	[image: \\den-file-001\acvim$\data\ACVIM Data\ACVIM Users\MorrisonT\Personal\Pictures\ACVIM_Logo_RGB(S).jpg]
	
2025 REFEREE FORM TO BE USED BY REFEREES
FOR ELIGIBLE CANDIDATES OF THE
2026 NEUROLOGY SPECIALTY EXAMINATION




Each referee must provide one PDF copy of the completed referee letter. To ensure confidentiality, the letters from each referee should be submitted ONLINE through the Submit Reference Letters link on the website. Referee letters must be submitted no later than October 1, 2025. If you are having any difficulties submitting the letter, please email it directly to Sarah.Z@ACVIM.org. If for any reason, three letters are not present at that time, the Credentials Packet will be rejected.  

Letter of assessment for Dr.  	     				  By Dr.         					

Candidate’s Residency Program:         				    OR 

Current Employment if no longer in a residency program:      				  
[bookmark: Text25]
1a.	Are you an active ACVIM Member? An active member is one who is current on their membership dues and for Diplomates certified in 2016 and later, has fulfilled the requirements for Maintenance of Credentials (CM3A).

	Yes |_|		No |_|

1. b        Are you the candidate’s Resident Advisor?

Yes |_|		No |_|

2.	How closely did you supervise the candidate (e.g., seldom, daily, on each case, on morning ward rounds, when requested, etc.)?
     

3.	What time period and in what capacity did you supervise or observe the candidate’s professional and educational development?
     

4.	To your knowledge, has the candidate progressed satisfactorily through the program and fulfilled the clinical training requirements necessary to sit for the Specialty Examination?

Yes |_|		No |_|

If you answered "No”, please explain below.
     

5.	Are you aware of any characteristics of professional performance or of attitudes toward people or animal patients that would detract from the candidate's fitness to sit for the Specialty Examination or become a member of the ACVIM community?

	Yes |_|		No |_|

	If you answered "Yes”, please explain below.
     


6.	Do you recommend that the above candidate be permitted to take the Specialty Examination in Neurology?

	Yes |_|		No |_|

	If you answered "No”, please explain below.
     





[bookmark: Text197]Date:       


Signed:	________________________________________

[bookmark: Text198]		    Address: 	     
				Department
[bookmark: Text199]				     
				Hospital/University
[bookmark: Text200]				     
				Address
[bookmark: Text201]				                                                                             
				City, State, Zip                                                      COUNTRY



---------------------------------------------------------------------------------------------------------------------------------------------------

EVALUATION OF THE LETTERS OF RECOMMENDATION
ACVIM, Specialty of Neurology

A.	Each letter of recommendation will be evaluated on the following criteria:

	1.	Source of recommendation

2.	Content of recommendation - an unsatisfactory recommendation is one wherein the letter fails to support the candidate’s application.

B.	Two out of three letters of recommendation that are deemed unsatisfactory by two members of the Credentials Committee will disqualify the candidate. If one of the three letters of recommendation is unsatisfactory, the Credentials Committee will review and discuss all the letters of recommendation. Personal contact with the individual who wrote the letter of unsatisfactory recommendation may be deemed necessary prior to accepting the application.
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