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APPLICATION FOR NORTH AMERICAN VETERINARY 
LICENSING EXAM – REGULAR STATUS 

 
If you meet the following pre-requisites and requirements, you may download and fill out the Texas application 
to apply for the North American Veterinary Licensing Exam (NAVLE).  In Texas, this is a two-part process.  
You have to apply to us and pay our fee AND you have to apply to the National Board of Veterinary Medical 
Examiners (NBVME) and pay their fee. 
 
IF: 
 
ë You are a fourth year student, in good standing and enrolled at an AVMA accredited college of 

veterinary medicine and within 6 months of graduation to take it for the first time; OR 
ë You have never taken the NBE or CCT or the NAVLE and must do so in order to be eligible to take a 

state licensing examination. 
 
The Texas Board supports the NAVLE retake policy which states:  “a candidate may not sit for the 
NAVLE more than five (5) times and may not sit for the examination at a date that is later than five (5) years 
after a candidate’s initial attempt.  Each of the final two attempts must be at least one year from the previous 
attempt.”  The policy took effect with the fall 2007 NAVLE administration.  For more information, go to 
NBVME’s website:  www.nbvme.org. 
 
The original application MUST be submitted to this office.  Electronic submission is not acceptable.  All fees 
must accompany the application.  DO NOT MISS THE DEADLINE. 
 
There are several forms that are part of the application packet.  Be sure to download all of it.   If something 
doesn’t apply to you, answer the question on the application appropriately and discard the form related to the 
question.  For example:  If you are not USDA accredited, you would answer “no” to the question in the 
application, and you may discard the “USDA Verification Form”. 
 
Please read the application information and instruction sheet carefully.  It is part of the application packet you 
will be downloading.  All criteria, prerequisites and requirements are spelled out in that document. 
 
If you do not meet the basics set out above, you CANNOT USE THIS APPLICATION. PLEASE CONTACT 
OUR OFFICE FOR OTHER MATERIAL.  Phone: (512) 305-7555 or e-mail: vet.board@tbvme.state.tx.us 
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NAVLE APPLICANTS 

 
PLEASE READ THE FOLLOWING INFORMATION CAREFULLY. YOU 
MUST COMPLY WITH ALL REQUIREMENTS AND INSTRUCTIONS OR 
YOU WILL NOT BE ABLE TO TAKE THE NAVLE EXAMINATION 
  
In order for you to be able to take the North American Veterinary 

Licensing Examination (NAVLE) at any one of the National Board of Veterinary Medical Examiners 
(NBVME) designated testing sites, (Prometric, Inc. Test Centers), you must complete the enclosed application 
and submit it with the required documentation by the deadline given.  You must mail the completed application 
with the application fee ($50 money order or cashier’s check) to: TSBVME, 333 Guadalupe Street, Tower 3, 
Suite 810, Austin, Texas 78701.   
 

You will also have to apply to the NBVME (National Board of Veterinary Medical Examiners) using their 
application form and instructions. You will need to mail the completed NAVLE application and the NAVLE 
examination fee to: NBVME, P.O. Box 1356, Bismarck, North Dakota 58502; OR you can register with the 
NBVME on-line: www.nbvme.org.     
  

ELIGIBILITY REQUIREMENTS TO APPLY FOR THE NAVLE  
 

The Texas Board supports the NAVLE retake policy which states:  “a candidate may not sit for the 
NAVLE more than five (5) times and may not sit for the examination at a date that is later than five (5) years 
after a candidate’s initial attempt.  Each of the final two attempts must be at least one year from the previous 
attempt.”  The policy took effect with the fall 2007 NAVLE administration.  For more information, go to 
NBVME’s website:  www.nbvme.org. 
 

SENIOR STUDENTS - AVMA ACCREDITED VETERINARY COLLEGE 
 

You must be a senior student enrolled in an American Veterinary Medical Association (AVMA) accredited 
veterinary school/college and at least within 6 months of your anticipated graduation.  For example, if you 
expect to graduate in May or June of the following year, you may take the NAVLE for the first time during the 
November-December 2009 testing window. A letter from the Dean verifying your enrollment is required.  If 
you fail to pass the November-December NAVLE, you may be eligible to retake the April 2010 exam without 
having to reapply to us.  You will still have to reapply to the NBVME.  Please refer to the NAVLE bulletin for 
details. 
              
PERSONS ENROLLED IN THE ECFVG or PAVE PROGRAM 
 

If you are a graduate of a foreign veterinary college not accredited by the AVMA, you must: (1) be enrolled 
in the Educational Commission for Foreign Veterinary Graduates (ECFVG program) OR the Program for the 
Assessment of Veterinary Education Equivalence (PAVE); AND (2) have completed the Step 3 examination 
requirement of the respective program.  
 
