
 

Since the date of your last application for 

renewal of your license: 
 

 1. Were you charged with, or convicted 
of a felony or misdemeanor?*  (Do 
not include traffic offenses unless the 

ORIGINAL charge was DUI, DWI, or 
APC)  éééééééééééé. 

 
2. Were you the subject of any 

disciplinary action by any 
government, jurisdictional or licensing 
authority; federal, state, or 
municipal?* ééééé.ééé.é.. 

 
3. Have you been addicted to or used in 

excess any drug or chemical substance 
including alcohol?*  ééééé.é.. 

 
4. Have you been treated for a drug or 

alcohol addiction or participated in a 

rehabilitation/recovery program?* ..é 
 
* If you answered yes to any of the above 
questions, please explain fully to include any 
charges, dates, county/state and outcome on a 
separate sheet of paper. 

 

 
 
 

 

 

 

 

 

 

 

 

 

 
OKLAHOMA VETERINARY FACULTY  

 LICENSE RENEWAL  
 

 

 

 

 

 
 

 
 
 

×Between 7/16/08 and 8/29/08, non-renewed licenses become inactive and may be reactivated upon 
completion of the renewal form and payment of a $275.00, which includes a reactivation fee. 

×After 8/29/08, non-renewed licenses will be suspended for failure to renew. 
 

 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

EMPLOYMENT  

Employed at:   _Oklahoma State University    _     Stillwater, OK    

Teaching Position: ________________________________________  

Direct Ph#: (_____) _____-_______    Fax #: (_____) _____-_______  

E-mail: _________________________________________________ 

Website: ________________________________________________    

 

Y     N 

 

Y     N 

 

CONTINUED ON REVERSE SIDE 

 

Oklahoma State Board of Veterinary Medical Examiners  
201 N.E. 38th Terr., Suite 1   Oklahoma City, OK  73105 

(405) 524-9006    Fax (405) 524-9012 

HOME INFO (correspondence unless otherwise noted) 

 

Name: ____________________________________ Lic #: ________ 

Address: ________________________________________________ 

City: _____________________________  St: _____  Zip:_________ 

Ph#: (_____) ______-________      Cell #: (_____) ______-________   

E-mail: __________________________________________________    

 

Office Use Only:   Pd  ____/____/08   2008__________ 

 

Please list your Board Certification(s), if applicable: 

_____________________________________________ 

 

Y     N 

 

Y     N 

 

Y     N 

 

Y     N 

 

 

List the state(s) in which you received a veterinary license in the 

last year: 
 

 

    ST: ______ # _________         ST: ______ # _________ 

    ST: ______ # _________         ST: ______ # _________ 

 

 

 

Y     N 

 

Y     N 




