     AI FUL 

AN ROINN TALMHAIOCHTA, IASCAIGH AGUS BIA - DEPARTMENT OF AGRICULTURE, FISHERIES & FOOD

APPLICATION FOR ISSUE OF A FULL A.I. TECHNICIAN LICENCE UNDER THE DISEASES OF ANIMALS ACT, 1966 (FOOT-AND-MOUTH DISEASE) (RESTRICTION ON ARTIFICIAL INSEMINATION) ORDER, 2001, S.I. 144 of 2001.

Part A: Details 
Applicants Full Name: ____________________________________________________________________

Home Address:

__________________________________________________________________

Home Tel No.: _________________
Mobile Tel. No.: ____________________ 

Fax No.:_________________

E-mail address: __________________________________________

I am a Veterinary Surgeon       Yes              No   

(i) I have completed the following training course:

	Practical training
	Venue:
	Date:

	Lecture/tutorial
	Venue:
	Date:

	Veterinary Supervisor
	Name:
	

	Veterinary Registration Number (if applicable)
	
	


(ii) I have passed the AI technician examination / interview set by the Department of Agriculture, Fisheries and Food.  

Date of Exam: __________  Name of FSL holder: __________________________

Have you previously held an AI technicians licence?
Yes          
No


If ‘yes’ state name of FSL holder and period of licence ___________________________________________

Part B

I have read, understand and agree to be bound by the conditions of an A.I. Technician Licence. 

I understand that the Minister for Agriculture, Fisheries and Food reserves the right to disqualify an individual from holding an A.I. Technician licence if that person has been found guilty of an offence under any or all of the following:

Livestock (Artificial Insemination) Act 1947

Livestock (Artificial Insemination) Regulations 1948

Diseases of Animals Act, 1966 (Foot-and-Mouth Disease) (Restriction on Artificial   Insemination) Order, 2001, S.I. 144 of 2001 

 





or

has breached the conditions of their A.I. Technician licence.

Signature: ________________________    Date:____________

Part C: Certification (to be completed by FSL Veterinary Supervisor)

I certify that the applicant has attended the above training course, has passed the relevant Department of Agriculture, Fisheries and Food examination/ interview and can carry out his/her duties as an A.I. technician in a competent and responsible manner.  I undertake to supervise the ongoing performance by the Technician of his/her AI duties to ensure that all the terms and conditions of the Field Service Licence held by  _______________________________ are complied with. 

(insert name of FSL holder here)


The applicant has completed at least 100 inseminations in the company of an approved A.I. Technician Licence holder under my supervision.   Yes: 
    No:
Signature:  ______________________________________
Date: ________________

This application form should be fully completed, signed and forwarded to: 
Livestock Breeding Section, 

Department of Agriculture, Fisheries & Food, 

Government Buildings, 

Farnham St., 

Cavan.

If you have any enquiries please contact:

 (049) 4368200 Ext. 413

Tel No. (049) 4368296 or (049) 4368200 Ext. 413

Fax. No. (049) 4361486.                                                 E-mail enquiries to:bovineai@agriculture.gov.ie 

[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]





[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]











� Relevant to first time applicants only who are not qualified as a Veterinary Surgeon.              
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