PERSONS OTHER THAN SENIOR STUDENTS OR FOREIGN GRADUATES WHO HAVE NEVER TAKEN 
THE NATIONAL BOARD EXAMINATION (NBE) AND/OR THE CLINICAL COMPETENCY TEST (CCT) 
 

If you have never taken the NBE or CCT, you will have to take the NAVLE in order to be eligible to take the 
Texas State Board Examination for veterinary license. 
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APPLICATION REQUIREMENTS 
 

SENIOR STUDENTS - AVMA ACCREDITED VETERINARY COLLEGE 
 
For you to be eligible to take the NAVLE, the Texas State Board of Veterinary Medical Examiners (TSBVME) 
is required by NBVME to verify that you are or will be eligible to take the State Board Examination for 
licensing in Texas.  To determine this, we must collect the information requested in the attached application 
packet. You may also download the application on-line.  Please be sure to download the appropriate application 
and read the instructions. 

 
PERSONS ENROLLED IN THE ECFVG or PAVE PROGRAM (See “Eligibility Requirements” on prior page)  
 
You must download and complete the appropriate application and submit it with the official verification from 
the respective program that you: (1) are enrolled in the ECFVG OR PAVE program, AND (2) have completed 
the Step 3 examination requirement.  
 
PERSONS OTHER THAN SENIOR STUDENTS AT AN ACCREDITED COLLEGE OF VETERINARY 
MEDICINE OR FOREIGN GRADUATES OR GRADUATES OF A NON-ACCREDITED COLLEGE OF 
VETERINARY MEDICINE WHO HAVE NEVER TAKEN THE NATIONAL BOARD EXAMINATION (NBE) OR 
CLINICAL COMPETENCY TEST (CCT) 
 
You must complete the enclosed application and submit it with the required documentation.  You may 
download the application on-line.  Please be sure to download the appropriate application - read the instructions. 
 
Upon receipt of your COMPLETED application packet by the deadline, (see application for deadline) your 
name will be placed on the ELIGIBLE list and mailed to NBVME.    An application is considered COMPLETE 
if the application is properly filled out, signed, notarized and submitted with the supporting documentation and 
the initial application fee.  INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED AND YOU WILL 
NOT BE ABLE TO TAKE THE NAVLE. 
 
PLEASE NOTE: 
The application and supporting material are required to be able to place you on the ELIGIBLE LIST ONLY.  
REMEMBER, you must also apply to NBVME using their application form.  The National Board of Medical 
Examiners (NBME), NBVME’s testing contractor, will send scheduling permits to each eligible candidate.  If 
you have any questions regarding the Texas State Board of Veterinary Medical Examiner’s application, please 
call (512) 305-7555 or e-mail us:  vet.board@tbvme.state.tx.us. 
 
If you have questions regarding the NAVLE application, the testing procedures, etc., please call the NBVME 
(701) 224-0332 or e-mail:  mail@nbvme.org. 
         
RE-APPLICATION PROCEDURES IN CASE OF FAILURE TO PASS THE EXAM - FALL WINDOW 
ONLY 
 
If you fail the fall 2009 administration of the NAVLE (window November 16-December 12, 2009) you will 
have to follow the procedures given: 
ë Re-apply to NAVLE ONLY.  This has to be done as soon as you receive results - MEET THEIR 

DEADLINE - you are still certified as eligible for the April 2010 exam without having to reapply to 
Texas; this is valid ONLY for the fall administration. 

ë Pay the fee to NAVLE ONLY - since you do not have to be re-certified, no fee is payable to Texas
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For per         TEXAS BOARD OF VETERINARY MEDICAL EXAMINERS 

NAVLE APPLICATION FOR EXAMINATION  
 

  INFORMATION AND INSTRUCTION SHEET 
The following is furnished for your information in an effort to expedite the processing of your application to 
take the NAVLE (North American Veterinary Licensing Examination).   PLEASE READ ALL OF THE 
FOLLOWING INFORMATION AND INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE 
ENCLOSED APPLICATION. You should also read the information contained in the attached sheet entitled 
“NAVLE APPLICANTS”.  
 
