
Australian Cattle Veterinarians
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EIGHT MILE PLAINS   QLD   4113

Phone (07) 3423 1799
Fax (07) 3423 1503

Office E-mail aacv@ava.com.au

INTENT TO APPLY FOR VBBSE ACCREDITATION
Use this form if you are intending to apply for ACV VBBSE accreditation within the next 12
months. It is particularly important to update contact details if they have changed since you
last renewed your ACV/AVA membership.  Note that the application procedure provides the
OPTION for you to nominate an ACV VBBSE accredited veterinarian to act as your referee. If
you select to use this option, you must nominate the referee at the bottom of this form in order
for them to be provided with the required reference forms.

The accreditation process entails successful completion of the Accreditation Examination.
This is an open book examination that can be completed at a date to suit the applicant. Allow
at least four hours to complete this examination. Please nominate at the bottom of this
form the date you wish to complete the examination. The completed examination sheet must
be received (by post, fax, or attached to email) at the ACV office within one week of this
nominated date.

There are no fees payable for members completing the accreditation remotely, however a
workshop fee will apply for those members who wish to follow that pathway.

To the ACV Secretary:
Please be informed that I wish to apply for candidature to become accredited under the
ACV VBBSE accreditation scheme. Please send the application packet contents to me
at the following address.
_________________________________________ ______________________
Applicants Signature Date

Applicants Name (typed or printed) _________________________________________

Applicants Business _____________________________________________________

Business Address ________________________________________________________

______________________________________________________________________

Business Phone _________________________Business Fax ________________________

E-mail ______________________________________

Home Address ___________________________________________________________

_______________________________________________________________________

Home Phone ________________________Home Fax _____________________________

Which address would you like listed as your preferred mailing address?
[ ] Home [ ] Business

Please nominate a date on which you will complete the examination:
_________/_______/_______

Do you intend to use an ACV accredited veterinarian as a reference with your application?
This is optional. If so, please enter their name below:

Optional: Name of ACV VBBSE accredited member acting as referee:
__________________________________________


