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RACE Program Application

Date Submitted:

     
RACE Provider #:

     
	Provider Name:
	     

	
Program Title:
	     



Note: all correspondence regarding this program will be sent via email to the RACE Provider contact of record.

Hours of Continuing Education Requested: 

	Number of total CE hours available for this program for veterinarians:
	     

	Maximum number of hours of CE for any ONE veterinarian (if different from above):
	     

	
	

	Number of total CE hours available for this program for veterinary technicians:
	     

	Maximum number of hours of CE for any ONE veterinary technician (if different from above):
	     


NOTE: The smallest increment to be considered for approval is ½ hour (.5).  Not all boards will accept increments 
smaller than one whole CE hour, even if RACE-approved.  Please include all available hours for all available sessions, including multiple tracks, which you wish the RACE committee to consider for this program.

Payment Information (review will not begin until payment is received.  Incomplete applications cannot be considered, and 
each incomplete application will be assessed a $100.00 administrative fee):
	
	
	
Amount Enclosed:

	1. Program Processing Fee (required for ALL applications): for programs 
    submitted 45 or more days in advance of the first course offering
	
$125.00
	
$125.00

	                      PLUS
	     PLUS
	PLUS

	2a. Per Hour course fee: $20.00 x maximum number of hours requested (NOTE:
    per hour fees are based on the total available hours you wish to have 
    considered by the RACE committee)
	

$20 x      
	     

	                     OR
	     OR
	OR

	2b. Large Program fee cap (100 or more hours available): $1000.000
	$1000.00
	     

	                   AND, IF APPLICABLE
	AND, IF APPLICABLE
	AND, IF APPLICABLE

	3. LATE fee for applications submitted fewer than 45 days in advance of the
   first course offering.  THIS IS NOT A “RUSH” or “EXPEDITE” FEE.
	$225.00
	     

	
	TOTAL:
	     


Method of Payment:
[image: image1.wmf]Check (payable to AAVSB)


[image: image2.wmf]Credit Card (MasterCard, Visa or American Express only, please)


Credit Card Information:

	Card Number:
	     

	Expiration Date:
	     
	Security Code*:
	     

	Cardholder Name:
	     

	Cardholder Address:
	     

	City/State
	     
	Zip/Postal Code:
	     

	Cardholder’s Signature
	


*For MasterCard or Visa, the security code is located on the back of your card; for American Express, it is located on the front of your card.  This security feature helps validate your credit card number and ensures your account is protected.

	Program Title:
	     


Method(s) of Delivery (select all that apply):

	[image: image3.wmf]Seminar / Lecture


	[image: image4.wmf]Interactive Teleconference


	[image: image5.wmf]Interactive Webinar



	[image: image6.wmf]Lab / Wet Lab


	[image: image7.wmf]Non-Interactive Self-Study


       Journal, Slides or Booklet
	[image: image8.wmf]Non-Interactive Self-Study


       CD, DVD or Cassette

	[image: image9.wmf]Non-Interactive Online


	[image: image10.wmf]Other (please specify):

     


NOTE: Non-interactive and self-study programs require additional documentation; please see the related RACE Standard, "Methods of Delivery," for details. Providers and participants should be aware that some boards have limitations and/or restrictions on certain methods of delivery, even if RACE-approved.
Subject Matter Category / Categories (select all that apply):
[image: image11.wmf]Scientific / Clinical



[image: image12.wmf]Acupuncture


[image: image13.wmf]Laboratory Animal Medicine



 CONTROL Forms.CheckBox.1 [image: image14.wmf]Physical Therapy / Rehabilitation



[image: image15.wmf]Anesthesiology


[image: image16.wmf]Microbiology


[image: image17.wmf]Preventative Medicine



[image: image18.wmf]Behavior


[image: image19.wmf]Neurology


[image: image20.wmf]Shelter Medicine



[image: image21.wmf]Cardiology


[image: image22.wmf]Nutrition


[image: image23.wmf]Surgery



[image: image24.wmf]Dentistry


[image: image25.wmf]Oncology


[image: image26.wmf]Theriogenology / Reproduction



[image: image27.wmf]Dermatology


[image: image28.wmf]Ophthalmology


[image: image29.wmf]Toxicology



[image: image30.wmf]Emergency/Critical Care


[image: image31.wmf]Pain Management


[image: image32.wmf]Ultrasound / Radiology



[image: image33.wmf]Epidemiology


[image: image34.wmf]Pathology


[image: image35.wmf]Zoologic / Exotic Animal Med.



[image: image36.wmf]Herd Management


[image: image37.wmf]Pharmacology


[image: image38.wmf]Internal Medicine



[image: image39.wmf]Other (please specify):

     
[image: image40.wmf]Non-Scientific / Non-Clinical



[image: image41.wmf]Practice Management


[image: image42.wmf]Disaster Planning/Preparedness
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[image: image44.wmf]Professional Development
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[image: image46.wmf]Information Technology



[image: image47.wmf]Client Communications
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[image: image49.wmf]Workplace Safety



[image: image50.wmf]Other (please specify): 


     
[image: image51.wmf]Promotional


[image: image52.wmf]Federal / Governmental Agency



Agency / Agencies (please specify):      

NOTE: Providers and participants should be aware that some boards have limitations and/or restrictions on certain subject matter categories, even if RACE-approved.

	Date(s) / Location(s): At least ONE date and location must be listed to process the application. NOTE: Programs cannot be retroactively reviewed or approved after-the-fact. It is preferable that you submit an application at least 45 days in advance of the first course offering to ensure that the review process can be completed and any potential issues addressed before the program begins. 

	Location(s): City/State
	Date(s)

	     
	     

	     
	     

	     
	     

	     
	     


Objective Statement: Please describe the specific information, concepts and/or skills that participants are expected to obtain when they complete the offering, and include details about how that will be evaluated. You may attach a separate sheet or include this information on your program agenda, if desired.
     
Items to be included with this Application:

· Application fees (see first page of this Application)

· Detailed Agenda, including start and stop times

· Presenter Biographical Information

· Participant Evaluation form, including RACE-required language
 

· Certificate of Attendance, including RACE-required language

· If applicable, Post-Test (for non-interactive programs)


· If applicable, Co-Sponsor Agreement form

· If applicable, Advertisement/promotional materials

By my signature on this Program Application, I agree that I have read the Standards, applications and information about the RACE program that are located on the AAVSB website (www.aavsb.org). I agree to comply with the Standards for Providers adopted by AAVSB ARACE, and I accept responsibility for compliance with the program requirements.
Signature:








Printed Name: 







Date:








Title:






Submit completed packets and application fees to: 
AAVSB - RACE 
380 West 22nd Street, Suite 101 
Kansas City, MO 64108
The approval process typically takes 3-4 weeks from the date of receipt by AAVSB.  
Questions?  Contact us at race@aavsb.org or 877-698-8482, ext. 224.  We look forward to working with you!
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