Educational Commission for Foreign Veterinary Graduates (ECFVG)
Petition for Review of an Adverse Decision

Name:
Date:
ECFVG ID#:

Adverse decision being appealed or CPE section(s) being appealed:

CPE Site and Date (if applicable):
Mark which of the following you are requesting:

COWritten Appeal only
1 am requesting an In-person Hearing ($5,000 deposit required — see ECFVG Appeals
Process #2.e.vi)

l. Basis for Appeal - Mark each of the following that form the basis for the appeal
(mark all that apply):

[OThe ECFVG has disregarded the established AVMA criteria for certification of
ECFVG candidates

[OThe ECFVG failed to follow its stated procedures

[OThe ECFVG failed to consider relevant evidence and documentation presented

1. Statement of Grounds for Appeal - This statement must include all grounds for
appeal. This statement and all supporting evidence must relate to the facts and
circumstances that existed at the time of the adverse decision/exam that is the
subject of the petition for review. Once the petition for review is submitted, it will
be considered complete and final. No further statements or evidence will be
considered unless the ECFVG determines that such statements or evidence could
not have been made or discovered with the exercise of reasonable diligence prior
to submission of the petition for review.

Statement of Grounds for Appeal (1f additional space is needed, please attach additional pages and
indicate by checking one or both of the boxes below the text boxes.):



Mark each of the following that apply:

[JA separate statement of grounds for appeal is attached to this form
[CODocument(s) or other evidence in support of this appeal are attached to this form

I certify that the above is my entire petition for review.

Signature: Date:
Candidates may type name above as signature to submit electronically.
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