
AEVNT Applicant Information 
(Please place as first page) 

 

Name: _______________________    ___________________    ______     _________________ 
                                               (Last)                                                        (First)                                    (M. I.)                          (Maiden) 

Address: _____________________________    _______________    ____    __________    ____ 
                                                            (Street)                                                            (City)                 (State/Province)     (Zip Code)          (Country) 

Phone:  Home (____) _____________________      Work (____) _________________________ 

Email: _________________________________ 

Are you a graduate of an AVMA accredited veterinary technology program?      Yes          No     

School Name: __________________________________________________________________ 

School Address: ____________________________   ________________  ___  _________  ___ 
                                                                       (Street)                                                          (City)                (State/Province)   (Zip Code)     (Country) 

Graduation Date: ________ (month/year)                Pass date of VTNE: ________ (month/ year)     

Credentials (RVT, CVT, LVT, AHT): ____________ 

Are you currently licensed/ registered/ credentialed/ certified to legally practice in any state or 
province?  Yes      No  

List all states in which you currently hold a license, registration or certification: 

State: ______________   Number: ___________   Date first issued: ____________ (month/year) 

State: ______________   Number: ___________   Date first issued: ____________ (month/year) 

Have your credentials ever been revoked or suspended for any reason?  Yes      No  

If yes:  State: ______________   Number: ___________   Date: ____________ (month/year)   

Briefly explain: ________________________________________________________________ 

_____________________________________________________________________________ 

** Photocopies of diploma in veterinary technology and veterinary technology credentials 
required** 

 
AAEVT Membership Number ____________________            How Long _________________ 

NAVTA Membership Number ____________________            How Long _________________ 

 



 

***Official notice of intent to submit AEVNT application by May 1, 2011 and sit for 
examination December 2011 must be received by the Academy Application Review 
Committee no later than January 15, 2011.  Intent notice must be sent via email to 

aevnt2010@gmail.com prior to the January 15, 2011 deadline.  No late submissions will be 
accepted.  *** 

 

***Official notice of cancellation of 2011 AEVNT application package and examination 
participation must be received by the Academy Application Review Committee no later 
than April 1, 2011.  Cancellation notice must be sent via email to aevnt2010@gmail.com 

prior to the April 1, 2011 deadline.  *** 

.    
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