
ACLAM Examination Application Instructions and Forms
IMPORTANT: be sure to carefully read and follow instructions when completing and submitting your application. Improperly completed forms will be returned, possibly delaying the application process. Do not modify forms.
Document Instructions:
· This set of instructions and application forms is available only as a Microsoft Word document with form fields. Forms can be printed and filled out manually but we strongly recommend they be completed electronically prior to printing and submission. If necessary, hard copies can be obtained from the Executive Director.

· If you are completing forms electronically: for text boxes, insert your cursor in the gray shaded area; for check boxes, click in the gray shaded area; for drop-down boxes, click in the box and select the appropriate response (usually yes or no).

 FORMDROPDOWN 
 I have read and understand these directions (sample drop-down box).
Table of Contents for This Document:











Page

· Table of contents and general information
1
· Application fee sheet
2

· Applicant information sheet
3
· Submission options sheet (training program or experience)
4
· Publication information sheet
5
· Affirmation and Diplomate Review Signatures
6
Supporting Documents

· Candidate reference form
7
· Experience in laboratory animal medicine form
8-9
· Experience in graduate or post-doctoral research form
10
· Non-laboratory animal professional experience form
11
· Journal refereeing information form
12
· Submission checklist
13
· Appeals process
14
Submission Deadline:

Applications must be submitted no later than 15 December of the year prior to the year you plan to take the exam.
Required Submission Inclusions:

· A $200 application fee (see page 2 for details).
· A single photograph, good quality, head and shoulder, 5” x 7” black and white portrait.
· The original application plus seven copies.

· Each application (original or copy) should include:

· All applicable forms.

· A copy of your publication.

· A copy of your veterinary diploma or license to practice.

APPLICATION FEE SHEET
A $200 non-refundable application fee must accompany your application. 

NOTE: if your application is approved you will be notified by mail. At that time you will be asked to submit a $600 examination fee.

 
Be sure to include a copy of this sheet with your payment.

Method of Payment

( Check
( Visa 
( MasterCard 
( AMEX

Card Number:  _________________________________________
Expiration Date:  _______________________________________




Month/year

Name on Card:  ___________________________________________________
Signature:  _______________________________________________________

Make Checks Payable to: ACLAM 

Mail Checks and Completed Application Packets To:

Dr. Melvin W. Balk

Executive Director, ACLAM

96 Chester St.

Chester, NH 03036 – USA

APPLICANT INFORMATION SHEET
A copy of this sheet should accompany the original and each copy of your application.

Applicant Name:

     
Last, First, Middle
Office Address:
     
Institution
     
Street  
     
City    State/Province     Zip    Country

     
Phone 

Home Address:
     
Street  

     
City    State/Province    Zip    Country

     
Phone  

E-Mail Address:
     
Veterinary Education:

Degree Awarded:        
Veterinary College:        
Attended From:       
To:
     

Starting date month/year
Ending date Month/Year

NOTE: Be sure to include a copy of your veterinary diploma or license to practice veterinary medicine with your application.
If you are not a graduate of a college or school of veterinary medicine accredited or approved by the American Veterinary Medical Association you must also attach a copy of your Educational Commission for Foreign Veterinary Graduates (ECFVG) certificate or a copy of your current license to practice veterinary medicine in some state, territory or country.  If your current license to practice does not have an expiration date, you must include information from the issuing authority that your license is current.
SUBMISSION OPTIONS SHEET
A copy of this sheet should accompany the original and each copy of your application.

If you have completed an ACLAM-recognized training program, choose the Training Program Option. If you have not completed an ACLAM-recognized training program, choose the Experience Option.
 FORMCHECKBOX 
 TRAINING PROGRAM OPTION
Laboratory Animal Medicine Training Program Information:

NOTE: Applicant must have completed an ACLAM-recognized training program at the time of application to qualify for this option. A list of currently recognized training programs can be found on the ACLAM web site: www.aclam.org. No additional experience is required under this option.

Program’s Director:

     
Name:  First, Middle, Last
     
Institution  

     
City    State/Province    Zip    Country

Length of Enrollment: From      

To      

Total Months:       

Starting date month/year

Ending date month/year
NOTE: If you have chosen this option, be sure to include:
· A Candidate Reference Form from your Program Director.

· A copy of your Training Program Certificate, Diploma, or letter from the Director.

 FORMCHECKBOX 
 EXPERIENCE OPTION
NOTE: This option requires completion of six (6) years experience at the time of application.

If you are applying via the experience option, also include:
A separate Experience Form for each institution or position.  Only experience up to the deadline of this application may be claimed.  
Use the “Experience in Laboratory Animal Medicine” form for job experience in laboratory animal medicine.

Use the “Experience in Graduate or Post-doctoral Research” form for experience in graduate or post-doctoral research programs.  You receive one month of credit for each two months in the program.

