Request for Nonsubstantive Change
ICR 0579-0297
September 4, 2024

APHIS conducted a review of VS Form 1-36A, National Veterinary Accreditation Program Application Form, and
requests approval for nonsubstantive changes.

The changes clarify the information being requested in the instructions on page 3 of 4.
The changes do not affect response time or burden.

CURRENT - Page 3
Instructions for Blocks 1, 2, 3, 4, 5, 6:

Block 1. Initial Accreditation: Check this block if you are applying for
initial accreditation. Enter the two-letter State abbreviation and your
complete veterinary license number for this State. Complete blocks 1, 7,
9 (if applicable), 10, 11, 12, 13, 14, 1516, 17-33, 37, and 38.

Block 2. Authorization in an additional State: Check this block if you
are seeking authorization to perform accredited dubies in an additional
State. Enter the two-letter State abbreviation and your complete
veterinary license number for this State. Complete blocks 2, 7, 8, 9 (if
applicable) 10, 17-33, 37, and 38.

Block 3. Change Accreditation Category: Check this block if you are
changing your Accreditation Category. Complete blocks, 3, 7, 8, 10,
15186,

and 34-38.

Block 4. Contact Information Change: Check this block if you are
changing your contact information (e_g., name, address). Complete
blocks 4, 7, 8, 10, 37, 33, and the appropriate CONTACT
INFORMATIOM fields.

Block 5. Accreditation Renewal or Reinstatement: Check this block if
you are renewing your accreditation or reinstating your accreditation after it
has expired. Complete blocks 5, 7, &, 10, and 34-38. You may not apply for
renewal prior to 6 months of your renewal date.

Block 6. Post -Revocation Re-Accreditation: Check this block if your
accreditation was revoked and you are applying for reaccreditation.
Complete blocks 6, 7, 8, 10, 15M6, 17-33, 37, and 38.

CHANGE TO
Instructions for Blocks 1, 2, 3, 4, 5, 6:

Block 1. Initial Accreditation: Check this block if you are applying for
initial accraditation. Enter the two-letier State abbreviation and your
complete veterinary license number for this State.

Block 2. Authorization in an additional State: Check this block if you
are seeking authorization to perform accredited duties in an additional
State. Enter the two-letier State abbreviation and your complete
veterinary license number for this State.

Block 3. Change Accreditation Category: Check this block if you are
changing your Accreditation Category.

Block 4. Contact Information Change: Check this block if you are
changing your contact information {e.g., name, address).

Block 5. Accreditation Renewal or Reinstatement: Check this block if
You are renawing your accreditation or reinstating your accraditation after it
has expired. You may not apply for renewal prior ©o 6§ months of your
renewal date.

Block 6. Post -Revocation Re-Accreditation: Check this block if your
accreditation was revoked and you are applying for reaccreditation.



