IVERT Application Form

Idaho Veterinary Emergency Response Team

Idaho State Department of Agriculture — Division of Animal Industries
PO Box 7249, Boise, ID 83707  Phone (208) 332-8540 Fax (208) 334-4062

ISDA needs a cadre of private practice veterinarians and veterinary technicians willing to
undergo training in animal health emergency response. These professionals may be employed by the
ISDA in case of an animal health emergency. Applicants will be selected for training based on type of
practice or specialty training, geographic region served, capacity to receive E-mail, and commitment as
demonstrated by signing this application (type name if submitting by E-mail). Small and large animal
practitioners are needed.

Veterinarians and technicians will be compensated for training from funds made available
through a USDA grant. Compensation for an 8-hour training session will be $125.00 for veterinarians
and $35.00 for veterinary technicians. Continuing education credit will be awarded for most training.

[[] Veterinarian [] Veterinary technician [] CVT
Name: First M.I. Last
Mailing Address:
City: State: Zip:
County:
Practice name or place of employment:
Address: City: State: Zip:
Phone: Work Fax
Cell Home
Email:
Veterinary school graduated from: Year:
Currently licensed in Idaho? No[J Yes[]  License #
Retired? Yes[ | Last year licensed: State:

Livestock Market Experience? Yes[J No[C] Number of Years:

Principal type clinical experience (over 25%): (check all that apply)
[ ] Beef [ ] Cervidae [ ] Birds
[ ] Dairy [ ] Small animal [ ] Exotic
[ ] Swine [] Poultry [ ]Zoo
[ ] Equine [ ] Small ruminant [ ]FsIS
[ ] Other Government [ ] Other:

Specialty boards or other training:

Applicant Commitment: | hereby agree to serve as an emergency responder, as availability allows,
when called upon by the ISDA. Submission of application and signature implies agreement.

Signature: Date:
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