GENERAL INFORMATION 
1. PURPOSE  This application may be used to apply for the NAVLE examination to be taken at any one of 

the Prometric, Inc. test centers within the United States, Canada and some select locations in foreign 
counties.  The enclosed NAVLE booklet (bulletin) has information as to how to obtain a listing of the 
testing centers.  You may use this application for one of the following two examinations.  Please 
indicate your preference on the application.  First Window:  November 16 through December 
12, 2009, deadline for completed applications: August 1, 2009; OR Second Window:  April 12 
through April 24, 2010, deadline for completed applications: January 3, 2010.  

       
2. APPLICATION AND FEE. The completed application with $50 application fee  must be received in 

the Board office on or before the deadline.   THERE ARE NO EXCEPTIONS TO THIS RULE.    If 
you pay for an examination for which you do not appear, your fee is forfeited and you will have to re-
apply and pay another fee for the next examination. 

 
3. QUALIFICATIONS TO TAKE EXAMINATIONS   You must meet the following qualifications to take 

the North American Veterinary Licensing Examination (NAVLE): 
(a) be a graduate of an accredited veterinary college OR  
(b) be enrolled in an accredited veterinary college and within 6 months of graduation. 

 
4. GRADUATES OF FOREIGN VETERINARY SCHOOLS   If you are a graduate of a foreign 

veterinary school not accredited by the American Veterinary Medical Association (AVMA):  (1) you 
must be enrolled in the ECFVG (Educational Commission For Foreign Veterinary Graduates) OR the 
PAVE (Program for the Assessment of Veterinary Education Equivalence) program, AND (2) you must 
have completed the Step 3 examination requirement.  DO NOT USE THIS APPLICATION.  You 
must use the “Foreign Graduate NAVLE Application” which can be found on our website under 
the “Licensing Information” link.     
 

If you fail the NAVLE examination, a re-application is required and must reach the Board office on or before 
the next application deadline. If you fail the fall administration, you do not have to reapply to us to take the 
spring examination, but you MUST reapply to NBVME and pay their fee.  Please read the NAVLE information 
letter carefully. 
 
NAVLE Retake Policy – Please refer to the pages providing information on pre-requisites and 
requirements and “Eligibility Requirements to Apply for the NAVLE”.    
          
5. INCOMPLETE APPLICATIONS Incomplete applications will not be accepted.  IT IS YOUR 

RESPONSIBILITY TO ENSURE THAT ALL REQUIRED DOCUMENTATION HAS BEEN 
RECEIVED BY THIS BOARD.  
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 SPECIFIC APPLICATION INSTRUCTIONS 
      
 IMPORTANT - PLEASE READ THOROUGHLY!!!! 
 
The following instructions correspond with the numbers of the questions/items in the enclosed application. 
 
I. GENERAL INFORMATION 
 
1. Print full name, social security number, and, if applicable, maiden name.  If your name is other than 

what appears on your birth certificate, YOU MUST attach documentation of your change of name, i.e. 
copy of marriage license, court order, etc.  NICKNAMES WILL NOT BE ACCEPTED.  FIRST AND 
MIDDLE NAMES CANNOT BE DROPPED, BUT YOU MAY USE INITIALS. 

 
2. through 4.  Self-explanatory. 
 
5. A CERTIFIED copy of your birth certificate is REQUIRED.  Photostatic, notarized copies and hospital 

birth certificates are unacceptable.   Documents cannot be returned because they become the property of 
the State of Texas once submitted.  Usually, certified copies can be obtained from the Health 
Department, Bureau of Vital Statistics, in the State where you were born.  You should call them 
prior to your request, since most states charge a fee for this service. 

 
6.  Self-explanatory.  
 
7. Give this information to the best of your recollection. 
 
II. EXAMINATION INFORMATION 
 
1. If you have taken the NBE, CCT or NAVLE prior to this application, please give us the information 

requested in the application. 
 
III. EDUCATIONAL HISTORY 
 
1. and 2. Self-explanatory. 
 
3. A veterinary school transcript must be submitted even if you are still attending school.  The 

transcript must reflect the classes/clinics/programs in progress at the time of submission.  If you 
have graduated, the veterinary school transcript needs to reflect your date of graduation and the 
type of degree earned.  

 
4. Self-explanatory. (This is for informational purposes only and does not require any transcripts.) 
 
IV. PERSONAL BACKGROUND 
 
1. Self-explanatory. 
 
2. If the answer is “yes” to any part of #1, the information MUST be forwarded to this office. 
 
3. If you have been discharged from the Armed Forces, copies of all separation papers (DD 214) are 

required.  If you are on active duty at this time, please indicate.  
 
