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                         2025 CREDENTIALS APPLICATION FORM
                     FOR CERTIFICATION AND ELIGIBILITY FOR 
                                         2026 SPECIALTY EXAMINATION
                               LARGE ANIMAL INTERNAL MEDICINE




	I HEREBY APPLY to the Specialty of Large Animal Internal Medicine of the American College of Veterinary Internal Medicine for examination in accordance with its rules and herewith enclose the application fee. I also hereby agree that prior to or subsequent to my examination, the Board may investigate my standing as a veterinarian, including my reputation for complying with the standards of ethics of the profession. I agree that no fee paid by me shall be refundable to me except if and as may be expressly provided by the Constitution and Bylaws. I further covenant and agree 1) to indemnify and hold harmless the American College of Veterinary Internal Medicine and the Specialty of Large Animal Internal Medicine and each and all of its members, trustees, officers, examiners and agents from and against any liability whatsoever in respect of any act or omission in connection with this application, such examination, the grades upon such examination and/or the granting or issuance of or failure to grant or issue a Certification to me, and 2) that any Certificate which may be granted and issued to me shall be and remain the property of the American College of Veterinary Internal Medicine. In support of this application, I make the statements hereinafter set forth each of which I warrant is true and correct.
     

									
(Date)					(Signature)


Please type your application. Each item in the application must bear at least one entry. If “none” is applicable, please state. The College stresses the importance of careful completion of your application. Incompleteness will result in disqualification.
     
     

     
1.	Name			(Last)				(First)					(Middle)

[bookmark: Text5]2.	Work Address	     
				(Department, if applicable)
				     
				(Hospital or University, if applicable)
[bookmark: Text6]				     
				(Street)
[bookmark: Text7]				     				     		     		     
				(City)				(State)		(Zip)		COUNTRY

[bookmark: Text8]3.	Home Address	     
				(Street)
[bookmark: Text9]				     				     		     		     
				(City)				(State)		(Zip)		COUNTRY
	Please indicate which address you would prefer as your mailing address:
[bookmark: Check3]			Work	|_|
[bookmark: Check4]			Home	|_|


(Candidates are responsible for visiting their dashboard on the www.ACVIM.org website to make ALL contact information changes)
     

     
4.	Work Phone  	Home Phone 
	
[bookmark: Text13][bookmark: Text14]	Fax Phone	     	E-mail      

5.	Date of graduation from veterinary school and university where degree was obtained:
[bookmark: Text15]	     
	(Date)				(University)
     

6.	ACVIM Assigned ID#: 
	
[bookmark: Text18]7.	Are you currently enrolled or have you completed an approved residency training program which meets the minimum requirements for a residency training program?	      

8.	Where are you currently enrolled, or where did you complete, your residency training program in the Specialty of Large Animal Internal Medicine? 
[bookmark: Text19]	     

[bookmark: Text20]9.	Date your residency training program started:	     

10.	Date, or anticipated date, of completion of your residency training program:	     

(If you have completed your residency, please include a copy of your Residency Certificate or a signed letter from your Resident Advisor, on letterhead, confirming successful completion of your residency and the dates. If you have not completed your residency, this documentation must be provided to ACVIM prior to Diplomate status being granted.)

11.	ACVIM General Examination:  Year General Exam Taken (or expect to take):      

	(If you have not taken the General Exam, it is your responsibility to ensure that you have submitted all pre-requisites and you are registered for the General Examination in 2025. If you have not passed the General Examination, it is your responsibility to ensure that you are registered to retake the exam and you must pass this exam prior to Diplomate status being granted.)

12.	The following items must be submitted online by July 1, 2025. Please read the “LAIM Credentials Information Packet” for specific instructions.

a. One fully executed and signed copy of this credentials application form (submitted online). 
b. One copy of the Residency Training Overview (RTO) form (submitted online).
c. An electronic copy (in PDF format) of one first author publication in an acceptable journal or an electronic copy (in PDF format) of an appropriate manuscript accepted for publication, if available (submitted online).  
    
     
  
(Title) (Journal)

(In lieu of an electronic copy of the publication, conditional acceptance of the credentials can be achieved by submitting a copy of the “Letter of Understanding”, which states that a publication and documentation of its acceptance will be submitted upon acceptance of a publication, allowing the candidate to take the Specialty Examination. However, the publication requirement must be met prior to certification.)







d. List the names and contact information (address, phone number, e-mail) of three professional colleagues (ACVIM Diplomates or ACVIM associates) who will provide references on your behalf. Please list names and contact information of references in the spaces below. 

*Please have your referees upload the letter to their Diplomate dashboard via the www.ACVIM.org website.  Please note it is your responsibility to verify with your referees that their reference letters have been properly uploaded prior to the July 1, 2025 application deadline.

     

Referee 1


     

Referee 2



     
Referee 3


e. A Credentials Fee in the amount of $610.00 (submitted online).



If the application for the credentials is accepted or conditionally accepted, an examination fee of $1,495.00 will be requested for administering the examination and will be due by October 1, 2025. If, for any reason, the applicant is declared ineligible to take the examination, the credentials fee of $610.00 will not be refunded. NOTE: you may not register for the examination until your credentials have been accepted or conditionally accepted.


I hereby warrant that all the above materials are included in the submitted materials. I also warrant that the materials are being sent in accordance with the instructions included in the LAIM Credentials Information Packet. I understand that inadequate presentation of any of the above information may result in the rejection of my credentials without further review.

     

	
Date				        Signature
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