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            Application for Approval of an Alternative Residency Programme

Application for Approval of an Alternative Residency Programme 

Before completing this form please read the Training Brochure with attention to the Supplementary Rules of an Alternative Programme and Annex available at www.ecbhm.org
Name of Resident:
      
Private Address:

      
Address of Site:

      
Type of Site (including description)

Practice  FORMCHECKBOX 



Cattle Health Service  FORMCHECKBOX 



Other  FORMCHECKBOX 

Description:      
Date of Entry into the Residency Programme:      
Expected Year of Diploma Examination:      
Supervising Dip. ECBHM:      
Address:

      
Institution approved by ECBHM:
yes  FORMCHECKBOX 


 no  FORMCHECKBOX 


Additional Resident Advisors (Dip. ECBHM):      
Address:

      

Training programme:

Description of the Programme (no. of veterinarians at site, field of  expertise, cases per year, no. of farms under supervision , no. of students under supervision, fields of activity with respect to the list of aspects given in the Training Brochure, fields that are not covered by the practice activities)

     
Description of the postgraduate education (compensation of fields that are not covered by the practise activities e.g. stay at ECBHM approved institution or expert)
     
Short description (1 page max) of planned research project(s)
     
Site and date:      
Resident advisor:      
Signature:

Resident:      
Signature:

June 2011
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