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State of Idaho   

Board of Veterinary Medicine

REQUEST FOR PRE-APPROVAL

OF CONTINUING EDUCATION
DATE SUBMITTED TO BOARD OFFICE:
September 24, 2015


NAME OF SPONSORING ORGANIZATION:
     
CONTACT PERSON FOR CLASS REGISTRATION:
     
CONTACT TELEPHONE:
     
CONTACT EMAIL ADDRESS:
     
MAILING ADDRESS:
     
CITY:
     



STATE:
     

ZIP CODE:
     
----------------------------------------------------------------------------------------------------------------

COURSE TITLE:
     
COURSE DATE(S): 
Beginning date: 
     


Ending date:      
COURSE INSTRUCTOR’S NAME, TITLE, AND PROFESSIONAL DEGREE(S):
     
Please attach a resume or CV for each course instructor
COURSE LOCATION: (example, Hampton Court Suites, Conference Room 200)      
STREET ADDRESS:      
CITY:
     



STATE:
     

ZIP CODE:
     
PHONE NUMBER:      
COURSE TIMES: 
Beginning time:      


Ending time:      
NUMBER OF CONTINUING EDUCATION CREDITS REQUESTED (one credit equals 50 minutes of instruction:


      Medical

      Management

Approved for:

 FORMCHECKBOX 
 Veterinarians




 FORMCHECKBOX 
 Certified Veterinary Technicians

All requests should be made two weeks prior to the date of the program. The Board staff will prepare an approval letter and a sign-in sheet. Please provide a Certificate of Completion for each student to take home.
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