4. Applicants who are NOT United States citizens must provide documentation of their legal status.  

According to information received from the U.S. Department of Immigration and Naturalization, the 
following items are acceptable as evidence of legal status.  1.  Copy of Alien Registration Card with 
photo; 2.  Copy of Naturalization Certificate, or 3.  Copy of U.S. passport.  THE COPY(IES) MUST BE 
NOTARIZED.  
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5. Persons with disabilities who plan to attend the NAVLE examination and who may need auxiliary aids 
or services (interpreters for hearing impaired, readers, braille, etc.) MUST contact NBVME (National 
Board of Veterinary Medical Examiners) PRIOR to applying.  You must also contact us at the Board 
office (512) 305-7555 or Relay Texas (1-800-877-8973 TDD) prior to submitting your application.  If 
you find that you are unable to participate in the examination once you have actually applied, please 
contact NBVME and us so that we may avoid paying for services not needed.  

 
6.  You must submit one picture.  The photograph must be: 1. Black and white or full color; 2. Clear, with 

little or no shadow on the face (computer scanned photos are generally not clear enough); 3. Without hat 
or sunglasses;  4. Frontal face shot only - no profile or full body shot; 5. Passport size - no larger than 
2" x 2" with your face filling most of that area; and 6. Not dog-eared, folded or bent; and 7. Signed 
and dated on the back in the middle of the photograph.   

 
7. Self explanatory. 
 
V. EMPLOYMENT HISTORY 
 
1. Self explanatory.  
 
VI. LICENSES AND CERTIFICATIONS 
 
1. - 4. MUST BE ANSWERED COMPLETELY.  DOCUMENTATION MUST BE PROVIDED AS 

REQUESTED, if the answer is “yes”.  IT IS YOUR RESPONSIBILITY TO ENSURE THAT THE 
REQUIRED DOCUMENTATION IS FORWARDED TO THIS OFFICE IN A TIMELY MANNER.  
This also applies to licenses you once held but are no longer valid or active.  

 
VII. & VIII. SUBMITTING APPLICATION, PAYING FEE and AFFIRMATION 

FEE - 
1. The fee payable to the Texas State Board of Veterinary Medical Examiners is $50.00.  The entire 

application fee must accompany the completed application.  The fee must be in the form of a money 
order or cashier's check.  No personal checks or cash will be accepted.  Make all money orders or 
cashier's checks payable to the Texas State Board of Veterinary Medical Examiners.  The fee must 
accompany this basic application document.  An application will NOT BE ACCEPTED if it is not 
signed by the applicant and properly notarized. You will also need to pay a separate fee to the NBVME.  
Please refer to the NAVLE information booklet for detailed information. 
 

SUBMITTING APPLICATION - 
2. Please mail this application, fee and supporting documents to the Texas State Board of Veterinary 

Medical Examiners, 333 Guadalupe Street, Tower 3, Suite 810, Austin, Texas 78701.  Questions?  
Please call (512) 305-7555. 

 
EXAMINATION CONDITIONS/RESTRICTIONS 
 
YOU ARE PROHIBITED FROM BRINGING ANY REFERENCE MATERIAL INTO THE EXAMINATION 
ROOM.  PLEASE ASK THE EXAMINATION PERSONNEL ABOUT PURSES, BRIEFCASES AND 
SIMILAR ITEMS. ALL TEST MATERIAL WILL BE FURNISHED.  
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   TEXAS BOARD OF VETERINARY MEDICALEXAMINERS 
 

NAVLE APPLICATION FOR EXAMINATION 
 

PURPOSE This application is required for eligible persons to apply for and take the 
NAVLE (North American Veterinary Licensing Examination) 

  
 
DEADLINE FOR APPLICATION The completed application with $50 application fee must be received in 
the Board office on or before the application deadline.  You may use this application for one of the following 
two examinations.  Please indicate your preference by checking one box: First Window: 9 November 16 
through December 12, 2009, deadline for completed applications: August 1, 2009; OR Second Window: 
9 April 12 through April 24, 2010, deadline for completed applications: January 3, 2010.  If you do not 
indicate a choice, we will assign you to an exam.  Once assigned, you cannot change it. 
 
APPLICATION REQUIREMENTS All required information must be either typed or printed in black or 
blue ink and in the English language. You must answer all items/questions completely and accurately. If some 
responses require more space than the form provides, attach additional sheets. Incomplete answers or failure to 
provide required data or documents may be grounds for rejection of the application. Further, if, after licensing, 
responses are found to be false, inaccurate or incomplete, disciplinary action may be initiated. The completed 
application must be sworn to and your signature notarized.  Mail this application to: Texas State Board of 
Veterinary Medical Examiners, 333 Guadalupe Street, Tower 3, Suite 810, Austin, Texas 78701-3942. 
 
