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  NORTH AMERICAN VETERINARY LICENSING EXAMINATION (NAVLE®)  

APPLICATION 
Type or print legibly.  Please follow instructions provided by your licensing board for mailing of application and fee. 

    
1. TESTING WINDOW 

Check testing window             
during which you wish to 
take the exam. Check one 
box only. 
 

 

  □   Nov. 16 - Dec. 12, 2009                                                     □   April 12-24, 2010 
   

Have you applied to take the NAVLE before?   □   No □   Yes   
 

2. NAME 
Print your name exactly as 
it appears on the 
identification you plan to 
present at the test center. 

 
 

 
 
______________________________________________________________        
Last            
 
___________________________________________________                           _______________________________ 
First        Middle 
 
If you have applied previously under another name, please print the name below. 
 
 
______________________________________     ______________________________    _______________________ 
Last     First    Middle 

 

3. ADDRESS 
For receipt of Scheduling 
Permit, communication 
about this application, or 
other communications from 
the NBVME about the 
NAVLE. 

 

 

 
 
________________________________________________________________________________________________ 
Address Line 1 
 
________________________________________________________________________________________________ 
Address Line 2 
 
________________________________________________________________________________________________ 
Address Line 3 
 
____________________________________________                     __________________          __________________   
City                                                                                                                 State/Province                                 Zip/Postal Code 
                                  
__________________            ______________________________________                   ______________________ 
Country                                       E-mail Address                                                                                            Daytime Telephone No. 

 

4. U.S. SOCIAL SECURITY 
AND NATIONAL 
IDENTIFICATION                   
NUMBERS 
Enter your S.S. Number 
and/or the official number 
assigned by your country if 
outside the U.S.  

 

 
______________  -  ______________  -  _____________ 
U.S. Social Security Number 
 
________________________________________________________                _____________________  
National Identification Number                       Name of Country 
 
If you have a U.S. Social Security number and/or a National identification number issued by a country other than the United States, you are 
required to enter them.  Failure to do so will be considered an intentional omission of information and may invalidate your NAVLE application. 

 

5. DATE OF BIRTH AND 
GENDER 

 

 
____________ ___________ ___________ 
Month  Day  Year 

  

 □    Male          □   Female 
 

6. TEST                                       
ACCOMMODATIONS 
Check this box if you               
plan to request test                 
accommodations. 

  

□ I have a documented disability covered under the Americans with Disabilities Act and will request test accommodations 
      (Checking this box does not constitute an official request.  You must contact your chosen licensing board prior to submitting this      

application for information on required documentation.) 
 

7. OVERSEAS TESTING 
 
 

□ I request to take the NAVLE at one of the selected overseas Prometric Testing Centers in UK/Netherlands/Ireland and have enclosed the 
additional $275 fee.   

□ I request to take the NAVLE at one of the selected overseas Prometric Testing Centers in Australia/New Zealand and have enclosed the 
additional $275 fee.                                                                                                                                                                                                         

National Board of Veterinary Medical Examiners 
P.O. Box 1356 Bismarck, ND 58502 

Phone: (701) 224-0332 Fax: (701) 224-0435  www.nbvme.org 



 

 

 

8. VETERINARY SCHOOL 
INFORMATION 
Enter school code and            
name from the list below.  
If your school is not 
listed, enter the school 
name and a “99" as your 
school code. 
 

 
__________________   Degree Expected/Conferred _______  ______  
Veterinary School Code        Month Year 
________________________________________________________________________________________________ 
Name of Veterinary School from which you have or will receive your veterinary degree 
 
For Candidates who are senior students at AVMA accredited veterinary schools only: 
 
___ I consent to have the NBVME report my NAVLE score to the Associate Dean of Academic Affairs at my veterinary school (or his/her designee). 
If I do not pass the examination, the NBVME will include a copy of my diagnostic score report.  I understand that my veterinary school (i) will keep 
my score confidential and will not release my score to anyone else unless I request so in writing, and (ii) will use the score only for internal 
purposes at the veterinary school including, but not limited to, institutional assessment purposes.  You are under no obligation to agree to this 
consent, and your decision will not affect your student status at your veterinary school.  See the NAVLE Bulletin of Information for Candidates for 
more information. 

