
 

 

WEST VIRGINIA BOARD OF VETERINARY MEDICINE 
5509 Big Tyler Road, Suite 3, Cross Lanes, WV 25313 

Phone: (304) 776-8032         Fax: (304) 776-8256           website: www.wvbvm.org          

email:wgoodwin@wvnet.edu 

VETERINARIAN LICENSE RENEWAL NOTICE:  Year  2012 

CHECK REMITTANCE AMOUNT 

Please Submit A Separate Check For Each Individual’s Renewal 

Veterinary license renewal (Complete and Received in Board office by December 31, 2011)............$250.00 

Veterinary license renewal (Complete and Received in Board office after December 31, 2011).........$312.50 

 Duplicate renewal certificates for additional practice locations in WV @ $25.00 each.  Quantity of additional certificates: 

____ X $25.00 = $_________ 
                                                                                                                    Total Amount Remitted $_____________ 

 
TYPE or PRINT LEGIBLY    

1.Veterinarian’s name: _________________________________________________________________________________ 

 

2. Veterinarian’s social security number: ____________________________3. WV Veterinary Lic. #: ____________________ 

 

4. Veterinary Facility Name: _____________________________________________________________________________ 
                (as printed on business license) 

 

5. Federal Employer Identification Number (FEIN) ____________________________________________________________ 

 

6. Business address:___________________________________________________________________________________ 
                                                                        (mailing address) 

 

____________________________________________________________________________________________________ 
        city                                                     state                        zip code 

 

7. Business physical address: (check if same as mailing address)   

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 
 

8. Name (As Originally Licensed)        ____________________________________________________________________ 

    

9. Are You Presently Practicing In WV?  Yes     No  

 

10. If Practicing In WV And Facility Is In WV, In Which WV County Is Principal Facility Located? _______________________ 

 

11. Are You An Owner Or Shareholder In Any Veterinary Practice(s) In WV?       Yes        No  

 

12. If Question # 11 Is Yes, Are All WV Veterinary Facilities In Which You Have A Financial Interest Registered As A 

Veterinary Facility By The WV Board Of Veterinary Medicine For Fiscal Year 2012? Yes    No  Not Applicable  

 

If the answer to the last question above is NO,  STOP! Your license to practice in West Virginia may not be renewed until WV 

veterinary facilities in which you have a financial interest are currently registered.  

 

13. Are You Presently Practicing Other Than In WV? Yes    No  If Yes, Where? _______________________________ 

 

14. Other States/ Jurisdictions In Which You Currently Hold A License: __________________________________________  
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15. Has Your License In Any State/Jurisdiction Or Your Authority As A Veterinarian Been Disciplined Or Restricted By Any 

Authority Since Your Last Annual License Renewal Was Submitted To This Board?    Yes  No    

 

16. If Yes, Where or By What Authority Organization ?_________  Result Of Such Discipline:________________________  

 

___________________________________________________________________________________________________ 

 

17. Have you ever been convicted of a felony in any jurisdiction?   YES   NO  

 

18. If YES to Q. 17, submit written verification relating to the conviction. 

 

19. Do you have a DEA registration? YES    NO   If YES,  list your DEA Registration # _________________________ 

 

20. Home Address:____________________________________________________________________________________ 
                                                                              Street 

____________________________________________________________________________________________________ 
                                                City                                                                                        State                                        Zip Code                                         

 

21. Home Phone Number :  Area Code ____________ Phone # ________________________________________________ 

 

22. Are You? ....... Self Employed     Associate    Government  Employee     Other   

 

If Other, Explain   _____________________________________________________________________________________ 

 

23. Business Phone Number : Area Code _________________ Phone  # ________________________________________ 

 

24. Fax Number : ( ______) ____________________       Home       Office      None  

 

25. E-mail Address: ____________________________________________  Home      Office      None  

 

26. How Is Your West Virginia Practice Organized? (specify only one)   {  Not Applicable (not practicing in WV) } 

 

Sole Proprietorship       Partnership     Corporation      PLLC     Other    

 

If Other, Explain (e.g., gov’t, research)_____________________________________________________________________ 
 