APPLICATION FEE The fee is $50 payable at the time of application submission in the form of a money 
order or cashier’s check made out to the TEXAS STATE BOARD OF VETERINARY MEDICAL 
EXAMINERS. 
 

I. GENERAL INFORMATION 
1. (a) Full Name (Last)__________________________(First)_____________________(Middle)_____________ 

(b) Social Security Number ________________________________  
(c) Maiden Name (If applicable)___________________________________________ 
(d) If married, husband’s name or MAIDEN name of wife.______________________________ 
(e) Have you ever used any other name or has your name ever been changed?_______ If  "yes", attach a 
separate sheet giving full details and attach a copy of the legal document changing your name (e.g. 
marriage license, court order, etc.) 

 (f) Have you ever applied to this agency before? ____If “yes”, please give the approximate date and name 
under  which you applied and for what you applied.  ____________________________________________ 
______________________________________________________________________________________ 

 
2.  Present Address:  Street/apt#_________________________ City___________________State___________ 
    Zip_______________ Country if not U.S._______________________ 
 
3. Phone Number: (a) Residence:_____________________ (b) Work:_______________________________ 
                   (c) Cell:__________________________ (d) E-mail: ______________________________ 

 

4. Driver's License Number and State in which issued:________________________________  
 

5. Give date and place of birth.____________________________________________Attach a certified copy  
       of your birth certificate. Please refer to the instructions for more detailed information. (page 2, I. Item #5.) 
 
 

1
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6. Give accurately your present: Height__________Weight__________Color of Hair__________Color of 

Eyes__________Complexion__________Distinguishing marks and/or scars, give location and 
description____________________________________________________________________________. 

 
7.  List chronologically each place of residence, post office address and date when you commenced and 

terminated each such residence for the last ten (10) years.  Attach additional sheets, if needed. 
  

Address City/State Mo.&Yr. Commenced Mo.&Yr. Terminated 

    

    

    

    

    
 
 
II. EXAMINATION INFORMATION 
1.  Have you taken the NBE, CCT or NAVLE prior to this application?_______ If “yes”, please complete the 

information requested below.  

NATIONAL BOARD EXAMINATION CLINICAL COMPETENCY TEST 

Date of Examination: Date of Examination: 

State Administered: State Administered: 

Exam ID Number: Exam ID Number: 
 
NAVLE INFORMATION: 
Date of Examination: _____________________________________ 
State Administered:    _____________________________________ 
Location of Testing Center or Testing Center #: ________________________________ 
Exam ID or Applicant Number:   ____________________________ 
 
  
III. EDUCATIONAL HISTORY  
1. IF YOU HAVE NOT COMPLETED ALL WORK REQUIRED FOR A DVM DEGREE: 

(a) You must currently be enrolled in an accredited veterinary college and within six (6) months of 
graduation, and in good academic standing.  

(b) All student applicants must attach a certificate of enrollment (letter) from the Dean of their veterinary 
college/university attesting to the requirements in paragraph (a) above.  

(c) Give the anticipated date of graduation and the name of the veterinary college/university from which 
you intend to graduate:  Date __________________Name of veterinary college/university:__________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
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2.  IF YOU HAVE GRADUATED  
 Give the date and school where you began veterinary college/university: Date_______________School 
  ___________________________________________________and give the date and school from which 

you graduated: Date__________________Name of veterinary college/university (if graduate of a foreign 
veterinary college, please give the name the city and country)__________________________________  

 ___________________________________________________________________________________. 
 
3. Attach a certified transcript from your veterinary school of all veterinary courses attended by you. If you 

are currently still attending veterinary college, please refer to the instructions (page 2, III. item #3) 
regarding the transcript.  If you are a foreign graduate, all documents submitted MUST be a certified 
translation to the English language.  Foreign graduates must also attach a copy of the ECFVG certificate 
or the PAVE certificate of completion, or official verification of being enrolled AND have completed the 
Step 3 examination requirement in either program (page 1, General Information, item #4). 

