
Applicant Name:  Form 5 

Proof of attendance MUST immediately follow this form. 

CONTINUING EDUCATION RECORD 
 

Date(s) of Conference: 

Name of conference, meeting, etc: 

Organization or Person providing the CE: 

 

Speaker Name Credentials Title of Presentation                                        Minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Total Time 

Type of CE: 

 
The CE presenter’s credential/diplomat status MUST be indicated; otherwise CE will NOT be accepted. Continuing 
education credits are accepted from the all specialties of the AVMA, EBVS and VTS.  
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