
       2011 CERTIFIED VETERINARY TECHNICIAN 
CONTINUING EDUCATION REPORT FORM 

Proof of 10 CE Credits & $50.00 Recertification Fee is Due by 6/30/11  
        

DATE___________________________      
 
NAME_____________________________________           _____________________________ 
                        First Name)             ( Middle Initial)                    (Last Name)                                         (Previous Name if you have had a change in the last 2years) 
 
ADDRESS_________________________________            _____________________________ 
                                                                                                                                              (Previous Address if you have had a change in the last 2 years) 
 

_________________________________             _____________________________ 
 
PHONE:  BUSINESS _______________________HOME______________________________ 
 
E-MAIL ADDRESS_____________________________________________________________ 
 
YEAR TEST WAS PASSED________________________ 
 
      DATE               CREDITS           COURSE TITLE             SPEAKER/ORGANIZATION 
OF COURSE                              OFFERING COURSE 
____________________________________________________________________________ 
 
1. ___________________________________________________________________________ 
 
2. ___________________________________________________________________________ 
 
3. ___________________________________________________________________________ 
 
4. ___________________________________________________________________________ 
 
5. ___________________________________________________________________________ 
 
6. ___________________________________________________________________________ 
IMPORTANT - IN ORDER TO EVALUATE C.E. CREDIT - COPIES OF YOUR C. E. 
CERTIFICATES MUST BE ATTACHED! 
 
LATE:  If you are turning in credits after the 6/30/11 deadline an additional 5 penalty 
credits will be required (for a total of 15 credits).  Late Recertification Fee-- $10.00 (for a 
total of $60.00.) 
 
   Check Enclosed        Check #  ____________  Date____________ 
 

Credit Card:      MasterCard     VISA         Discover    AMEX 

Name on card: ___________________________________________ 
 

Card billing address_________________________Zip___________  

Card # _________________________________________________ 

Expiration Date____________ CVV Code______________   

Signature_______________________________________________ 

Mail or Fax CE Report Form, CE Certificates, 
and Recertification Fee to:   
 
     MVMA 
     101 Bridgepoint Way, Suite 100 
     South St. Paul, MN 55075 
 
     651-645-7539 Fax 
 
If you have questions call 651-645-7533 
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