ALBERTA VETERINARY MEDICAL ASSOCIATION
il 2010 APPLICATION FOR TEMPORARY REGISTERED VETERINARIAN
(Veterinarians working to receive a Certificate Of Qualification (C of Q))
AB.VMA

Alberta Veterinary Medical Association

Temporary registration under supervision (supervising veterinarian is within the same
facility) of a full Active ABVMA member is provided for 3-month periods (repeatable for up
to a maximum of 2 years) to a veterinarian working to receive a Certificate Of

Qualification (C of Q).

Date:

To The Registrar:

I hereby make application to practise veterinary medicine in the Province of Alberta as a
Temporary Registered Veterinarian according to Section 6 of the Veterinary Profession
Act, General Regulation and in this regard:

First Name Middle Name Surname
(Print Namein Full)

of

Street Address City Province Postal Code
Phone Number: ( ) -
Email (mandatory):

DO SOLEMNLY DECLARE:

1. That | wasbornon in
(Month/Day/Y ear) (City, Province, Postal Code & Country)

2. (i) That I amaCanadian Citizen ( )
or (i) That I am lawfully entitled to work in Canada ( )

(provide documentation of one of thefollowingie: SIN #, Valid Passport #, or Birth Certificate #)
and (iii) That | am ableto communicate in English ( )

3. Thatl received (will receive) the following degree(s)
(A notarized photocopy of your Veterinary Degree and all Advanced Education Credentials, or any other documents
or certificates that support your credentials must be submitted with application form. All documentsto be trandated
into English where required.)

a) From In
Degree University Y ear

From In
Degree University Y ear

From In
Degree University Y ear

b) That | have passed the North American Veterinary Licensing Examination (NAVLE) of the
National Examining Board (NEB) of the Canadian Veterinary Medical Association (CVMA)
on , and have been accepted to sit the Clinical Proficiency
Examination (CPE) to obtain a Certificate Of Qualification (C of Q).

(A notarized photocopy of both your NAVLE examination results and the letter of acceptance to sit the Clinical
Proficiency Exam (CPE) must be submitted with this application).




10.

11.

12.
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That |1 am, have been registered, or am in the process of applying to practise veterinary medicinein
the following jurisdictions (list all): (Letters Of Good Standing from EACH jurisdiction MUST be
submitted with this application).

a)

b)

c)

That | have () have not () been suspended, expelled or denied licensure from a Veterinary
Association or licensing jurisdiction. (attached hereto are full particulars, if any).

That | will uphold the honour and dignity of the Veterinary Profession.

That | will undertake to practise the profession of veterinary medicine in a professiona and
becoming manner, in accordance with the Veterinary Profession Act, Genera Regulation,
Guidelines and the Bylaws of the Alberta Veterinary Medical Association. (see enclosed).

That | have ( ) have not ( ) been convicted of any offence or presently face outstanding charges
under the Crimina Code of Canada, the Narcotic Control Act, the Food and Drugs Act, or similar
legislation in any other jurisdiction. (attached hereto arefull particularsof all such offences, if any).

That 1 do( ) ordonot ( ) useany of the substances listed in Schedules G & H of the Food and
Drugs Act, or any of the substances listed in the Schedul e to the Narcotic Control Act. Further, |
am not presently addicted to alcohol.

(attached hereto arefull particulars of my use, if any, of the aforementioned substances).

| hereby authorize the Alberta Veterinary Medical Association to make those inquiries that it
deems relevant to my Application For Temporary Registration from:

e those Educational Institutions that | have attended

e those Professional Associations of which | am or have been a member

e current or previous supervisors or employers

e any relevant organizations or agencies

| aso authorize the Alberta Veterinary Medical Association to use any legal means to verify the
statements on this application and authorize the release of such information from those relevant
individuals, organizations or agencies. Should there be fees assessed by any of the above it will be
at my expense.

That | make this solemn declaration conscientiously believing it to be true, and knowing that it is
of the force and effect as if made under oath, and by virtue of the Canada Evidence Act. | further
understand that the provision of false information in this Application For Temporary Registration
may be cause for the Registrar to cancel this registration when directed to do so by Council. The
Registration Committee may also cancel this registration or impose conditions to this registration
at their discretion.

That | will be employed under supervision at:
Name of Employer & Clinic(s)

Mailing Address
(Street Address)
(City, Province & Postal Code)
Phone Number Fax Number

Signature of Applicant



To becompleted by the supervising veterinarian(s)

Name(s) and signature(s) of the registered veterinarian(s) who will DIRECTLY supervise the practise
of veterinary medicine by the applicant. All physical locations and supervising veterinarian(s) MUST be
listed with corresponding signatures. If additional supervising veterinarians, please list al pertinent
details as required on an additional page.

Name License No. Signature
Clinic Name Clinic Location (include street address, city & postal code)
Name License No. Signature
Clinic Name Clinic Location (include street address, city & postal code)

Please describe how DIRECT supervision will take place throughout the period of temporary
registration.

The species of animal(s) involved:

Time Period , 20 To , 20

Temporary Registration isgranted in 3 month intervals only

%NW
Phomgmph ber?
Declared before me at In the Province of
(City) (Province)
this day of , 20
(Date) (Month) (Year)

Commissioner of Oaths, Notary Public or Justice of the Peace for

The Province of
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In order to ensuretimely processing, this application must include the following:
¢ A notarized recent photograph of the applicant
¢ A notarized photocopy of Veterinary Degree
¢ A notarized photocopy of NAVLE examination results
¢ A notarized photocopy of Letter For Acceptance to sit the Clinical Proficiency Examination (CPE)
e Payment of $517.94

TO ENSURE TIMELY PROCESSING OF THIS APPLICATION WE ASK THAT YOU PROVIDE ALL NECESSARY
INFORMATION AS STATED ABOVE. INCOMPLETE APPLICATIONSWILL RESULT IN A DELAY OF
PROCESSING. PLEASE CONTACT OUR OFFICE WITHIN 2 WEEKS OF SUBMISSION REGARDING THE
STATUS OF YOUR APPLICATION.

Please return al documentation to the:
Alberta Veterinary Medical Association,
950 Weber Centre, 5555 Calgary Trail NW
Edmonton, Alberta, T6H 5P9
Phone: (780) 489-5007 Fax: (780) 484-8311

FEESFOR TEMPORARY REGISTRATION

The application fee for Temporary Registration has been set by the ABVMA Council at $203.16 (includes
GST) GST No. R106694631 (Fee Breakdown is as follows - $193.49 application fee plus $9.67 GST = $203.16)

The fee for Temporary Registration has been set by the ABVMA Council at $314.78 per quarter, required

every 3 months (includes GST) GST No. R106694631 (Fee Breakdown is as follows - $299.79 license fee plus $14.99
GST = $314.78)

Total amount owing for completion of Temporary Registration is $517.94 (includes GST)

*** Payments can be made by cheque, Visa, or Mastercard***
***Please attach a separate sheet with credit card information if paying by credit card***

RENEWAL REQUIREMENTSFOR TEMPORARY REGISTRATION

The applicant MUST submit, in writing, a request for another three-month term AT L EAST ONE
WEEK PRIOR to the current term expiring.

The supervising veterinarian MUST submit, in writing, notification that they will be the supervising
veterinarian for the next three-month term.

The fee for another three-month term for the Temporary Registration of $314.78
(Fee Breakdown is as follows - $299.79 license fee plus $14.99 GST = $314.78)

ABVMA OFFICE USE ONLY:

Approved:

(Registrar)

Date:




