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	Wisconsin Department of Agriculture, Trade and Consumer Protection
Veterinary Examining Board
2811 Agriculture Drive, PO Box 8911, Madison, WI 53708-8911
Phone: (608) 224-4353 

	REQUEST TO REWRlTE EXAMS 


	The Veterinary Examining Board regrets to inform you that you were unsuccessful in the national and/or state law examination(s). An applicant who fails to achieve a passing score on any examination is eligible for re-examination at any subsequent examination scheduled by the Board.       
                                                                                                
You may apply to retake the failed examination parts by completing the lower portion of this form. Return this form along with the examination fees to the Board office at least 30 DAYS PRIOR to the examination date listed below. If we do not receive your request and fees to rewrite 30 days prior to the examination date, you will not be scheduled as a candidate for this examination.

PLEASE TYPE OR PRINT IN INK

	LAST NAME
[bookmark: _GoBack]     
	FIRST NAME
     
	MI
  
	FORMER / MAIDEN NAME(S)
     

	ADDRESS STREET
     
	CITY
     
	STATE
  
	ZIP
     

	MAILING ADDRESS STREET (If different)
     
	CITY
     
	STATE
  
	ZIP
     

	EMAIL
     
	DAYTIME PHONE
(   )     -     



DEADLINE DATE: _____________________________

EXAMINATION DATE: __________________________

Fees must be received at DATCP no later than the deadline to be scheduled for this exam.

EXAMINATION TO REWRITE                                  RE-EXAM FEE

___________ National Exam                                     $15.00 DATCP Exam Admin Fee (Pay directly to DATCP)*
                                                                                    VTNE Exam Fee (Pay directly to AAVSB) 
                                                                                    NAVLE Exam Fee (Pay directly to NBVME)
                                                                                                                                
                                                                                        
___________ State Law Exam                                   $75.00 (Pay directly to DATCP)*



* Make check payable to DATCP and mail to: 
Department of Agriculture, Trade and Consumer Protection (DATCP)
Lockbox 93178
Milwaukee, WI 53293-0178 



	Applicant Signature:
	
	Date:
	



Committed to Equal Opportunity in Employment and Licensing
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