 
4. List all high schools and colleges, period of attendance, dates of graduation, and degrees received, if any.  

(Do not list veterinary schools - Attach additional sheet if necessary) 
 

Name of School School Address Mo.&Yr. Began  Mo.&Yr. Ended 

    

    

    

    
 
IV. PERSONAL BACKGROUND 
1. (a) Have you ever been a party to, or a witness in, an administrative hearing or proceeding regarding the 

practice of veterinary medicine or veterinary education? (This would include any hearings held before 
another board, racing commission, or other licensing jurisdiction(s), etc.)________________________ 
__________________________________________________________________________________ 

(b) Have you ever been a party to, or a witness in, any legal proceedings, either civil or 
criminal?___________________________________________________________________________ 

(c) Have you ever been convicted of a criminal offense?________________________________________ 
(d) Have you ever had a license to practice veterinary medicine revoked, suspended, canceled, or 

surrendered?________________________________________________________________________ 
 
2. If the answer to (a), (b), (c) or (d) is "yes", please attach a separate sheet(s) giving a full explanation 

including dates, the court or courts, reference to the court records, if any, and the disposition of each such 
matter.  If no court records are available, give to the best of your ability the names and addresses of all 
persons involved, including any legal counsel. 

 
3. (a) Have you ever served in the Army, Air Force, Navy, Marine Corps, Coast Guard, or any other branch 

of the Armed Forces of the United States?________________________________________________  
 

(b) If the answer to (a) is "yes", please attach form DD 214 for each period of service.  If you are on active 
duty at this time, please indicate.________________________________________________________ 
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4. If you are NOT a citizen of the United States, you must verify your legal status.  Please refer to the 

instructions (page 3, IV. Item #4) for further details. 
 
5. Special Accommodations.  If you have any disabilities that may need special accommodations at the 

examination, please refer to the instructions (page 3, IV. item #5) for further information. 
 
6. Enclose recent picture. Please refer to the instructions (page 3, IV. item #6). It is important that you 

follow the directions.  
 
7. Give name, address, phone number of father and mother.  If deceased, please indicate: 

Father Mother 

  

  

  
 
V.  EMPLOYMENT HISTORY 
1. List the occupations and employment in which you have been engaged for the past 10 years, listing names 

of employers, their full addresses, and dates. (Attach additional sheet, if needed)  

Name of Employer Complete Address Dates of employment 

   

   

   

   

   
 
VI. LICENSES AND CERTIFICATIONS 
1. Are you now or have you ever been licensed to practice veterinary medicine in another state, country or 

jurisdiction?_____If "yes", please complete the following: (Attach additional sheet, if needed) 

State* Lic. No. Issue Date Active? Yrs. Prac. DEA# Issue Date DEA Active? 

        

        

        
*If this applies to you, a letter of verification of license and good standing must be received from the 
appropriate authority.  A verification form is attached for your convenience.  
 
2. (a) To your knowledge, have you ever failed a licensing examination?_____If "yes", please give the state, 

country or jurisdiction, date, and the type of examination.____________________________________ 
 
 

4 
 



 
NAVLE SBE application 06/09 

 
 
(b) Have you been refused or denied licensing or examination for licensing in any other state, country or 

jurisdiction? ________ If the answer is "yes", please name state(s), country or jurisdiction and give 
approximate date(s) and reason(s) for refusal or denial._______________________________________ 

 
3. Are you now or have you ever been U.S.D.A. accredited in another state or jurisdiction?_____If "yes", 

please complete the following: 

State Accreditation No. Issue Date Status No. Yrs. 
Accredited? 

     

     

     
A verification form is enclosed for your convenience.  You do not have to use the form; it is supplied for your 
convenience.  It may be reproduced if you need more than one. A letter from the appropriate authority is also 
acceptable.  
 
4. Do you currently hold or have you ever had a license or permit issued by a state racing 

commission?_____If "yes", please complete the following: (any capacity, i.e. groomer, jockey, trainer, 
veterinarian, etc.) 

State Permit/Lic. No. Issue Date Status Any restrictions? 

     

     

     
A verification form is enclosed for your convenience.  You do not have to use the form; it is supplied for your 
convenience.  It may be reproduced if you need more than one. A letter from the appropriate authority is also 
acceptable. 
 

VII. SUBMITTING APPLICATION & PAYING FEE 
1. Attach a money order or cashier's check in the amount of $50.  Cash or personal checks are NOT 

accepted.  The ENTIRE fee must accompany this application.  ALL MONEY ORDERS AND/OR 
CASHIER'S CHECKS MUST BE PAYABLE TO: THE TEXAS STATE BOARD OF VETERINARY 
MEDICAL EXAMINERS.   

 
2. The application, fee, and related documents must be mailed to: TEXAS STATE BOARD OF 

VETERINARY MEDICAL EXAMINERS, 333 Guadalupe Street, Tower 3, Suite 810, Austin, Texas 
78701.   

 
VIII. AFFIRMATION  
. In addition to the foregoing: 

(a) I understand and agree that this application and all supporting information, documents, and instruments 
submitted herewith become the property of the State of Texas, and will not be returned in whole or in 
part. 

