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Application for Registration of a Resident 
Standard Residency Program
Please fill out this form and email this to the ECVCN Executive Secretary and the Chair of the ECVCN Education & Resident Committee.

I wish to register the following resident in our approved Standard Residency Program:

Title: 
Name and surname: 
Address: 
Email: 
Resident Advisor: 
Requested date of commencement of the residency : 
Number of active Residents currently under the supervision of the Advisor :…………, of whom n. …………… on their 3rd year residency.
Residency Programme:    FORMCHECKBOX 
 Companion animals    FORMCHECKBOX 
 Food producing animals    FORMCHECKBOX 
 Horses
It was confirmed by the ECVCN Credential Committee that the resident completed an internship before starting his/her residency.
Location of the internship:
	Resident:
	Resident advisor:

	Print name:


	Print name:

	Date and place:


	Date and place:

	Signature:
	Signature:


Please send this form to:

Don’t forget to ask a read receipt!

	ECVCN Executive Secretary: 

Dr. Ana Lourenço

analou@utad.pt 

Ana Lourenço, DVM, PhD

Dept. of Animal Science

Universidade de Trás-os-Montes e Alto Douro

Quinta de Prados

5000-801 Vila Real, Portugal

Phone+351 259350424

	ECVCN Education and Residency Committee Chair

Dr. Rebecca Ricci 

rebecca.ricci@unipd.it

Rebecca Ricci, DVM, PhD

Dept. of Animal Medicine Productions and Health

Università degli Studi di Padova

Viale dell’Università 16, 

35020 Legnaro (PD), Italy

Phone +39 0498272656



For ECVCN use only

Document received by the Education and Residency Committee in date:
Registration approved by the Education and Residency Committee: 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Official date of commencement of the residency (according to the Education and Residency Committee approval): 

2
September 2024

