
mo 375-0265 (5-11)

veterinary medical board
3605 missouri boulevard

p.o. boX 633
Jefferson city, mo  65102

instructions

1. complete all sections below.

2. section 340.310, rsmo states that the board shall not send a certificate of registration until the applicant has submitted proof of

employment and supervision by a missouri licensed veterinarian. please make certain that the verification of employment submitted will

be your permanent employment.

3. this form is to be completed by your missouri licensed supervising veterinarian after graduation from an avma accredited college. this

form will be returned if received prior to you obtaining your associate degree in veterinary technology.

to be completed by applicant/veterinary technician
name of applicant (please type or print) telephone number

          

address (street, city, state, zip code)

college attended year of graduation employment dates

from to

i authorize release of this permanent employment information by my supervising veterinarian directly to the missouri veterinary

medical board (mvmb).

applicant signature date

to be completed by missouri licensed supervising veterinarian

verification information (to be completed by supervising veterinarian)

name of missouri licensed supervising veterinarian (please type or print) telephone number

          

address (street, city, state, zip code)

license number

missouri licensed supervising veterinarian signature date

i hereby certify that ___________________________________________________________________________

is permanently employed by ________________________________________________  ___________________

and is currently under the supervision of ____________________________________________________

date of permanent employment ___________________________________

applicant’s name

name of veterinary facility permit no.

name of veterinarian

state of missouri

division of professional registration

verification of employment
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