
 
 

Application for Veterinary Student Certificate to Practice Veterinary Medicine in Iowa 
 

• The board may issue a veterinary student certificate to a veterinary student who is attending an 

AVMA-accredited college of veterinary medicine and in good academic standing, upon endorsement 

by the college that the student is competent to perform veterinary duties under the direction of an 

instructor of veterinary medicine or under the supervision of a supervising veterinarian. The college 

shall update the board if the veterinary student is no longer attending or in good academic standing 

with the school.  

• Unless extended by the board, the certificates are valid for no more than one year and expire each 

year on May 31. The board may grant an extension of the certificate for up to one year under 

extenuating circumstances.  

• Veterinary student certificate holders are barred from administering rabies vaccine to dogs as 

described in Iowa Code section 351.35 and signing a certificate of veterinary inspection as described 

in Iowa Code section 163.12. 

Please type or print legibly 

 

First Name   Middle Name    Last Name 
 
 

Street Address   City    State   Zip Code 

Are you Active Military Personnel?   Yes ____ No ____ 
 
Education 

 
Name and Location of Institute 

Attended 
          From          To 

  

  

 
I certify and state that, prior to the date of this application, I have not illegally practiced veterinary 
medicine in Iowa. I agree, should a certificate be granted to me by the Iowa Board of Veterinary 
Medicine, that I will comply with the laws, rules, and regulations pertaining to the Practice of Veterinary 
Medicine in Iowa.  

I certify that the foregoing information is true and correct 
 

___________________________________           ___________________________________ 
Signature              Date 
___________________________________          ___________________________________ 
Phone number              Email address  
 
 

Signature of Veterinary College Official or Licensed Veterinarian               Date 
Certifying the Competency of the Student                 
8.27.2024 
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