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APPLICATION FOR BOARD CERTIFICATION 

IN THE

AMERICAN COLLEGE OF VETERINARY DERMATOLOGY
The undersigned hereby applies to the American College of Veterinary Dermatology (“ACVD”) for Board Certification as a Board Certified Veterinary Dermatologist®, with such status to be granted upon my successful passing of the ACVD Certifying Exam, the completion of all prerequisites for certification, and the payment of all applicable certification fees.
If I am awarded Certification as a Board Certified Veterinary Dermatologist® by ACVD, and in consideration thereof, I hereby acknowledge and agree as follows:

1. I will abide by ACVD’s Articles of Incorporation, Bylaws, Policies and Procedures, Ethics Pledge, Code of Conduct, and all other Rules and Regulations (collectively, “ACVD Documents”) as they may change from time to time.
2. Prior to or any time subsequent to my examination and certification, ACVD may investigate my standing as a veterinarian, including my licensing and my compliance with the standard of ethics of the profession. 
3. I attest that all statements that I have made to ACVD concerning my training, licensure, eligibility to take the examination, and other relevant facts are truthful and non-misleading. I further attest that I will notify ACVD in writing (a) if I become the subject of any disciplinary action by a State Board of Veterinary Medicine, (b) if I am charged with criminal conduct, or (c) if any other development occurs which might reasonably call into question my entitlement to certification by ACVD.
4. I agree to disqualification from an examination, denial of certification, and forfeiture and redelivery of any document of certification granted to me by ACVD in the event that (a) any of the statements made by me are false, misleading, or materially incomplete; (b) I fail to report any of the developments set forth in Section 3 above; (c) I fail to cooperate with ACVD in any investigation; or (d) I violate any of ACVD Documents.
5. I understand that if I achieve Board Certification as a Board Certified Veterinary Dermatologist®, I will be subject to annual payments of certification program fees.  I will also be subject to Continuation of Certification (“COC”) requirements as stated in ACVD’s Bylaws as they pertain to me. I recognize that if I do not fulfill the COC requirements, or if my status as a Board Certified Veterinary Dermatologist® is terminated for any reason whatsoever, I will cease using the designation of Diplomate of the American College of Veterinary Dermatology (Diplomate, ACVD).
Waiver of Right to Sue
ACVD endeavors to administer the Board-certification process in a manner that keeps costs down to candidates and Diplomates. Litigation against ACVD by such candidates or Diplomates imposes substantial expenses that are directly contrary to this goal.  Accordingly, ACVD requires each candidate to sign the following WAIVER OF RIGHT TO SUE before being permitted to take any certification examination. We ask you, therefore, to sign the following WAIVER:

I, the undersigned, hereby hold ACVD, its members, examiners, officers, directors, and agents free from any complaint, claim, or damage arising out of any action or omission by any of them in connection with my application, any examination given by ACVD, any evaluation relating thereto, the failure to certify me, or any demand for forfeiture or redelivery of any Certificate. 

Release/Hold Harmless
The undersigned hereby releases and holds harmless ACVD, its directors, officers, employees, members, examiners, and agents (“ACVD Parties”) free from any complaint, claims, or damages (collectively, “Claim”) arising out of any action or omission by the ACVD Parties in connection with my application, any examination given by ACVD, any evaluation relating thereto, the failure to certify me, or any demand for forfeiture or redelivery of any Certificate. 

I understand that the decision as to whether I am eligible to sit for an examination or qualify for a Certificate is within the sole discretion of ACVD.  I further agree that any suit that I may bring against the ACVD Parties will be brought in a court located in Cook County, Illinois and that, if I do not prevail in any such suit, I will be fully responsible for all legal fees and costs incurred by the ACVD Parties in connection with any Claim that I may bring. 

I understand that waiving my right to sue does not affect my right to appeal adverse decisions to ACVD.

(Signature and Date)

Please type your responses directly on this form.  Only typed forms will be accepted.

NAME:____________________________________

OFFICE ADDRESS: _______________________________

                                  ________________________________

                                  ________________________________

HOME ADDRESS: _________________________________

                               _________________________________

                               _________________________________

ADDRESS TO SEND COMMUNICATIONS TO:  Home (   )

Office  (   )

OFFICE TELEPHONE_________________ HOME TELEPHONE_________________

EMAIL________________________________

TRAINING PROGRAM 

I. 
List the academic postgraduate training program you completed in the specialty of dermatology. Indicate the dates, or anticipated date, of completion of your training program. 

II. 
List all members of the American College of Veterinary Dermatology you studied with and describe the nature of the studies (mentor, visiting resident, research training, etc.) 

PUBLICATIONS 

I. 
List all publications (submitted or accepted) in the specialty of dermatology in which you are first or second author. Briefly describe your role in the publication. 

RESEARCH PROJECT 

II. 
Briefly, describe your resident research project, your role, your mentors' contributions and funding source. 

REFERENCES 

A letter(s) of recommendation from your board-certified dermatologist, primary mentor(s) is required.  You may request letters from up to four individuals who may provide letters of reference on your behalf.  Please list the names of people who will write letters below. (NOTE: The Secretary of the College will NOT initiate letters of reference on your behalf.) 
SUPPORTING DOCUMENTATION 

I. CURRICULUM VITAE 

Please include current curriculum vitae with this application. Minimally, the following information should be included: 

Name, current work and home addresses, education/training programs, professional positions/veterinary experience, licensure, memberships in professional organization, research support/experience, lectures (especially those relating to dermatology), invited presentations (especially those relating to dermatology), and publications (submitted and accepted). 

II. DOCUMENTATION OF INTERNSHIP OR EQUIVALENT 

Please describe your internship or practice equivalent. If the Education Committee has reviewed your internship or practice equivalent, and provided you with a letter please include the letter and any other pertinent information. 

III. RESIDENCY COMPLETION 

A. Please include a copy of the letter from the Chairperson of the Education Committee    documenting that you have completed your program. (If you have not completed your program, please include a letter from your mentor stating when you anticipate completion of your program however a letter of final approval will be required by July 1 for eligibility to sit for the examination)

B. Please state below the status of your research project presentation:

· Have presented my research project at the _______(year) Annual AAVD/ACVD Meeting in ________________________(place)

· Will present research project at the _______(year) Annual AAVD/ACVD Meeting in ________________________(place)

· Other (justify): __________________________________________________________________________________________________________________________________________________________________________________________________________________
EMAIL A COPY OF THIS FORM TO:  Executive_sec@acvd.org
Alexis Borich

ACVD Executive Secretary

11835 Forest Knolls Ct.

Nevada City, CA 95959

Phone:  (619) 995-6572 (PST zone)
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