
 

North Carolina Veterinary Medical Board 
CE Hardship Extension Request Form 

 

 

I ________________________________________ am requesting a Continuing Education (CE) 

hardship extension due to a verified medical  emergency, verifiable hardship or documental 

natural disaster beyond my control.  

 

Please indicate your position:    [  ] Veterinarian     [  ] Veterinary Technician    [  ] Faculty     

License/Registration/Faculty Number: _______________ 

 

My reason(s) for being unable to complete mandatory CE:   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please provide document(s) of proof to support your hardship: Email Cmoss@ncvmb.org or fax form to 
919.854.5606, Attn: Crystal Moss. 

I understand that if the extension for completion of CE hours is approved, it shall not be applied 
toward satisfying CE required for the following renewal year. 
 
 
        _______________________________________________                  ____________ 

FIRST & LAST NAME 

SIGNATURE DATE 

mailto:Cmoss@ncvmb.org

