FORM D

APPLICATION FOR ENROLLMENT AS AN ANIMAL HEALTH ASSISTANT

Name of QPPLICANT ... ..o e

Address of applicant ... ...t
E-mail Address of applicant ............oouiiiiii e
Date of birth ... Place of birth..............ooo
NAONAIIEY . . o e
Address of (intended) place of Practice..........o.vvuiiiiiiiiii i

Qualifications of applicant.............oiii i

Certified copies of certificates or diplomas and a curent picture ID should be attached.

Names and address of three character referees

I enclose —
(a) copies of certificates or diplomas

(b) a copy of a curent picture ID

I intend to work —
(tick appropriate box)
(a) [_] in the Government Veterinary Services;
(b) [] under the SUperviSION Of ........c.oouiiiiiiiii e

(insert name of registered veterinary surgeon)

I hereby apply to be enrolled as an Animal Health Assistant and declare that I am the person named in the

enclosed certificates or diplomas and on the picture ID and that the above information is true and correct.
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