
AEVNT CONTINUING EDUCATION RECORD 

Applicant’s name: ______________________________________________________________ 
 

Name of conference, meeting, etc.: _________________________________________________ 

Organization providing the CE: ____________________________________________________ 

Date: ________________   Location: _______________________________________________  

Date Speaker/ Credentials Lecture Title Hours 

    

    

    

    

                                                                                                                               Total hours ____  
 

Name of conference, meeting, etc.: _________________________________________________ 

Organization providing the CE: ____________________________________________________ 

Date: ________________   Location: _______________________________________________  

Date Speaker/ Credentials Lecture Title Hours 

    

    

    

    

                                                                                                                               Total hours ____ 

**Proof of attendance (photocopy of document provided by the organization) is required** 
**A minimum of fifty (50) CE hours related to equine veterinary technology or nursing are to be 

completed within the last three (3) years immediately prior to application submission.  At least ten 
(10) hours of the CE must be completed within one year prior to May 1st application deadline.  **  

**It is required that the CE reflects the advanced skills, and is provided by either a VTS-EVN, or a 
veterinarian that is an AAEP member or a diplomat in equine practice. **  

**Print additional copies as needed** 
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