
DOPL • Heber M. Wells Building • 160 East 300 South • P.O. Box 146741, Salt Lake City, UT 84114-6741 
www.dopl.utah.gov • telephone (801) 530-6628 • toll-free in Utah (866) 275-3675 • fax (801) 530-6511 

VERIFICATION OF EDUCATION 

 I have completed an accredited veterinary technician training program and am submitting official transcripts. 

Submit an official transcript from a veterinary technician training program which held current accreditation by the AVMA 
Committee on Veterinary Technician Education and Activities (AVMA-CVTEA) or accredited by the Canadian Veterinary 
Medical Association (CVMA) at the time of the applicant's graduation.   

Official transcripts can be mailed in a sealed envelope to the Division or emailed directly from the school to B3@utah.gov 

Or, Alternate Education Pathway: To be completed by the supervising veterinarian.   

Name of Supervisor: License Number: 

Name of Facility: 

Facility Address:
Street/PO Box City State/Zip

Telephone Number: Email: 

Dates of Supervision: to
MM/DD/YYYY MM/DD/YYYY 

Total hours applicant worked under your supervision. 

How many hours per week did the applicant work?   Part time     Full Time 

Describe the duties and responsibilities of the Tech: 

Did the duties and responsibilities of the tech include, at minimum: 

 General Veterinary Care       Lab Skills   

X-ray Experience  Surgical Experience              Dental Experience 

Is the applicant currently employed with the facility?   Yes   No 

If no, is the applicant re-hirable?   Yes   No, Please explain:  

I certify that (name of applicant) __________________________________________ has been actively engaged in 
legal practice as an unlicensed Veterinary Technician in the State of Utah.  The applicant has completed the hours of 
experience listed above and has demonstrated sufficient skills to practice as a Utah Certified Veterinary Technician.  

Signature of Supervising Veterinarian: ___________________________________________ Date: _____________ 
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