
IOWA BOARD OF VETERINARY MEDICINE      
WALLACE STATE OFFICE BUILDING 
502 E. 9th Street 
DES MOINES, IOWA  50319   
(515) 281-8617   
 

RECORD OF CONTINUING EDUCATION FOR REGISTERED VETERINARY TECHNICIANS 
For the RENEWING of the registration for the new registration period 1/1/2018-12/31/2020 

 
                                                                                                                                                                           
Name: (Last)   (First)   (Middle Initial)    Year Registered 
 
                                                                                                                                                                                                                                    
Address (Street, RFD, Box, etc.)    Phone No. 
 
                                                                                                                                                                                                                                     
(City)  (State)  (Zip Code)   Registration No.    
 

 
Date 

 
Name of Meeting & Location 

 
Topic 

 
Credit 
Hours 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

                                   
Previous Registration Carryover Hours             _________ 
 

 Total Hours (this side)      +_________                                  
  
 Total Hours (reverse side)     +_________  
 
 Grand Total       =_________ 
 
 Credits Needed       --_________ 
 
 Credits to Carryover for Next Registration         _________ 
 (Not to exceed 10)  
       
If you graduated in 2016 - 00 continuing education hours due 
 
If you graduated in 2015 - 10 continuing education hours due 
 
If you graduated in 2014 - 20 continuing education hours due 
 
If you graduated in 2013 and before - 30 continuing education hours due 
 
 
I certify that the above reported continuing education credit hours are valid. 
 

                                                                     ________________                                                        
(Signature)           (Date) 



 
 

Date 
 

Name of Meeting & Location 
 

Topic 
 

Credit 
Hours 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     

    

    

    

    

    

 
 

 
 

 
 

 
 

 
Total hours this side    ____________ 
 
Registration Number ___________                               ___________________________________________ 
   Signature                                                     Date 
 
811-8.10(169,272C) Continuing education. 

8.10(1) At least 30 hours of continuing education in courses approved by the board of veterinary 
medicine shall be completed triennially by each registered veterinary technician.  The registrant has the 
responsibility for financing continuing education.  These credit hours may be obtained by attending approved 
scientific seminars and meetings on the basis of one credit hour for each hour of attendance. 
Attendance at any board-approved national, state or regional meeting will be acceptable.  Credit for qualified 
graduate college courses may be approved on the basis of multiplying each college credit hour by 10, to a 
maximum of 15 hours during any one triennial.  A maximum of 10 hours during any one triennial may be 
achieved by the completion of approved home study courses. 

8.10(2) Each registrant shall obtain the 30 credit hours between the registrant's certificates  
anniversary date and the last day of the following three-year period.  However, a registrant who graduated from 
an accredited college of veterinary technology within three years of the issuance of an Iowa certificate is 
required to obtain only 20 credit hours for the first triennial.  Continuing education credits in excess of 30 hours 
for any three-year period may be carried over to the next triennial period, but the total number of credits carried 
over shall not exceed 10 hours. 

8.10(3) Completion of the continuing education will be reported to the secretary of the board of 
veterinary medicine on forms provided by the board by December 31 of the triennial anniversary year. 
 
The reporting form must be signed by the registrant and accompanied by an administration fee of $15. 
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