Use the “Non-Laboratory Animal Professional Experience” form for all other professional experience obtained after receipt of veterinary degree (private veterinary practice, meat inspector, teaching non-laboratory animal medicine subjects, etc).  You receive 1 month credit for each 6 months in the position.  You may claim up to 1 year of experience via this route.  The remainder of your experience (5 years) must be experience in laboratory animal medicine either via laboratory animal medicine experience or via a graduate or post-doctoral research program.

A Candidate Reference Form for each position for which experience credit is claimed.
PUBLICATION INFORMATION SHEET
A copy of this sheet as well as the Journal Refereeing Form should accompany the original and each copy of your application.

Candidates will have been the first author of an original article that demonstrates application of the scientific method in the biological sciences (or in the physical sciences or other scientific area if relevant to laboratory animal medicine).  The article must have been published in a peer-reviewed journal.

An original scientific article should contain the following elements:
· Introduction that contains information which provides support and serves a a basis for the study.
· A statement of the hypothesis or question under study.
· A materials and methods section that delineates how the study was conducted.
· A section containing results of the study.
· A section that analyzes the results of the study.
· A conclusion, summary or abstract that concisely states the findings of the study and places them in perspective.

The article must be accepted by the application deadline. Acceptance of the article by the journal means receipt of the final acceptance letter dated prior to application deadline after all corrections have been made, or submission of galley proofs.
Please submit evidence that the journal is refereed (e.g. a copy of the scope statement in the instructions to authors or in the journal description found on line or within the journal itself) OR the Journal Refereeing Information form. The form must be completed by the journal editor.
     
Publication Title

AFFIRMATION AND DIPLOMATE REVIEW SIGNATURES
A copy of this sheet should accompany the original and each copy of your application.

Signature of Applicant

I hereby apply for eligibility to take the examination to be certified as a Diplomate. I understand that my application is subject to the terms and provisions of the Articles of Incorporation, Constitution and Bylaws, and rules and regulations of the American College of Laboratory Animal Medicine.

If I become certified as a Diplomate, I understand I will be subject to recertification according to rules and regulations determined by the College.

I agree to forfeiture and redelivery of my letter of Board Eligibility and to disqualification from Membership, in the event any of the statements herein made by me are false or in event that I have been found to violate the Constitution, Bylaws, rules or regulations of this organization.
I further covenant and agree to hold harmless you and each and all of your members, trustees, officers, examiners, and agents from and against any liability whatsoever in respect of any act or omission by you or any of them in connection with this application, the qualifying examination, the grades upon such examination, and/or the granting or issuance of or failure to grant or issue a certificate of special knowledge in laboratory animal medicine to me.

To the best of my knowledge all information in this application and attachments is complete and accurate.

     
Typed name of applicant:  First   Middle (or initial)   Last

Signature
Date

Signature of ACLAM Diplomate.

A Diplomate of the American College of Laboratory Animal Medicine must sign here.  By signing, the Diplomate attests that he or she is acquainted with the candidate AND that he or she has reviewed the application for completeness.

I acknowledge that I am acquainted with the candidate, and have reviewed this application and attachments for completeness.

     
Typed name of Diplomate:  First   Middle (or initial)   Last

Signature
Date

FOR EXECUTIVE DIRECTOR’S USE ONLY:

Application Received___________________
Fee Received_______________________

Note:  This application contains the final version of all criteria for application.  As such, it supercedes any information on the ACLAM website or in the ACLAM Policies and Procedures Manual
CANDIDATE REFERENCE FORM
A separate copy of this sheet should be prepared for each experience named and a full set should accompany the original and each copy of your application.

Candidate

     
Name First Middle (or initial) Last
Reference

     
Name  First  Middle (or initial)  Last

     
Title/Position 

     
City State/Province Zip Country

1.  Relationship to the candidate (check all that apply)

 FORMCHECKBOX 
 Present Employer/Supervisor

 FORMCHECKBOX 
 Former Employer/Supervisor

 FORMCHECKBOX 
 Training Program Director
 FORMCHECKBOX 
 Other-specify      
2.  Indicate the dates during which you oversaw the candidate in the above capacity (ies)
From        
TO  

Starting date month/year
Ending date month/year

3.  If you were this person’s training program director did the candidate successfully complete the training program described in the submission to the American College of Laboratory Animal Medicine?  FORMDROPDOWN 
 
If no, please explain      
4.  Describe the responsibilities and professional experiences of the candidate during the above time frame.      
5.  Please add any other comments regarding the candidate’s qualifications for acceptance as a Diplomate of the American College of Laboratory Animal Medicine?      
Reference’s signature 
Date

Please return this form to the candidate for inclusion in his/her application packet
EXPERIENCE IN LABORATORY ANIMAL MEDICINE FORM

If you have chosen the Experience Option on the Submission Options page, a copy of this sheet should be prepared for each position listed and a full set should accompany the original and each copy of your application.

