
 

#210 – 10991 Shellbridge Way, Richmond, BC V6X 3C6 
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For inactive registrants applying to reactivate their registration status: 
 

DECLARATION OF CONTINUING EDUCATION HOURS 
______________________________________________________________________________ 
 
Registrant Name: ____________________________      Registration Number: ____________ 
 
Continuing Education Hours (for the past 5 years): 

 
Year: __________  CE Hours: __________ 
Year: __________  CE Hours: __________ 
Year: __________  CE Hours: __________ 
Year: __________  CE Hours: __________ 
Year: __________  CE Hours: __________ 

 
Registrants must retain all CE certificates (or other proof of attendance/completion) in 
accordance with bylaw s. 257(1) for verification purposes. 
 

 
 

REVIEW OF BYLAWS, REGULATIONS & STANDARDS 
______________________________________________________________________________ 

In January 2018, the CVBC Council approved a policy to waive the Bylaw requirement (s. 
2.25(2)(d)) for a registrant applying to reactivate to an Active class of registration, if they have 
been in an Inactive class for no more than 3 years.  In lieu of requiring that the registrant attend 
the CVBC Bylaw seminar, the College requires a commitment to refresh and update their 
knowledge of the CVBC Bylaws (and Standards) through independent review before returning to 
practice. 

I, ________________________________, hereby undertake to independently review all CVBC 
Bylaws, Practice Standards, and Guidelines before returning to active practice.  I understand that, 
as a CVBC registrant, it is my duty to be familiar with, respect, and comply with the Veterinarians 
Act¸ regulations, bylaws and any Standards approved by Council. 

 

 

Registrant Signature: ___________________________________    Date: _________________ 
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