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1800 S Oak St Ste 100, Champaign, IL, USA 61820-6974

APPLICATION FOR INITIAL CERTIFICATION (2026)
DEADLINE FOR APPLICATIONS IS MAY 01
Please refer to the CETA/ACTE Certification Standards

Late applications will be accepted up to June 30" with a $250.00 penalty. Please print or type.

NAME:

LAST FIRST MIDDLE INITIAL
DEGREES: IETS FREEZE CODE: LANGUAGE PREFERENCE: ENGLISH |:| FRENCH |:|
COMPANY NAME:
ADDRESS:
TOWN: PROVINCE: POSTAL CODE:
TEL: FAX: EMAIL:

APPLYING FOR INITIAL CERTIFICATION FOR: (PLEASE INDICATE SPECIES & TECHNIQUE)
SPECIES: BOVINE ___ | EQUINE __ | PORCINE ___ | BISON ___ | SMALL RUMINANTS (CAPRINE/CERVINE/OVINE)

TECHNIQUE: IN VIVO EMBRYO COLLECTION & PROCESSING ___
OVUM PICK-UP (OPU) & OOCYTE PROCESSING ___
IVF LAB SUPERVISION ___

A. INDIVIDUAL DATA:

1. Please list all species that you are currently working with:

2. a) Number of years of embryo transfer experience for each species and technique:

b) Embryo transfer services provided:

3. Applicants INDIVIDUAL DATA for the past three (3) years. Please complete the attached data form(s).

Please submit a completed form for each species and technique that you are applying for certification.
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4, Minimum qualifications:
a) IETS freeze code (See Certification Standards, Part |, 6e)
b) Proof of training (See Certification Standards, Part |, 7a)

c) Number of years in embryo transfer practice following training

d) Proof of continuing education focussing on embryo transfer in the past 2 years (See Certification Standards,
Part |, 7c)
B: REFERENCES

1. "MEMBER IN GOOD STANDING" letter from Provincial Veterinary Registrar in EACH province where applicant carries
on an Embryo Transfer business, stating the type of license held by the applicant and that the applicant is not under
any disciplinary action.

2. Letter from the Canadian Food Inspection Agency (CFIA), stating the applicant is not under any disciplinary action.

3. Please submit a list of five (5) clients for each species and technique that you are applying for certification. Please
include the following information: name, full address, telephone, fax number, email address, and species
involvement. (See Certification Standards, Part |, 5b).

C: FEES

1. Initial Certification:
a) CETA/ACTE Members: $ 1,000.00/exam plus Site Visit Fee(s)

b) Non CETA/ACTE Members: Please refer to the Certification Standards, Part XI

2. Site Visit (CETA/ACTE Members): $ 1,000/day honorarium plus expenses (travel, accommodations)

I hereby apply for Certification for (indicate technique)
for (indicate species) by the Canadian Embryo Transfer Association.

*You will be invoiced for the certification exam fee following approval to write the exam.

Date Signature of Applicant
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