Candidate

     
Name First Middle (or initial) Last
Organization where experience was obtained      
Experience From      
To        

Starting date month/year
Ending date month/year
Was this a full-time position?    FORMDROPDOWN 
    If no, state percent effort       %

Experience claimed for this position:     months (Experience claimed=Total months x % effort)

Note:  An individual must be involved in laboratory animal medicine at least 20% of the time to receive any credit for experience in this position.

Your Title:
     
Name of Supervisor 

     
Name  First, Middle, Last
     
Institution  

     
City State/Province Zip Country

 (Remember to include a Candidate Reference form from supervisor)

Brief Description of Your Duties:
     
Description of Duties. Assign an estimated percent of time spent on each of the following Laboratory Animal Medicine duties that applies to your experience in this institution.  Total must equal 100 percent. 

    Research
    Clinical Medicine
     Surgery & Related Responsibilities

    Necropsy
    Laboratory Diagnosis
    Animal Care Committee

    Histopathology
    Training/Teaching Others
    Consultation on Experiments

    Supervision
    Animal Production
    Compliance Responsibilities

    Other Lab Animal Medicine Duties (describe below)      All non-lab animal medicine duties

Briefly describe the other important aspects of your responsibilities that are relevant to Laboratory Animal Medicine (The percentage of time for these responsibilities is assigned in Other Lab Animal Medicine Duties above) 

     
Description of Facilities in which you performed these duties. 
Total gross square feet      Number of buildings or locations      
Check all descriptors that are applicable to this facility:

Conventional  FORMCHECKBOX 
  Barrier  FORMCHECKBOX 
  Quarantine  FORMCHECKBOX 
  Isolation  FORMCHECKBOX 
  Necropsy  FORMCHECKBOX 
  Surgery   FORMCHECKBOX 
  X-ray  FORMCHECKBOX 

Isolators  FORMCHECKBOX 
  Diagnostic Lab  FORMCHECKBOX 
  Containment (Hazardous Agents)  FORMCHECKBOX 
   Infectious Disease  FORMCHECKBOX 
 

Farm Animal Production  FORMCHECKBOX 
   Other (describe)     
Write in the average daily inventory of each species worked with in this facility:

Cat          Dog          Pig          Mouse          Rat      
Rabbit           Birds           Primate      
List other species and the average daily inventory of each: 
     
EXPERIENCE IN GRADUATE OR POST-DOCTORAL RESEARCH FORM

If you have chosen the Experience Option on the Submission Options page, a copy of this sheet should be prepared for each position listed and a full set should accompany the original and each copy of your application.

Candidate

     
Name First Middle (or initial) Last
Organization where experience was obtained      
Experience From      
To        

Starting date month/year
Ending date month/year
Name of Supervisor 

     
Name  First, Middle, Last
     
Institution  

     
City State/Province Zip Country

Was this a full-time position?  FORMDROPDOWN 
  If no, state percent effort     %

Experience claimed for this position      months (Experience claimed=Total months x % effort x 1/2).  Maximum experience that can be claimed in graduate or post-doctoral research is 24 months.

Degree received      
Description of Duties. Briefly describe your duties and activities in this Graduate/Post-doctoral research  program      
Write in the average daily inventory of each species worked with in this facility:

Cat          Dog          Pig          Mouse          Rat      
Rabbit           Birds           Primate      
List other species and the average daily inventory of each:     
NON-LABORATORY ANIMAL PROFESSIONAL EXPERIENCE FORM
If you have chosen the Experience Option on the Submission Options page, a copy of this sheet should be prepared for each position listed and a full set should accompany the original and each copy of your application.

This form should list experience after receipt of veterinary degree (private veterinary practice, meat inspector, teaching non-laboratory animal medicine subjects, etc)
Candidate

     
Name First Middle (or initial) Last
Organization where experience was obtained      
Experience From      
To        

Starting date month/year
Ending date month/year
Was this a full-time position?   FORMDROPDOWN 
  If no, state percent effort      %

Experience claimed for this position:    months.  (Experience claimed=Total months x % effort x 1/6).  Maximum amount of experience that can be claimed as a non-laboratory animal professional is 12 months.

