
Continuing Education Providers
1.Before requesting approval for a CE presentation, please review OAR 875-010-0090 https://secure.sos.state.or.us/oard/
viewSingleRule.action?ruleVrsnRsn=236436  If your organization is listed in rule, you do not need to obtain separate
approval from the Board.

2. If your proposed CE presentation is RACE*-approved, you do not need to obtain separate approval from the Board.

3. If your proposed CE presentation is neither approved in rule or by RACE, please complete this approval request
form.  When complete, email the form with required attachments to ovmeb.info@state.or.us  Requests must be received
at least two weeks prior to presentation date.  Retroactive CE requests will not be considered.

Oregon Veterinary Medical Board
Continuing Education Presentation Approval Request

Date of Request:

Individual or Organization Requesting CE Approval:

Proposed Presentation Date and Place:

Number of CE Hours Requested: Scientific Non-Scientific

Title of CE Presentation:

Presenter(s) and Credentials (attach Resume or CV)

All requests must include a PowerPoint or similar presentation.  For presentations exceeding two hours, 
a detailed agenda must be included.

 

 Veterinarians

Technicians

Both





*The Registry of Approved Continuing Education (RACE) is a program of the American Association
of Veterinary State Boards.  RACE develops and applies uniform standards related to providers
and programs of continuing education (CE) in veterinary medicine.  Information on how to become
a RACE-approved CE provider is available at www.aavsb.org.

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=236436
mailto:ovmeb.info@state.or.us
http://www.aavsb.org
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