[image: C:\Users\Andreas Wunsch\AppData\Local\Microsoft\Windows\INetCache\Content.Word\ECVPH LOGO 2017.jpg]
_________________________________________________________



Application for Approval of an Alternative Residency Programme (ARP)


Residency applicant: 

	Full name:
	
	
	
	Date:
	

	
	First name(s)
	Last name(s)
	Title
	
	
	

	Work address:
	

	
	Institution

	
	
	
	

	
	Address
	City
	
	Country

	Email address:
	




	Residency subspecialty:
	
	Population Medicine ☐
	Food Safety ☐



	Your veterinary qualification was received in the establishment accredited by:
	EAEVE ☐
	AVMA/VSOC ☐
	RCVS ☐
	AVBC ☐
	None ☐



	Proposed starting date of the ARP:
	
	Expected residency completion date:
	
	Expected year of Certifying Examination:
	

	
	
	

	Proposed main training site:
	

	

	Brief description of the training site:
	

	

	Primary Supervisor:
	
	Institution:
	

	

	Co-Supervisor: 
(if applicable)
	
	Institution:
	





Disclaimer and signature
By signing this application form, Applicant and Supervisor(s) declare that the proposed ARP will be carried out in accordance with the requirements given in the Bylaw on Residency Training in the ECVPH.

	Applicant:
	
	
	
	Date:
	
	



	Primary Supervisor:
	
	
	
	Date:
	
	



	Co-Supervisor: (if applicable)
	
	
	
	Date:
	
	




Attachments to this application form:
a) Letter of intent signed by the applicant
b) Proposed programme description, based on the Programme template available on ECVPH website
c) Curriculum vitae of the applicant (max 2 pages)
d) A copy of the Veterinary Diploma
e) Letter of support from the Resident Supervisor(s): in which they confirm they are in good standing (certified); they support the applicant; they confirm that the applicant has obtained 12-month Internship relevant to VPH (after obtaining a veterinary degree) and fulfils the residency admission requirements
f) Proof of payment of enrolment fee
image1.jpeg
ECVPH

EUROPEAN COLLEGE OF
VETERINARY PUBLIC HEALTH




