Academy of Veterinary Nutrition Technicians
Professional History and Employment Form

Name
(Last) (First) (Middle Initial) (Maiden)
Address
(Street) (City) (State/Province) (Zip Code) (Country)
Phone: Home ( ) Work ( )
Email:
Present Job Title:

Credentials (RVT, CVT, LVT, AHT, LVMT, Other):

Did you graduate from an AVMA approved school of veterinary technology? NoOYesO

List school name

Date graduated (month/year)

City & State

Are you currently licensed/registered/certified to legally practice in any state or province or
country? NoOYes O

List all states, provinces, countries you are licensed or legally qualified to practice:

State Date first issued (month/year)

State Date first issued (month/year)

Estimate, as accurately as possible, how many hours you have spent in nutritional veterinary
nursing since becoming a credentialed veterinary technician in the last three years.
hours

**Photocopy of diploma in veterinary technology (from AVMA accredited program) or photocopy of
veterinary technician credential required**



Veterinary Technician Employment History
(List your employment history as a credentialed veterinary technician. Print additional copies of this form as necessary.)

Name of Practice/City/State | Type of Practice Average number | % of time in area of Starting date/Ending
(referral, general of hours worked | specialty date
practice, etc.) per week

** Minimum of 3 years with 4,000 hours of experience as a Credentialed Veterinary Technician in the Nutrition area of specialization**
**All experience must be completed within three years prior to application**

To figure hours = hours per week X percent in specialty X weeks worked at job X # of years= Total hours experience:

(Example: 40 hours/week x 80% x 50 weeks/year x 3 years = 4,800 hours)

All applicants must demonstrate that the required hours of veterinary nutrition technician experience were completed after becoming legally
credentialed. To verify work experience, a photocopy of an active license for each year that was documented on the

employment history form OR a copy of your diploma from an accredited veterinary technician program is requested. Also, a letter from your
employer and/or pay stubs will need to be provided to show accuracy in documentation.
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