
MVMA Academy of Veterinary Medical Practice 
2025 CE Tracking Form  

Due March 15, 2026 

DATE: _______________________             (Form also Available Online)

NAME: 
      First     MI     Last      Suffix    

ADDRESS:            
Street 

  City   State     Zip 

PHONE:  Business:       Home/Cell: 

BUSINESS NAME: 

E-MAIL:

List ALL credits/sessions below and select appropriate categories

CE Date(s) 
1/1/2017–

12/31/2017
Seminar / Course / Event Title Total 

Credits 

(Check all categories that apply) 
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Total Credits:  _______ 
 Total Interactive & Scientific Credits:  ____ 

Total Interactive & Non-Scientific Credits:         ____ 
Total Non-Interactive & Scientific Credits:         ____ 
Total Non-Interactive & Non-Scientific Credits: ____ 

Academy Members who receive: 
• 50 or more continuing education credits will receive a James O. 

Hanson Scholar recognition certificate. 
• 30 - 49 continuing education credits will receive an MVMA 

Academy of Veterinary Medical Practice recognition certificate.

https://mvma.memberclicks.net/2025_Academy
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