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VETERINARY EXAMINING BOARD 
 

AFFIDAVIT OF A LICENSED VETERINARIAN EMPLOYER 

 
Form must be completed for those applicants for veterinary technician certification who have NOT completed a 
4-semester course in veterinary technology.  (For additional affidavits, this form may be copied.)   
 
 
 
 
Please type or print in ink. 
 
I, ______________________________________________, D.V.M., licensed in _________________________ 
 (employer) (state) 

License Number _______________________ hereby attest that ______________________________________ 
 (applicant) 

has been employed by me from _________________________  to  __________________________.     I further 
 (month/day/year) (month/day/year) 

 
certify that during this 2 year period, 50% of applicant's time has been spent in practical field experience and the 

remainder in laboratory work, office procedures, and technical training. 

 
 
 
 
 

 ____________________________________________________   ______________________________________  
Signature of Veterinarian Employer Date 
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