
EUROPEAN VETERINARY PARASITOLOGY COLLEGE 
(EVPC) 

 

INITIAL REGISTRATION BY PROSPECTIVE RESIDENT 
 

This form should be completed by the prospective resident 
and submitted electronically to 

 evpc@unipr.it  

 
Name: 

Qualifications: 

Address: 

 

e-mail: 

Tel: 

Fax: 

Are you CURRENTLY licensed to practice veterinary medicine in countries of the European Union?     

                                                                                                                         YES / NO         (Delete as appropriate) 

If you have answered ‘NO’, please complete the box on page 2 of this document. 

Did you graduate from an EAEVE-approved veterinary school? 

                                                                                                                        YES / NO         (Delete as appropriate) 

If you have answered ‘NO’, please complete the box on page 3 of this document. 

I intend to apply for: 

 a residency programme/ an alternative training programme / retrospective approval of my earlier training 

(please delete one or two of the above as appropriate) 

Location(s) of proposed training programme if known: 

 

Name and address of proposed supervisor(s) if known:  

 

 

Signature    …………………………………..           Date   …………………………………..            

 

**** Please provide a brief curriculum vitae and proof of your veterinary qualification **** 



 

 
 

THIS SECTION TO BE COMPLETED BY VETERINARIANS NOT CURRENTLY LICENSED  

TO PRACTICE VETERINARY MEDICINE IN THE EU 

 
Entitlement to sit the EVPC diploma examination is normally restricted to veterinarians licensed to practice in the European 
Union. In exceptional circumstances, the requirement to be licensed to practise in the EU can be waived at the discretion of 
the EVPC Board provided all other EVPC and EBVS requirements are fulfilled. Such exemption will be made only if the 
applicant has made a significant contribution to furthering the aims of the EVPC or has been resident in Europe for a 
minimum of three years at the time of sitting the examination. The decision of the EVPC Board is final. The EVPC diploma 
does not entitle the holder to practice veterinary medicine in Europe. 
 

I hereby apply for dispensation by the EVPC Board         YES /  NO         (Delete as appropriate) 

If you have answered ‘yes’, please sign below and provide a statement outlining why you believe the EVPC Board should 
consider your case.  You must also supply your full curriculum vitae along with details and proof of your veterinary 
qualification. 

If you have answered ‘no’, please sign below to indicate that you understand that YOU WILL NOT BE ELIGIBLE TO SIT 
THE EVPC EXAMINATION unless you become licensed to practise veterinary medicine in the EU or obtain dispensation 
from the EVPC Board. Please indicate why you have answered ‘no’: 

 

Signature    …………………………………..           Date   …………………………………..            

 

 



 

 

 

THIS SECTION TO BE COMPLETED BY VETERINARIANS WHO GRADUATED 

FROM A SCHOOL NOT YET APPROVED BY EAEVE 

 
Entitlement to sit the EVPC diploma examination is normally restricted to veterinarians who have graduated from an EAEVE-
approved veterinary school. This requirement can be waived at the discretion of the EVPC Board on the basis of the 
applicant’s education and post-graduate experience. 
 
 
 
I graduated as a veterinarian from (give name of veterinary school):  ………………………………………………….. 

Date of graduation:  …………………………………… 

I attach a copy of my curriculum vitae. 

 

I hereby apply for dispensation by the EVPC Board to entitle me to sit the EVPC examination once I have 
completed an approved training programme.         

 

Signature    …………………………………..           Date   …………………………………..            
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