
 

US CONGRESSIONAL DISTRICT FIVE BOARD MEMBER NOMINATION FORM 

I, the undersigned veterinarian currently licensed to practice veterinary medicine in the 
State of South Carolina and living in United States Congressional District Five, hereby 
nominate the veterinarian listed below as a candidate for a seat on the South Carolina Board 
of Veterinary Medical Examiners. (You may nominate another licensed veterinarian in 
District Five, or you may self-nominate.) 

 

Nominee Name and License Number: _____________________________________________ 

Nominee’s Home Address: ______________________________________________________ 

______________________________________________________________________________ 

 

Signed:__________________________________________ Date: ________________________ 

Print Name and License Number: __________________________________________________ 

Home Address: _________________________________________________________________ 

 
You may submit the Board Nomination form in PDF format by email to 
Contact.VetBoard@llr.sc.gov,  or you may mail printed forms to:  
 

South Carolina Board of Veterinary Medical Examiners 
P.O. Box 11329 
Columbia, SC, 29211 

 
 

Nominations must be received by: July 19, 2024 
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