
OHIO VETERINARY MEDICAL LICENSING BOARD 
-APPLICATION FOR REGISTERED VETERINARY TECHNICIAN- 

 
 
 
 
 
 
 
     
 
 
 
 
 
 
 
 
1.   Full Name:  _______________________________________________________________________ 

   Last    First   Middle 

           
2.   Mailing Address: _______________________________________________________________________ 
    Street  / PO Box / Apt.  

 
         _______________________________________________________________________ 
    City / State / Zip     County 

 
3.   Telephone where you can be reached during the day: _______________________________________________ 
 
4.   Social Security #: ___________________________________________________________________________  
 
 

5.   Date of Birth: _________________________ Place of Birth:_________________________________________ 
        City / State / Country 

 
6.   Technical School Attended: ___________________________________________________________________ 
    School    City / State / Country 

 
7.   Date of Graduation: ________________________ Degree Awarded: __________________________________ 
 
8.   Have you ever been convicted of, or entered a plea of “no contest” to any misdemeanor or felony offense? 

____________. If the answer is “Yes,” give complete details supported by official documents. 
 
You must meet the following requirements to receive a Registered Veterinary Technician Certificate: 
 

• You must attach a recent photograph to your application (print your name and DOB on back of photo). 
• You must be a graduate from an approved, accredited school of animal technology and the Ohio Board must 

receive from the technical school an official copy of your transcript. 
• You must pass the Veterinary Technician National Exam (VTNE) and have your passing scores transferred to 

the Ohio Board. 
• You must complete both an Ohio criminal background check and an FBI criminal background check, 

conducted by the Bureau of Criminal Identification and Investigation (BCI&I). The results must be forwarded 
to the Ohio Board directly from BCI&I. 

• Submit the registration fee: after March 1 in odd numbered years = $35.00; in even numbered years = $25.00. 
You must include your full name on your check or money order to avoid having your application returned to 
you. Do NOT send cash or credit card information. 

 
_______________________________________________________ 
Signature of Applicant    Date 

[Attach Photo Here] 
 
 

 
Application Fees are Non-Refundable 
*Make checks payable to: Ohio Veterinary Medical Licensing Board 

614/644-5281 phone 
614/644-9038 fax 

77 S. High St., 16th Floor 
Columbus, OH 43215-6108 

Webpage: www.ovmlb.ohio.gov 
Email: info@ovmlb.state.oh.us 

FOR OFFICE USE ONLY:  ________________________# Payment Received $_______________Amount 
 

    ________________________# Payment Received $_______________Amount 
 

______   Photograph Attached                            Score        Date   State 
______   Transcript and/or Diploma     VTNE:      _____       ____/____/____            _____ 
______   Criminal Background Results (BCI & FBI)  
 
 

                 Certificate # ________________  Effective Date: ____/____/____ 


	-APPLICATION FOR REGISTERED VETERINARY TECHNICIAN- 

