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Application for Credit for Veterinary Medicine Continuing Education 
 
 
Contact:            
 
Contact Telephone:     Contact Email:      
 
 
Presenting Organization:          
 
 
Program Title:            
 
Speaker(s)            
 
             
 
Program Date(s):    Number of Educational Hours:    
 
Program Location:           
 
Intended Audience:           
 
Program Registration Fee:          
 
Is this program a single session:     Yes                  No 
 
If yes, what time does the session:   Start:    End:    
 
If this program is offered in continuous sessions: 
 
How many hours daily?    How many days?    
 
If this program is offered in intermittent sessions: 
 
How many days per week?   How many weeks?    
 
What Educational methods will be used?   
 
______Lecture   
______Audio/Visual Materials   
______Handouts  
______Clinical Conference 
______Question & Answer    
______Computer Based Interaction   
______Other:            
 
 
How does an attendee register for this program?        
 
             
 
             
 

Massachusetts Veterinary Medical Association 
163 Lakeside Avenue, Marlborough, MA 01752-4556    
Tel. (508) 460-9333  Fax (508) 460-9969  e-mail: admin@massvet.org 



“Centuries of Caring for the Health and Welfare of Animals and Society” 

The Massachusetts Veterinary Medical Association’s goal is to ensure balance, independence, objectivity and 
scientific rigor in all its individual – and jointly – sponsored educational activities and privately-sponsored programs 
for which it approves continuing education credit. 
 
To that end, all faculty participating in an MVMA-approved education program are expected to disclose to the 
audience: 
 

 any significant financial interest or other relationship(s) with the manufacturer(s) of any commercial 
products(s) and/or provider(s) of commercial services discussed in an educational presentation, and 

 
 any significant financial interest or other relationship with any commercial supporter(s) of the activity. 

 
By initialing here you agree that your faculty will make such disclosures, if any, to the audience.   
 
Please name any commercial sponsor or for-profit educational provider. 
 
              
 
Name and Title of Authorized Representative of Commercial Sponsor: 
 
              
 
The MVMA requires commercial sponsors and for-profit educational providers to attest to the following statement: 
 

“This presentation will be free from commercial bias for or against any product.  If the 
presentation is concerned with commercial products, they will be presented with objective 
information based on scientific methods generally accepted in the veterinary medical 
community.  Materials presented shall not, by their content or format, advance the specific 
interests of the commercial supporter.” 

 
Yes, we agree to abide by the above statement.   (Initial here)       
 
 
Would you like this program included in the MVMA calendar? Yes    No   
 
 
 
 
 
 
 
 


