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BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY  • GAVIN NEWSOM, GOVERNOR 

DEPARTMENT OF CONSUMER AFFAIRS • VETERINARY MEDICAL BOARD 

1747 North Market Blvd., Suite 230, Sacramento, CA 95834-2978 

P (916) 515-5220 | Toll-Free (866) 229-0170 | www.vmb.ca.gov 

PROBATION CONTINUING EDUCATION 
APPROVAL FORM 

INSTRUCTIONS: This form is required for approval for continuing education course(s) mandated by 
your disciplinary Order. A separate form must be turned in for each course. Once courses are 
approved by the Board, and then completed, a Certificate of Completion MUST be submitted to the 
Board to receive credit. Please allow 14 days for the Board’s review before registering or making 
travel arrangements for any course(s). 

Probationer’s Name ___________________________________________ Case # ___________________ 

Mailing Address __________________________________________________________________________ 

Course Information 

Course Date(s) ___________________________________________________________________________ 

Area Required: ___________________________________________________________________________ 
(Please list the area that you are attempting to satisfy by the completion of this particular course.) 

Course Title: _____________________________________________________________________________ 

Course Provider(s) ________________________________________________________________________ 

Course Hours: ___________ URL web address: ________________________________________________ 

Course Description: _______________________________________________________________________ 

Please circle one of the following: LIVE COURSE WET LAB ONLINE COURSE 

I hereby certify under penalty of perjury under the laws of the State of California that the information 
given is true and correct. 

Probationer’s Signature: ___________________________ RVT#_________  Date: ____________ 

(For Board Use Only) 

APPROVED_________ MORE INFORMATION REQUESTED__________ DENIED __________ 

Probation Monitor Signature ____________________________________ Dated: ________________________ 

Rev. 1/2019 
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