Name of Supervisor 

     
Name  First, Middle, Last
     
Institution  

     
City State/Province Zip Country

 (Remember to include a Candidate Reference form from supervisor)

Description of Duties      
With which species did you have experience? (check all that apply)

Cat  FORMCHECKBOX 
   Dog  FORMCHECKBOX 
    Pig  FORMCHECKBOX 
    Mouse  FORMCHECKBOX 
    Rat  FORMCHECKBOX 
     Other rodent  FORMCHECKBOX 

Rabbit  FORMCHECKBOX 
     Birds  FORMCHECKBOX 
     Primate  FORMCHECKBOX 
     Horse  FORMCHECKBOX 
     Cattle  FORMCHECKBOX 
     Sheep  FORMCHECKBOX 

Goats  FORMCHECKBOX 
  List other species:     .
JOURNAL REFEREEING INFORMATION FORM
A copy of this sheet should accompany the original and each copy of your application.

Name of Journal      
     
City State/Province Zip Country

Title of Article      
Publication Date of Article      
1. What type of articles are published by this journal? (Check all that apply)

 FORMCHECKBOX 
letters
 FORMCHECKBOX 
notes
 FORMCHECKBOX 
editorials
 FORMCHECKBOX 
full length papers  FORMCHECKBOX 
other

2. Is the above named article a full length paper in the editor’s opinion?  FORMDROPDOWN 

3. Is the journal peer-reviewed

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (please complete the remaining questions)

4. How many reviewers evaluate a manuscript considered for publication?      
5. Reviewers may include which of the following (Check all that apply)

 FORMCHECKBOX 
 editorial board members
 FORMCHECKBOX 
 experts in the field 

 FORMCHECKBOX 
 others (describe)      
6. Reviewers have which of the following options when asked to evaluate a manuscript?

 FORMCHECKBOX 
 accept with little or no revision

 FORMCHECKBOX 
 accept with significant revision and second review

 FORMCHECKBOX 
 reject

 FORMCHECKBOX 
 all of the above

 FORMCHECKBOX 
 other (describe)

Editor’s Name      
Date      
Return this form to the candidate for inclusion in his/her application packet

SUBMISSION CHECKLIST
This checklist is provided for your convenience, to assist you in assuring that your application packet is complete.
You are not required to fill in the checklist. However, we recommend you do so.

Do not submit this checklist with your application.

A SINGLE COPY OF EACH OF THE FOLLOWING ITEMS MUST BE INCLUDED:
 FORMCHECKBOX 

Portrait photograph (5"x7" black and white for file use only)

 FORMCHECKBOX 

Application fee of $200 (Check made out to ACLAM) or Credit Card.

 FORMCHECKBOX 

A copy of the Application Fee Sheet.
EIGHT (8) COPIES (ORIGINAL PLUS 7 COPIES) OF THE FOLLOWING ITEMS MUST BE INCLUDED:
 FORMCHECKBOX 

Veterinary medical diploma.
 FORMCHECKBOX 

ECFVG certificate or current license to practice (if required).
 FORMCHECKBOX 

The Applicant Information Sheet
 FORMCHECKBOX 

The Submission Options Sheet
 FORMCHECKBOX 

Your qualifying publication.  If the publication is in process, submit either galley proofs or a copy of the final acceptance letter attached to the final version of the manuscript.

 FORMCHECKBOX 

Evidence that journal is refereed (e.g., a copy of the scope statement in the instructions or in the journal description found online or within the journal itself).
 FORMCHECKBOX 

The Affirmation and Diplomate Signature Sheet.
TRAINING PROGRAM OPTION ITEMS:
 FORMCHECKBOX 

Candidate Reference form from training program director.  Please note – this should accompany the application not be forwarded separately.

 FORMCHECKBOX 

Training program certificate, diploma or letter from the director.

EXPERIENCE OPTION ITEMS:
 FORMCHECKBOX 

Experience Forms for each laboratory animal medicine position, non-laboratory animal professional position or graduate/post-doctoral research position for which experience credit is claimed.

 FORMCHECKBOX 

A Candidate Reference Form from supervisor of each laboratory animal medicine position, non-laboratory animal medicine professional position or graduate/post-doctoral research position for which experience credit is claimed. Please note:  these should be included with your application not forwarded  separately from your supervisor.

ACLAM APPLICATION:  APPEALS PROCESS
The affected party may file a written petition on the grounds that the College has ruled erroneously by disregarding the established criteria for certification or approval; failing to follow its stated procedures; or failing to consider relevant evidence and documentation presented.
a). Written petitions must be received by the Executive Director within 90 days of the date that the College announces its adverse decision. Such petitions shall include a statement of the grounds for reconsideration and documentation, if any, in support of the petition.
b). The written petition of the affected party will be forwarded to the Certification Oversight Committee for review, investigation, discussion and a decision made on the merits. The decision of the Certification Oversight Committee shall be final and their decision will be sent to the Board of Directors for information purposes only.
c). The decision of the College shall be delivered in writing by mail not more than 60 days after receipt of the petition.
d). If the affected party is not satisfied with the decision, he or she may request mediation by the American Board of Veterinary Specialties of the American Veterinary Medical Association according to their established procedures.
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