
Box 21097
465 University Avenue

Charlottetown, PE C1A 9H6
admin.peivma@gmail.com

fax: (902) 367-3176

Preceptorship Form
omewhere here

This application is to be submitted to the PEIVMA council for any preceptorship taking place on Prince Edward Island, 
as described under the Veterinary Act, sections 19-20. If any senior veterinary student is completing external rotations 
on PEI, or working at a clinic before being fully licensed, a preceptorship form must be submitted. A preceptor is a 
licensed member of the PEIVMA who agrees to supervise a student to further his/her training. Once the preceptorship 
is registered, the member’s license covers all veterinary work done by the preceptee. Senior veterinary students 
during their final year of studies, or after their studies are completed but before they are eligible for licensure on PEI can 
be preceptees. Other veterinary candidates preparing to take examinations under the National Examination Board may 
also act as preceptees. More information can be found in the Veterinary Act, peivma.com, or by contacting the PEIVMA. 

All applications should be submitted to the PEIVMA, see below, a minimum of 2 weeks before the start date of the preceptorship. 
Once approved, a preceptorship is effective for a period of six months. The PEIVMA council may authorize, if requested in 
writing, up to two additional six month periods per student, to take place with the same, or different, preceptors. The end 
date will be six months from approval OR when the preceptee is eligible to be licensed (usually date of graduation). 

Name of student (preceptee)                                                                                   

Graduation year and school                                                                                                                        

Start date of preceptorship                                                                                                                       

Reason for preceptorship                                                                                                                       

Name of clinic                                                                                                                         
 
Contact information of preceptor   
(phone, fax, email address)                                                                                                                       

List ALL veterinarians who will supervise preceptee (all will be preceptors) (attach additional pages if needed)

Name Signature 

Please return this form by mail, fax or by scanned email using the information stated above.