27. If The WV Veterinary Facility Where You Practice Is A Corporation Or PLLC, Are You A Shareholder Or Partner In This 

Veterinary Corporation or PLLC?    Yes        No      Not Applicable  

 

28. Number Of Veterinarians In The Practice Where You Work _________________ 

 

29. Practice type: (specify only one) Small Animal     Large Animal    Mixed    Other   

 

30.  If Other,  Explain (e.g., research, gov’t.) ________________________________________________________________  

 



 

 

PURSUANT TO WV CODE §48-15-303, EACH APPLICANT FOR LICENSE RENEWAL MUST ANSWER THE 

FOLLOWING QUESTIONS AND CERTIFY, UNDER PENALTY OF FALSE SWEARING, THAT THESE 

ANSWERS ARE TRUE AND CORRECT.                                         

 

Making a false statement may subject the license holder to disciplinary action including 
but not limited to immediate revocation or suspension of the license.  
                        
                     (Print Name) 

I, __________________________________, do hereby certify that if I acquired my West Virginia veterinary 
license prior to June 2011, I have completed a minimum of eighteen (18) hours of Board approved 
continuing education in calendar year 2011 in the field of veterinary medicine, with at least fourteen (14) 
hours being WV Board of Veterinary Medicine approved classroom scientific education relative to the 
practice of veterinary medicine, and the other four (4) being either approved classroom hours or audio, 
video, journals or telecommunication continuing education.   
 
I further swear that I have personally completed this renewal form and do certify, under penalty of false 
swearing, that I have read and understand all questions and statements on this renewal form and do 
hereby attest that  I have answered all questions truthfully and completely. 

 
 
 
 Signature: ___________________________________________                               Date:__________________ 
 

 
 

You must list the continuing education information on the attached table or submit your own typed listing which 

bears the information as required on the attached Board of Veterinary Medicine continuing education table.  

 

We will no longer accept a copy of your c.e. programs in lieu of completion 

of the c.e. table.  
 

If you make an error in completing the c.e. table and need to redo it, you may access the table on our website 

(www.wvbvm.org) to download and print. 

 

 

 

 

 

                   YES               NO           

 31.   Do you have a child support or medical support obligation?                                           

       ( If the answer to question 31 is NO, skip to and answer question 34 ) 

        32.   If the answer to question 31 above is YES, are you in arrears?                                                   
 
         33.   If in arrears, do your arrears equal or exceed the                                                                       
                 amount of child support or medical support payable 
                 for six (6) months?       
                 
  34.  Are you the subject of a child support or paternity related                                                          
        subpoena or warrant? 
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Veterinarian 
Request for Extension to Complete C.E. Due to Medical or Military Emergency 

 

I am requesting continuing education hardship extension regarding my 2012 veterinary license renewal. I understand that 

such extension may only be granted due to verified medical or military emergencies beyond my control. I am aware that this 

extension request must be received by the Board no later than December 15, 2011   for consideration. 

 

My reason(s) for failing to complete mandatory continuing education in 2011 are: 

 

 

 

 

 

 

(Use additional paper as needed, or reference above that your entire explanation is on a separate page or pages enclosed) 

 

Documentation to support my request for hardship extension to complete c.e. required for 2012 renewal is enclosed. Such 

documentation is _____________________________________________________________________________. 
                                             (Specify, such as doctors statement or military order) 

 

You must complete and file your 2012 license renewal form and fee with this extension request. 

  

I understand that if the extension for completion of continuing education hours is approved, it shall not be applied toward 

satisfaction of continuing education in the year completed and shall be separate from continuing education required and 

completed in 2012 for 2013 renewal.  

 

Signature of Veterinarian: ___________________________________________   Date: ________________ 

 
 
 
Do Not Write Below This Line:                                                               Board Use Only 

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

 

The request of Dr. __________________________ for extension of time to complete required continuing education for 2012 

license renewal     is      is not  approved.  

 

If approved, such extension is granted through __________________, 2012.   

 

Documentation of completion of Board approved required c.e. must be received in the office of the Board prior to the end of 

the extension period in order to extend license renewal through December 31, 2012. 

 

 

________________________________________    ___________________________              _____________________ 

Signature   (for WV Board of Veterinary Medicine)                             Title                                                      Date 


