European College 

of Veterinary and Comparative Nutrition

Application for registration of a resident
I wish to register the following resident in our approved residency programme:

Title:

Name:

Address:

Email:

Resident supervisor:

Date of commencement of the residency:

It was confirmed by the credential committee that the resident completed □1/□1.5 year internship before starting this residency

Location of the internship……………………………………..

Signed by (please print): __________________

Date and place: ______________

Signature: _______________

Please send this form to:

	A. Prof. Dr. Christine Iben

University of Veterinary Medicine Vienna

Veterinärplatz 1

A-1210 Vienna
Austria
e-mail: Christine.Iben@vu-wien.ac.at
Phone: ++43 664 60257 6902

Fax: ++43 1 25077 3290

	Dr. Myriam Hesta

Ghent University
Heidestraat, 19
9820 Merelbeke

Belgium

e-mail: myriam.hesta@ugent.be 


