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	NEW HAMPSHIRE VETERINARY TECHNICIAN ASSOCIATION


Committee on Veterinary Technician Certification
Annual Renewal Form for Certified Veterinary Technicians
Name: _________________________________________________________________________________
(print clearly)          Last                                   First                                   Middle
Address: _______________________________________________________________________________

                       (street)                                                            (city, state, zip)

Phone #: _____________________________________ E-mail: ___________________________________
CVT Certification #: ___________________________ Expiration Date: ____________________________

Twelve (12) Continuing Education Units are required per year.  Unused CEUs from the prior year may be carried over for one (1) year and used to fulfill current CEU requirements.  Complete the information below and include a copy of each CEU certificate.  If no formal CEU certificate was awarded, include a completed and signed Verification of Continuing Education Program form for each program.

Program Title                                           Program Date                                                CEUs Earned 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
All information submitted for documentation required for the renewal of my CVT is true to the best of my knowledge.

Signature of Applicant: ____________________________________________________________________
Date of Application: ______________________________________________________________________

Renewal fee for CVT is $25.00 and includes NHVTA membership and a subscription to the NHVTA newsletter.  Late fee is an additional $25.00 after March 1st.  Mail this completed CVT renewal form, required CEU documentation, and a check in the amount of $25.00 payable to the NHVTA at:
New Hampshire Veterinary Technician Association  (   P.O. Box 295, Greenland, NH  03840

Please notify the NHVTA of any name, address, phone or email changes
	NHVTA Use Only

Date Received: _____________________________  Check #: ____________________________________
Accept/Reject: _____________________________  CVT Expiration Date: _________________________
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