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NUTRITION CREDENTIALS APPLICATION FORM

After completing this form, save the file as a PDF using the following format ‘Last Name, First Initial Application’, and upload the file to your individual Datto folder by October 1, 2026 (11:59pm MT). 

If you have any questions, please email Sarah.Z@ACVIM.org for assistance.
There is an application fee of U.S. $610.00 that is required to be submitted before the submission deadline. Candidates will each receive an email from Sarah.Z@ACVIM.org containing a link to pay the Credentials fee. This link will direct you to pay the Credentials Fee through your ACVIM account. Please contact Sarah.Z@ACVIM.org if you are having difficulty logging in.

Name: Click here to enter text. 

Date: Click here to enter a date.

Residency Training Program Location:  
	
University or Clinic Name: Click here to enter text.
	Department: Click here to enter text.
	Street: Click here to enter text.
	City: Click here to enter text.
	State:	Click here to enter text.
	Zip: Click here to enter text.

Training Program Start Date: Click here to enter a date.

Training Program End Date:  Click here to enter a date.

Program type: Small Animal ☐  Large Animal ☐  Comparative ☐  Not specified ☐
Please note, there is one Nutrition Specialty Examination for all candidates, regardless of Residency Training Program (RTP) track (i.e., small animal, large animal, or comparative animal).

Preferred Email Address: Click here to enter text.

Alternate Email Address: Click here to enter text.

Preferred Phone Number: Click here to enter text.   Work☐     Personal☐

Alternate Phone Number: Click here to enter text.   Work☐     Personal☐
I HEREBY APPLY to the Specialty of Nutrition 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 By-Laws. I further covenant and agree (1) to indemnify and hold harmless the American College of Veterinary Internal Medicine and the Specialty of Nutrition 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 Certificate 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.

I certify that I have reviewed the information in this document, and everything is accurate and true.

Name:  Click here to enter text.					Date:  Click here to enter a date.

Signature:								


Residency Advisor Verification:
I certify that I have reviewed the information in this document, and everything is accurate and true.

Name:  Click here to enter text.					Date:  Click here to enter a date.
Signature:	


Program Director Verification:
I certify that I have reviewed the information in this document, and everything is accurate and true.

Name:  Click here to enter text.					Date:  Click here to enter a date.
Signature:	
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