 
5 

 



 
NAVLE SBE application 06/09 

 
(b) I hereby give my permission to the Texas State Board of Veterinary Medical Examiners to secure 

additional information concerning me or any of the statements in this application from any person or 
any source the Board may desire, and I hereby authorize any person, firm, company or organization to 
furnish any information requested by the Board. 

 (c) I further agree to submit to questioning by the Board or its staff to substantiate my statements.  
(d) I further state that the photograph(s) submitted as part of this application is a true likeness of me and I 

am the person in said photograph(s). 
              
 
I, __________________________________________________, the applicant, herein state that all facts, 
statements, and answers contained in this application are true and correct.  I am not omitting any information 
which might be of value to this Board in determining my qualifications.  I agree that any falsification, omission, 
or withholding of pertinent information or facts concerning my qualifications as an applicant shall be sufficient 
to bar me from this or any future examination given by the Texas State Board of Veterinary Medical Examiners 
and any such falsifications, omission, or withholding shall serve as sufficient grounds for disciplinary actions by 
the Texas State Board of Veterinary Medical Examiners. 
 
____________________________________________________ 
APPLICANT SIGNATURE    DATE 
 
 
THE STATE OF ______________ § 
 
COUNTY/PARISH OF__________ § 
 
BEFORE ME, the undersigned authority, on this day, personally appeared _______________________________ 
who being by me duly sworn upon oath says that all the facts, statements, and answers contained in this application are true and 
correct and that all questions have been answered fully and frankly. 
 
Signed this the _____day of __________________, _________. 
 
____________________________________________________ 
NOTARY PUBLIC 
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TEXAS BOARD OF VETERINARY MEDICAL EXAMINERS 
              CERTIFICATE OF VALID LICENSE ISSUED 

 
 
 
 
TO THE APPLICANT: 
Please complete the top section of this form and mail it to the Board of each state in which you are now or have ever been licensed to 
practice veterinary medicine.  Some states may charge for this service. 

 
TO WHOM IT MAY CONCERN: 
I am applying for a veterinary license in the State of Texas.  Completion of this form is a requirement in order that I may be eligible to sit for the examination.  This is 
your authority to release any information in your files concerning me, favorable or otherwise, to the Texas Board of Veterinary Medical Examiners. 
 
 
_____________________________________________        ____________________________________________ 
TYPE OR PRINT YOUR FULL NAME    SIGNATURE   DATE 
 
_____________________________________________        ____________________________________________ 
LICENSE NUMBER AND ISSUE DATE    ADDRESS 
 

       ____________________________________________ 
CITY/STATE/ZIP CODE 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
THE SECTION BELOW IS TO BE COMPLETED BY AN OFFICIAL OF THE BOARD 

Please complete this section and return to: 
Texas Board of Veterinary Medical Examiners 

333 Guadalupe Street, Tower 3, Suite 810 
Austin, Texas 78701-3942 

(512) 305-7555 
 
Re:_____________________________________________ 
 
This is to certify that the records of the State Board of Veterinary Medical Examiners in the State of_________________________________indicate 
that the above named individual was issued license number_________on the ______day of ___________________,_____, on the basis of: 
 
_____Reciprocity/Endorsement from (Name of State) ____________________ 
_____State Board Examination ___________Grade 
_____Oral Examination 
_____National Board Examination 
_____Clinical Competency Test 
_____NAVLE 
 
Please answer the following questions: 
1. Is this license current?       _____ YES _____ NO 
2. Is this license in good standing at this time?     _____ YES _____ NO 
3. Has this individual ever been warned or reprimanded?    _____ YES _____ NO 
4. Has this individual's license ever been revoked?     _____ YES _____ NO 
5. Has this individual's license ever been suspended?    _____ YES _____ NO 
6. Has this individual's license ever been placed on probation?    _____ YES _____ NO 
7. Has this individual's license ever been restricted in any way?   _____ YES _____ NO 
8. Has this individual ever had any charges filed against him/her?   _____ YES _____ NO 
9. Do your files indicate any derogatory information whatsoever?   _____ YES _____ NO 

 
 
___________________________________________   _____________________________________________ 
DATE        SIGNATURE 
                                             (Official Seal)    
___________________________________________   _____________________________________________ 
NAME OF BOARD      TITLE AND TYPED NAME OF OFFICIAL 
 
NOTE TO THE BOARD OFFICIAL COMPLETING THIS FORM: If the answer to 1 & 2 is no, or 3 through 9 is yes, please explain and attach 
certified copies of any pertinent material, such as Notice of Hearing, Final Decision, Consent Order/Agreement, etc. 
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TEXAS BOARD OF VETERINARY MEDICAL EXAMINERS 
Verification Certification of Valid Racing License (Permit) 

 
TO THE APPLICANT: 
Please complete the top section of this form and mail it to the Racing Commission of each state or jurisdiction in 
which you are now or have ever been licensed. 

