
Application for Membership and License

Policy for Application for Membership and Licensure
Every attempt is made by the PEIVMA to process applications for membership and licensure 
in a timely manner. Application must be made at least three weeks prior to the date that 
licensure is required. If licensure or membership is required sooner than the allotted 
three weeks, a fee of $150.00 plus GST ($7.50) per application will be added to the 
application cost and will be due at the time the application is submitted. Incomplete 
applications, including necessary forms and fees, will result in a delay in processing or rejection 
of application. For further information regarding membership and licensure in the PEIVMA, go 
to peivma.com. Post your application to The Registrar, PEIVMA, The Farm Centre Building, 420 
University Avenue, Charlottetown, PE, Canada C1A 7Z5 or submit it in person to Dr D Lister, 
Treasurer, Montague Veterinary Clinic, 285 Queen’s Road, Montague, PE, Canada C0A 1R0



 

PLEASE COMPLETE ALL FIELDS IN BLOCK LETTERS 
(incomplete form will be returned and delay membership approval)

Last name _________________________  First name _________________________  Initial ______
Other names used _________________________________________________________________
Date of birth (yyyy-mm-dd) _______________ Place of birth ________________________________
Social Insurance Number _____________________________________

Preferred mailing address Business _____ Home _____
Business       Home
___________________________________ ___________________________________________
Street address      Street address
___________________________________ ___________________________________________
City              Province     Postal code        City              Province      Postal code
Phone_____________________________  Phone_____________________________
Fax_______________________________ Fax_______________________________
Email_____________________________ Email_____________________________

EDUCATION
Degree                School                   Year graduated   Country
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
NOTE: Please provide proof of graduation (in veterinary medicine) from a university accredited by the CVMA at the time of 
your graduation, or a Certificate of Qualification from the CVMA National Examining Board.

MEMBERSHIPS
Association          Dates
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

CONTINUING EDUCATION (list courses taken in the past two years)
Program                                  Location                      Date
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Application for Membership
(ref: PEIVMA Bylaws: Sections 14 and 15)



Application for License
(ref: PEIVMA Bylaws: Section 16)

LICENSE REQUESTED

General ______ Limited ______ Academic ______ Educational ______ Short term ______

DESCRIBE

1. Nature of proposed practice of veterinary medicine
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________

2. If limited to one or more disciplines - qualifications and training in the disciplines
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________

3. Proposed emergency service provisions
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________

4. Additional training
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________

5. Experience in veterinary medicine
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________



LICENSE APPLICATION
General
Membership application (or proof
of membership)   
Certificate of Qualification from the
CVMA National Examining Board
License fee: $100.00 plus 5% GST
Academic    
Membership application (or proof
of membership)
Proof of academic appointment
to the Atlantic Veterinary College
(AVC)
License fee: $100.00 plus 5% GST

Educational    
Membership application (or proof 
of membership)
Proof of acceptance in an intern-
ship or residency program at
the AVC under the direction and
supervision of a licensed employee
of AVC
License fee: $25.00 plus 5% GST

Limited or Short term 
Membership application (or proof 
of membership)
Certificate of Qualification from 
CVMA National Examining Board, 
or proof of graduation from an 
accredited Canadian veterinary 
school prior to 1985
Short-term license requires docu-
mentation from sponsor (see
Bylaw 16.5(5)A)
License fee: $100.00 plus 5% GST

DECLARATION OF APPLICANT
I am familiar with the Prince Edward Island Veterinary Medical Association (PEIVMA) Act and Bylaws and do 
solemnly declare my willingness to uphold the honour and dignity of the profession, that I will undertake to 
practice veterinary medicine in a professional and becoming manner and in accordance with the Act and Bylaws 
of the PEIVMA including any and all restrictions imposed by said Act and Bylaws and that my name has not been 
removed from the register of any veterinary association by reason of an indictable offence. The information in 
this application is correct to the best of my knowledge, information and belief, and I understand and agree that, in 
the event that any information provided above is incorrect, the PEIVMA may suspend or cancel any registration 
or license granted by it.

Dated this ________day of _____________________20______ at___________________________.

Signature  ________________________________

Addendum to the application form
I hereby authorize the Prince Edward Island Veterinary Medical Association (PEIVMA) to make those inquiries 
that it deems relevant to my application for membership and/or licensure in the PEIVMA from those educational 
institutions that I have attended and those professional associations of which I am or have been a member. I also 
hereby authorize those educational institutions and professional associations to provide to the PEIVMA all such 
information requested by it.

Date ________________________ Signature ____________________________________________

PLEASE USE CONVENIENT CHECK BOXES TO BE SURE YOU HAVE ENCLOSED:
 Membership application (PLEASE ENSURE ALL REQUIRED INFORMATION IS INCLUDED)

  Letter of good standing 
 
 Certificate of educational qualifications
 $25.00 application fee (plus 5% GST) (Total $26.25)

 $415.00 annual membership fee (plus 5% GST) (Total $435.75) (includes membership in CVMA) 
 ($207.50 after 01 May until 01 October) (Total $217.88)  

            $85.00 fee for short-term membership (up to four months) (plus 5% GST) (Total $89.25)
(NOTE: MEMBERSHIP APPROVAL WILL BE DELAYED IF CORRECT FEES DO NOT 

ACCOMPANY APPLICATION OR IF FORM IS INCOMPLETE.
INCOMPLETE FORM WILL BE RETURNED)


