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EXAM FORM TR: Theoretical part exam RESIT application form

1. Exam date

	Date you are submitting this form

(You must apply by October 1st the year before you wish to take the exam)
	(DD/MM/YYYY)

	How many times have you sat the Theoretical part of the ECVDI examination?
	

	Year of your most recent attempt at the Theoretical part of the ECVDI examination
	(YYYY)

	Year that you wish to resit the Theoretical part of the ECVDI examination 
	(YYYY)

	Date that the examination fee for this attempt was paid through the EVDI website
	(DD/MM/YYYY)


2. Updated personal details

	Last name (family name)
	

	First name
	

	Address
	

	City
	

	Postcode
	

	Country
	

	Phone numbers (include country and area code)
	Work
	Home
	Mobile/cell

	
	
	
	

	Email address 1
	

	Email address 2
	

	Residency programme location
	

	Supervisor name
	

	Supervisor email address
	

	Programme Director name
	

	Programme Director email
	


3. Supervisor Declaration

	I confirm that I have discussed deficiencies in the residents’ previous examination performance and have assisted them in resolving these problems.  

	SIGNED:


	

	NAME:
	

	
DATE:
	


4. Resident Declaration

	I have been made aware of the deficiencies in my previous examination performance and have discussed this with my supervisor and I have taken action to address such deficiencies. 

I understand that the copyright of Dip ECVDI examination papers belong to the European College of Veterinary Diagnostic Imaging; I will make no attempt to remove, remember or reproduce examination questions for my own use or the use of other potential examinees.
I have paid the examination fee in full. 

	SIGNED:

	

	NAME:

	

	DATE:
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