                                                                             
TO WHOM IT MAY CONCERN: 
I, the  undersigned,  am applying for a veterinary license in the State of Texas.  Proper completion of this form is a requirement in 
order that I may be eligible to sit for the licensing examination.   This is your authority to release any information in your files 
concerning me, favorable or otherwise, to the Texas Board of Veterinary Medical Examiners. 
 
                                                                             
___________________________________   ___________________________________ 
PRINT OR TYPE FULL NAME    SIGNATURE   DATE 
 
___________________________________   ___________________________________ 
LICENSE/PERMIT NUMBER/DATE ISSUED  ADDRESS 
 

___________________________________ 
CITY/STATE/ZIP CODE 

 
The section below is to be completed by an official of the Racing Commission   
 

Please complete this section and return to: 
Texas Board of Veterinary Medical Examiners 

333 Guadalupe, Tower 3, Suite 810 
  Austin, Texas  78701 

(512)305-7555 
 
RE: (Name of permit/license holder)___________________________________ 
 
This is to certify that the records of the Racing Commission in the State of____________________ indicate that the above referenced  
individual was issued license (permit) number________ on__________________________. 
Type of license: ____________________(i.e. groomer, veterinarian, etc.) Please answer the following questions: 
 
1. Is this license current?       Yes/No 
2. Is this license in good standing?      Yes/No 
3. Has this person ever been warned or reprimanded?    Yes/No 
4. Has this person's license ever been revoked?     Yes/No 
5. Has this person's license ever been suspended?    Yes/No 
6. Has this person's license ever been put on probation?    Yes/No 
7. Has this person's license ever been restricted in any way?   Yes/No 
8. Has this person ever had any charges filed against him/her?   Yes/No 
9. Do you know of anything which may be a discredit to this person?  Yes/No 
10. Do your files indicate any derogatory information whatsoever?   Yes/No 
 
                                                                             
___________________________________   ___________________________________ 
DATE       SIGNATURE AND TITLE 
OFFICIAL STAMP (If available)     

___________________________________ 
NAME OF RACING COMMISSION 

 
NOTE TO THE RACING COMMISSION COMPLETING THIS FORM.  If the answer to 1. and/or 2. is "No",  or 3. through 10. is "Yes" 
please explain and attach certified copies of any pertinent material, such as, Notice of Hearing, Final Decision, Consent Order/Agreement, etc
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TEXAS BOARD OF VETERINARY MEDICAL EXAMINERS 

 
                              U.S.D.A. VERIFICATION 

 
TO THE APPLICANT: 
Please complete Part I and mail this form to the U.S.D.A. in the State in which you are 
U.S.D.A. accredited.  If you are accredited in several states, you may reproduce this          
form and mail a copy to each of those states. 
 
TO WHOM IT MAY CONCERN: 

I am applying for a veterinary license in the State of Texas.  Completion of this form is a requirement in order 
that I may be eligible to sit for the examination.  This is your authorization to release any information in your 
files concerning me, favorable or otherwise, to the Texas Board of Veterinary Medical Examiners. 
 

PART I 
 
 
 
_____________________________________  ______________________________________ 
PRINT OR TYPE YOUR FULL NAME   SIGNATURE                              DATE 
 
_____________________________________  ______________________________________ 
APPLICANT'S ADDRESS     CITY/STATE/ZIP CODE 
 
_____________________________________  ______________________________________ 
STATE LICENSE NO./ISSUE DATE   U.S.D.A. NO./ISSUE DATE 
 
--------------------------------------------------------------------------------------------------------------------------------------- 

THE SECTION BELOW IS TO BE COMPLETED BY A U.S.D.A. OFFICIAL 
 

PART II 
 

Please complete this section and return to: 
Texas Board of Veterinary Medical Examiners 

333 Guadalupe Street, Tower 3, Suite 810 
Austin, Texas  78701-3942 

(512) 305-7555 
 

Re:_________________________________________ 
 
This is to certify that the records of the U.S.D.A. office in the State of ____________________indicate that the 
above named individual was issued accreditation number _______________on________________________. 
 
Is this accreditation current and in good standing?__________If the answer is "No", please explain and attach 
copies of pertinent material. 
 
 
 
_______________________________________ 
SIGNATURE OF A.V.I.C.               DATE 
 

 