 

9. AGENCY FOR                        
APPLICATION 
Check the agency through 
which you are applying for 
the NAVLE. 

□   State/Territorial Licensing Board  _____________________________       
                                                  Print Name of State/Territory 
 
ALL NAVLE candidates must be approved by a Licensing Board. 
All candidates applying through the Canadian National Examining Board must contact the NEB directly for an application form. 

 

10.METHOD OF PAYMENT 
Application fee: $525.00, 
U.S. currency. 

 

Payment by personal check, certified check, cashier’s check, or money order must accompany your completed application. 
Contact your chosen licensing board for preferred method of submission and payment. 

 

11.SIGNATURE 
Review the Bulletin of 
Information before signing 
this statement. 
 

The undersigned affirms that he/she is taking NAVLE for the purpose of attaining licensure to practice veterinary medicine, agrees to abide by the 
terms and conditions of the NAVLE Bulletin of Information for Candidates, and consents to the release of score information as provided in the 
Bulletin. 
 
Applicant Signature:  _________________________________________________    Date:  _________________________ 

AVMA Accredited Schools and Colleges of Veterinary Medicine
UNITED STATES 
Alabama 
01 Auburn University, College of Veterinary Medicine 
02 Tuskegee University, School of Veterinary Medicine, Nursing, & Allied Health 
 

California 
03 University of California, School of Veterinary Medicine 
44   Western University of Health Sciences, College of Veterinary Medicine 
 

Colorado 
04 Colorado State University, College of Veterinary Medicine  
 
Florida 
05 University of Florida, College of Veterinary Medicine 
 

Georgia 
06 University of Georgia, College of Veterinary Medicine 
 

Illinois 
07 University of Illinois, College of Veterinary Medicine 
 

Indiana 
08 Purdue University, School of Veterinary Medicine 
 

Iowa 
09 Iowa State University, College of Veterinary Medicine 
 

Kansas 
10 Kansas State University, College of Veterinary Medicine 
 

Louisiana 
11 Louisiana State University, School of Veterinary Medicine 
 

Massachusetts 
12 Tufts University, School of Veterinary Medicine 
 

Michigan 
13 Michigan State University, College of Veterinary Medicine 
 

Minnesota 
14 University of Minnesota, College of Veterinary Medicine 
 

Mississippi 
15 Mississippi State University, College of Veterinary Medicine 
 

Missouri 
16 University of Missouri, College of Veterinary Medicine 
 

New York 
17 Cornell University, New York State College of Veterinary Medicine 
 

North Carolina 
18 North Carolina State University, College of Veterinary Medicine 
 

Ohio 
19 The Ohio State University, College of Veterinary Medicine 
 
Oklahoma 
20 Oklahoma State University, College of Veterinary Medicine 

 
Oregon 
21 Oregon State University, College of Veterinary Medicine 
 

Pennsylvania 
22 University of Pennsylvania, School of Veterinary Medicine 
 

Tennessee 
23 University of Tennessee, College of Veterinary Medicine 
 

Texas 
24 Texas A&M University, College of Veterinary Medicine 
 

Virginia-Maryland 
25 Virginia Tech, Virginia-Maryland Regional College of Veterinary Medicine      
 

Wisconsin 
26 University of Wisconsin, School of Veterinary Medicine 
 

Washington 
27 Washington State University, College of Veterinary Medicine 
 

CANADA 
Ontario 
28 University of Guelph, Ontario Veterinary College 
 

Prince Edward Island 
29 University of Prince Edward Island, Atlantic Veterinary College 
 

Quebec 
30 Université de Montreal, Faculté de Médecine Véterinaire 
 

Saskatchewan 
31 University of Saskatchewan, Western College of Veterinary Medicine 
 
OUTSIDE UNITED STATES AND CANADA 
United Kingdom 
32 University of London, Royal Veterinary College 
34   University of Glasgow, Veterinary School 
35   University of Edinburgh, Royal (Dick) School of Veterinary Studies 
 
The Netherlands 
33   State University of Utrecht, Faculty of Veterinary Medicine 

 
New Zealand 
36   Massey University, Institute of Veterinary, Animal & Biomedical Science 
 
Australia 
37   Murdoch University, Division of Veterinary & Biomedical Sciences 
38   University of Sydney, Faculty of Veterinary Science 
40   University of Melbourne, Faculty of Veterinary Science 
 
Ireland 
41   University College Dublin, School of Agriculture, Food Science, &                     

Veterinary Medicine   


