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ECVCP Examination Application Form 
 
A. Personal Details 
 
Full name:       
Organisation:       
Address:       
Telephone number:       
Email:       
 
 
B. Details of Residency 
 
Institution:       
Supervisor (active ECVCP Diplomate):       
Date of (renewal of) approval of Training Programme by Education Committee:       
Date of (renewal of) approval of Laboratory by Lab Standards Committee:       
Official ECVCP start date of Residency as registered with the ECVCP Credentials 
Committee:       
End date of Residency (must be completed by the date of the examination):       
If Residency was interrupted, please provide dates: 

 For time spent in the Residency:            
 For time spent away from the Residency:            

 
Approximately what percentage of time during the Residency did the candidate spend on 
the following activities? 
 

1. Laboratory Management/ Quality assurance:       
2. Cytology:       
3. Haematology:       
4. Clinical chemistry:       
5. Research and publications:       
6. Teaching:      
7. Self-study:      

All together: 100% 
 
 
C. Requirements for Examination entry: 
 

1. One first author and one first/second author publication 
 
Citation for first publication:       
Citation for second publication:       
PDF copies of both publications included as attachments:   

 
(If a publication is accepted but not yet published, please include the Letter of Acceptance 
from the Journal Editor.) 
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2. Completed Case Logs – 50 each of Cytology, Haematology, Clinical 
Chemistry per year of Residency 
 
Please attach either: 

 Letters of confirmation from the Credential Committee approving the Case 
Logs  

 Or, if not previously submitted and approved, attach Case Logs  
 Final year of Residency is not complete, outstanding Case Logs for year 3 

will be submitted by 31 August  
 

(Please do not resubmit Case Logs if they have already been approved.) 
 
 

3. Completed Activity Log per year of Residency 
 
Activity Log, describing Externships, journal clubs, rounds, laboratory duty, research 
and presentations over the preceding year. An example Activity Log can be found at 
the end of this document. 

 
Please attach either: 

 Letters of confirmation from the Credential Committee approving the Activity 
Logs (these may be the same as those above)  

 Or, if not previously submitted and approved, attach Activity Logs  
 Final year of Residency is not complete, outstanding Activity Logs for year 3 

will be submitted by 31 August  
 

(Please do not resubmit Activity Logs if they have already been approved.) 
 
 

4. Twelve weeks/ 60 days of Externship completed by 1 March of the year 
of the Examination 
 
These Externships must be approved in advance by the ECVCP Education 
Committee and may include:  

 Visits to other institutions for training in areas of veterinary clinical pathology 
not available at the Training Institution. It is advised that if the Externship is 
taking place at an Institution on a different continent in a different time zone 
the stay should last at least 10 consecutive working days (2 weeks).  

 Attendance of interactive live and/or on-line workshops / seminars / courses 
approved by the ECVCP relevant to the training, including the ECVCP 
Summer School. (Each part of the VIN LQM course counts 10 days) 

 Attendance of scientific congresses in all areas of Veterinary Clinical 
Pathology 
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Please provide details of the Externships in the table below: 
 
 
 

Location/ Congress/ Course  
details 

Summary of 
Activity 
(Research, Case 
Reviews,  
Lectures etc.)  

Supervisor/ 
Organisation 

Date Number of 
days 

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

     Total number of days:       
      

 
 
 

5. Programme director report for exam application 
 
(https://www.esvcp.org/index.php/docman/exam/148-programme-director-report-for-
exam-application.html) 
Report attached:  

 
 

6. Proof of ESVCP membership 
 
Receipt of payment attached:  
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7. Payment of ECVCP examination fee 
 
Proof of payment attached:  

 
 
Please email this form and the relevant documents to: 
Sue Lennon at secretariat@ecvcp.org 
 
Applications must be received by 1 March of the year of the 
examination. 
  
 
 
 

Attachment Checklist 
 

Please label attachments clearly using the following format: Surname description of 
document (e.g. Jones_Publication1.pdf) 

 
 Publications – file names:            
 Letters of approval for/ Case Logs – file names:            
 Letters of approval for/ Activity Logs (may be the same letters as above) – file 

names:            
 Programme Director report – file name:            
 Proof of ESVCP Membership – file name:            
 Proof of payment for Examination fee – file name:            
 Total number of attachments (including this form):            

 
 
I confirm that the information provided in this application is accurate: 
 
Name and signature of Candidate: ……………………………………………………. 
 
 
Date: ……………………………………………………………………………………….. 
 
 
Name and signature of Supervisor: …………………………………………………… 
 
 
Date: ………………………………………………………………………………………. 
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Required ACTIVITY LOG format (please only include logs if they have not been 
submitted previously 
1. Rotations or Externships in other relevant disciplines or to other training sites: 
 

Date(s) External Instruction 
 
 

 Venue Type of Instruction   
 

   
 
     2. Relevant seminars, workshops, courses and tutorials attended:  
 

Date(s) 
Meetings and CPD event attended 

Meeting Venue  
   

 
3. Identification of, and diagnosis (tentative or differential and / or etiologic) for, cases 
(at least an average of 25 per 6 months in each of the three areas) examined and 
interpreted in each of the three areas of biochemistry, haematology and cytology 
(listed below): 
 
Biochemistry: See Case log 
 

Date Identification Diagnosis 
   

 
Haematology: See Case log 
 

Date Identification Sample Stain Diagnosis 
     

 
Cytology: See Case log 
 

Date Identification Sample Stain Diagnosis 
     

 
4. Research projects undertaken:  
 
5. Relevant presentations, poster or publications: 
 
6. Relevant undergraduate/CE teaching carried out: 
 

Date(s) Classes 
 Venue Type of Instruction 
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