State of New Mexico

Board of Veterinary Medicine

MICHELLE LUJAN GRISHAM
Governor

Lawrence D. Young, DVM
Chair

Deborah L. Schenk
Executive Director and CFO

CONTINUING EDUCATION APPROVAL REQUEST FORM
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CE COURSE TITLE

CE SPONSOR

DATE OF CE COURSE

LOCATION (City, State)

NO. OF HOURS REQUESTED

COURSE OUTLINE: (A synopsis of course content and time schedule must be attached to
this form.)

PRESENTER(S) NAME(S)

REQUESTOR CONTACT NAME
BUSINESS NAME

REQUESTOR ADDRESS

PHONE EMAIL

7301 Jefferson Street, N.E., Suite H Telephone 505.553.7021
Albuquerque, NM 87109-4363

www.bvm.nm.gov


http://www.nmbvm.org/

