
 

 
 

ACKNOWLEDGMENT FORM FOR THE PAVE PROGRAM’S 
EVALUATED CLINICAL EXPERIENCE 

 
 

The American Association of Veterinary State Boards operates its PAVE program for the benefit 
of the member boards of veterinary medicine.  Candidates for US licensure educated in a 
school or program that is not an accredited program of a United States accrediting entity may 
seek to have their educational equivalence determined through the PAVE program.  The fourth 
step in the PAVE Program is Clinical Proficiency, which may be demonstrated by the successful 
completion of an evaluated clinical experience at an accredited veterinary school or college.   
 
In order to assure compliance with the requisite PAVE criteria, candidates who wish to complete 
an evaluated clinical experience at an accredited veterinary school or college must ensure this 
form is submitted directly from the school to PAVE IN ADVANCE OF BEGINNING THE 
CLINICAL ROTATION.   
 
Please have an authorized representative of the school complete and submit this form. 
 
On behalf of the _________________________________________________________  (name and 
location of institution), it is hereby acknowledged that ________________________ (name of PAVE 
candidate) is duly enrolled in the clinical rotations of the school of veterinary medicine and will be 
evaluated under conditions and academic standards required of all other students in the DVM program.  
 
It is also acknowledged and understood that the school of veterinary medicine will submit directly to 
PAVE the forms evaluating the performance of such PAVE candidate.   
 
Understood and agreed: _____________________________      Date signed: ________ 

       (signature of school official)  
    
Print Name/School Official: _________________________________ 

Title:    _________________________________ 

School Name:   _________________________________ 

PAVE Candidate:  _________________________________ 

 
Start date:   _________________________________ 
  
Anticipated completion date:  _________________________________ 


