
Remit to: 

State of Nevada Board of Veterinary Medical Examiners 
4600 Kietzke Lane, Bldg. O, #265, Reno, NV 89502 

(775) 688-1788 phone / (775) 688-1808 fax

Website – www.nvvetboard.us

Petition for a Pre-Licensure Criminal History Review 
Personal Information 

Name:  ______________________________________  
 FIRST  MIDDLE  LAST 

Address:  ____________________________________  

City:  __________________ State: ___ Zip: _______  

Telephone:  __________________________________  

Cell Phone: __________________________________ 

Social Security Number: 

Date of Birth: _________

Place of Birth: ________

Email address: _________

Other Name(s) used: ___

____________________  

____________________  

____________________  

___________________ 

____________________  

Highest Level of Schooling Completed: 

School Name:  _________________________________________ Date Graduated or Graduating: _________

Address:  ____________________________________  City:  ___________________ State:___ Zip: ______

Diploma Type or Degree____________________________________________________ 

_  

_  

If Pursuing Post-Graduation Education in the Veterinary Field: 

School: ______________________________________________ Enrollment: _________________________  

Address:  ____________________________________  City:  ___________________ State:___ Zip: _______  

Type of Degree____________________________________________________ 

Current Employment 

Employer Name:  _____________________________  

Address _____________________________________  

Phone:  _____________________________________  

City:  __________________ State: ___ Zip: _______  

Previous Employment 

Employer Name:  __________________________ 

Address __________________________________ 

Phone:  __________________________________ 

City:  ___________________ State: ____ Zip: ____  

Pursuant to Nevada Revised Statutes 622.085, you are submitting this application to seek a review 
by the Nevada State Board of Veterinary Medical Examiners as to whether your criminal history 
would disqualify you from licensure by the Board, should you choose to pursue education in the 
veterinary field and seek licensure by the Board at some time in the future.  Please be aware that in 
order for the Board to conduct such a review as thoroughly and fairly as possible, you must:  

• Be completely open and honest with the Board.

• Provide requested documentation.

• Appear before the Board at one of its regular meetings so that you and the Board can discuss your criminal
history and your plans in the veterinary field.

• Understand and acknowledge that he Board’s meetings are public, so you can expect that your name and the
reason for your appearance will appear on a public agenda for the Board meeting and that your appearance
will be public.
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• Understand and acknowledge that you will be informed by the Board of its determination regarding your
eligibility or disqualification but that such a determination is not binding on the Board as it will be constituted
in the future should you apply in the future for licensure with the Board.

Before the Board will commence processing your application, please provide the following documents:  

1. A complete list of all of your criminal arrests, charges, and convictions (including matter entered by a plea
bargain, trial, or other final resolution).  In your statement, provide an explanation related to each item on
your list made pursuant to the preceding sentence, including any information you would like the Board
members to know in making their determination.

2. A statement of your intended plans in the veterinary field.

3. Documentation showing your criminal history and the disposition of any conviction(s), including current
or completed:

a. Parole or probation
b. Community Service
c. Fees/Restitution
d. Court monitoring
e. Offender Registries
f. Any other court ordered requirements that are either pending completion of have been completed

prior to your petition to the Board.

4. A set of your fingerprints on the attached card or a receipt from an electronic fingerprinting company that
you have submitted your fingerprints electronically.

5. A signed form (attached) acknowledging that the Board may seek and review your criminal history resultant
from the fingerprints provided.

6. Letters of Recommendation (optional): If you would like to submit letters of recommendation from work
supervisors, educators, mental health or substance abuse counselors, faith leaders, therapists or individuals,
you may include those with your petition.

___________________________________________________________________________________________ 

Applicants Signature                                                                                                   Date 

Rev. 3/2022




