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INITIAL TRAINING APPLICATION INSTRUCTIONS
INTERN/RESIDENT/FELLOW

1. Familiarize yourself with the qualifications required for a license by reviewing the laws and
regulations governing the practice of an intern/resident/fellow in Virginia.

2. Non-U.S. graduates who do not have a Social Security Number or DMV number must complete a
paper application.

3. Application fees are non-refundable. Your application is NOT processed until the fee is
paid. Fees must be submitted with the online application.

4. The application fee for an intern/resident/fellow is $55.00.

5. Applications EXPIRE 180 days from submission if they are not completed. You must ensure all
required supporting documentation is submitted to the Board before the expiration date. If your
application expires, you are required to start the process over by submitting a new application and
paying the fee again.

6. When possible, submit your documents electronically. Some forms may be faxed to 804-527-4426
and are indicated as such. If you must mail your documents to the Board, you are encouraged to
send them via FedEx or UPS so you can track their delivery. The Board is unable to track
documents delivered via USPS.

7. For mailed applications, the Board does not accept supporting documents that are copied after
they are notarized.

8. Consistent with Virginia law and the mission of the Department of Health Professions, public
addresses on file with the Board of Medicine are made available to the public. The Board address
noted on your application may be different from the public address and is not released to the
public. The Board of Medicine allows the Board address of record to be a Post Office Box or
practice location.

9. The Board processes applications efficiently, but licensing time depends on external entities, so
plan accordingly. Applicants must ensure all required documentation is sent to the Board.

10. Do not begin practice/training prior to Board approval. Submission of an application does not
guarantee a license. A review of your application could result in the finding that you are not eligible
pursuant to Virginia laws and regulations. Additional information may be requested after review by
the Board.

11. After submission, you may view the progress of your application online by logging into your
application and clicking on the “View Checklist” link located in the Pending Licenses section. This
link is not visible until your application fee is paid in full.
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INITIAL APPLICATION CHECKLIST

CHECK
MARK

REQUIRED DOCUMENTATION

1. APPLICATION AND FEE

SUBMISSION
METHOD TO BOARD

Complete the online application and submit it with the non-refundable application fee.

e Many application components require additional documentation, noted when
applicable. Failure to provide necessary documentation impedes progress, and it is
the applicant’s responsibility to submit all required supporting documentation.

ONLINE

2. EMPLOYMENT ACTIVITY

List your employment activities in chronological order within the application.

e This must include all professional practices including each location of services since
graduation, any internships, residencies, hospital affiliation and absences from work.

Also list all periods of non-professional activity or employment. If engaged in private
practice, list all clinical affiliations.

ONLINE

3. MEMORANDUM - FORM A

e Pursuant to Section 54.1-2961 of the Virginia Code, the training program must

complete Form A to certify the beginning and ending dates of training and to note
that character reference letters are on file in the program director’s office.

e This form may be faxed to (804) 527-4426, mailed to the Board’s address noted on

the application or emailed.

SENT TO BOARD
VIA POSTAL MAIL,
EMAIL, OR FAXED

DIRECTLY FROM

INSTITUTION

4. CERTIFICATE OF PROFESSIONAL EDUCATION - FORM B

e Graduates of institutions approved or accredited by the Liaison Committee on

Medical Education or other official accrediting body recognized by the AMA, or the

SENT TO BOARD
VIA POSTAL MAIL

Accreditation of Canadian Medical Schools or its appropriate subsidiary agencies OR EMAILED
must provide proof of professional education on Form B. DIRECTLY FROM
INSTITUTION
e Form B must be completed after the date of graduation. Any submitted prior to
graduation cannot be processed.
e Graduates of an institution outside of the United States and Canada shall submit a
notarized copy of their professional school diploma with an English translation.
e Form Bs or diplomas may not be faxed.
5. ECFMG CERTIFICATION
D To request your ECFMG certification follow this link https://cvsonline2.ecfmg.org/ or you ONLINE AND
may provide the Board with a currently notarized copy of your ECFMG certificate. SENT
DIRECTLY
e ECFMG verification may not be faxed. FROM
ECFMG
6. NAME CHANGE
D Provide copies of documentation supporting any name changes since graduation from EMAIL, FAX,
medical school. OR MAIL
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