supervised experience:______________________________________________
__________________________________________________________________________________
Histopathology supervised experience, descriptive pathology:________________________________
__________________________________________________________________________________
Formal lectures:_____________________________________________________________________
__________________________________________________________________________________
Small group discussions/case rounds/literature clubs:_______________________________________
__________________________________________________________________________________
Access to clinical pathology (especially cytology) cases/slides:_________________________________
__________________________________________________________________________________
Report writing and reviews:____________________________________________________________
__________________________________________________________________________________
Histopathology slide sets available: _____________________________________________________
__________________________________________________________________________________
Practical training in biomedical research: _________________________________________________
__________________________________________________________________________________
Mock examinations: _________________________________________________________________
__________________________________________________________________________________
Histopathology slide sets available: _____________________________________________________
__________________________________________________________________________________
Practical training in biomedical research: _________________________________________________
__________________________________________________________________________________
Access to all books/journals on the examination relevant reading list: __________________________
__________________________________________________________________________________
Can all parts of a standard training programme be covered by your institution? __________
If not, which parts cannot be covered? ___________________________________________________
__________________________________________________________________________________



Residency history
How many veterinary pathology residents has your institute trained in the last 5 years? ___________
How many of these residents have passed a recognized postgraduate pathology examination (and which one e.g. ECVP, ACVP, RCPath, etc.)? ________________________________________________
__________________________________________________________________________________
How many veterinary pathology residents do you have at the moment? _______________________

Professional links
Do you have formal or established links with other institutes that can complement your veterinary pathology training programme? ____________
If so, name the institute(s) and the key professional contact: _________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Describe the complementary training that they offer your residents: ___________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Training programme and supervision
Outline the veterinary pathology training programme that a resident would undergo in the 3 years of a standard training programme at your institute. Address the training items mentioned above and also the specific points here below.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Regularity and type of review meetings with supervisor: ____________________________________
__________________________________________________________________________________
Research project: ___________________________________________________________________
__________________________________________________________________________________
Visits to other institutes: _____________________________________________________________
__________________________________________________________________________________
External courses: ____________________________________________________________________
__________________________________________________________________________________
External meetings: __________________________________________________________________
__________________________________________________________________________________
Publication policy: ___________________________________________________________________
__________________________________________________________________________________
Study time for examination preparation: _________________________________________________
__________________________________________________________________________________
If you already have a document outlining your training programme, please attach this to the application, as well as completing this form.

Any other relevant information 
Do you have definite plans to expand or improve facilities in near future? ______________________
__________________________________________________________________________________
Do you have other plans? _____________________________________________________________
__________________________________________________________________________________
Any other comments you wish to make or relevant information you believe may be helpful: ________
__________________________________________________________________________________
__________________________________________________________________________________
Please check if the information given on our homepage is correct: https://www.ecvpath.org/training-centres
If not, please send an e-mail to the ECVP Office with the correct information.





Place, date: ___________________	     Programme director signature: ______________________					
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