
  

Minnesota Veterinary Technician Certification 

Application 

 

NEW TECHNICIANS 

Submit Application, application fee, and either a copy of your diploma or original transcripts from your school.  

VTNE scores are submitted to MN if indicated on exam applications, if we do not have your score on file, you will 

be notified. 
 

CREDENTIAL TRANSFERS 

 If you are transferring credentials from another state to MN, a letter of good standing from the state in which you are 

currently certified/licensed/registered and your VTNE score transfer must also be received in addition to your application, 

application fee and diploma.  

To request a score transfer, please visit www.aavsb.org.  

 
Name:  

First                                               MI                                                Last 

 
Address:   

Street 

 
 

City                                                                      State                       Zip 

 
Date of Birth:   
 
Email Address:  
 

Preferred Phone: ______________________________  Preferred method of contact:  Mail  Email  Both 
                            
 

From which AVMA Accredited Veterinary Technology Program did you graduate?  
 

 
School                                                                       City                                          State                     

 
Year of Graduation:                                       VTNE Completion date:   
 

Are you certified in another state? If so, what state(s)?   ___________________________________________ 

 

Currently working as a technician?  Yes  No       Employer: _________________________________________ 

 

Work Address: ____________________________________Work Phone: ___________________________ 
 

 

 

 

Application Fee: $45.00 (active until 6/30/2026) 
 

 Check Enclosed      Check # ______________   Date: ______________   

Credit Card:     Visa       MasterCard       Discover       AmEx 
 

Name on Card: ______________________________________________ 

Signature: __________________________________________________ 

CC Number: ________________________________________________ 

 

Expiration Date: ________ CVV Code: ________ Billing Zip Code: ________ 

Mail application to: 
 

MVMA  

101 Bridgepoint Way, Suite 100 

South St. Paul, MN 55075 
 

Or apply Online 

www.mvma.org  
 

For questions, call Maria at 

651-645-7533 or email mariaN@mvma.org  

 
For office use only: 

Received: ________________ 

□ Approved □ Declined  

Notification sent: __________ 

It is the sole responsibility of the applicant to provide the required documentation for obtaining certification in the state of MN.  Applications 

will not be approved until all required documentation has been received by the MVMA. Please review the requirements carefully. The MVMA 

is not responsible for delays as a result of incomplete submissions. If you have any questions, contact us at 651-645-7533. 

http://www.aavsb.org/
https://mvma.memberclicks.net/index.php?option=com_mcform&view=form&id=10326
http://www.mvma.org/
mailto:mariaN@mvma.org

