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APPLICATION FOR APPROVAL AS A CONTINUOUS PROFESSIONAL DEVELOPMENT PROVIDER

Name of service provider ……………………………………………….....………………. 

Full Address: ……………………………………………………………………………… 

Physical location: ....………………………………………………………………………. 

Contact person: ………………………………..................................................................... 

Tel Number (Landline): …………….……………… 

Tel Number (Mobile) ……………………………… 

Fax number …………………………………….....

Email address: …………………………………..... 

1. Proposed CPD Year ________________

2. Describe the Human and Institutional capacity

…………………………………………………………………………………………….

……………………………………………………………………….....………………….

…………………………………………………………………………………………….

3.  Describe relevant experience in conducting similar  activities.

…………………………………………………………………………………………….

……………………………………….....………………………………………………….

4.  Referees: (Please provide names of two referees who are familiar with your organisation)

 (1) Name ………………………………...................................................………………. 

Job title ……………………………....................................................................……….. 

Physical Address ………………………………………………………………………… 

P.O. Box …………………………………………Tel No ………………………………..

Email ………………………………………Fax No………………………………………

(2) Name ……………………………………................................................…………….. 

Job title ……………………….............................................................................…………. 

Physical Address ……………………………………………………………….………… 

P.O. Box …………………………………… Tel no …………………………………… 

E-mail ………………………………………… Fax No………………………………….. 

DECLARATION: 

The provider declares that all information provided herein is correct and agrees to comply with the criteria; and terms and conditions of authorization 

Name...................................................................................................................................... 

Signature …………………………………………………………………………….. 

Job title …………………………………………………………………………………… 

Date ………………….…………………………………… 

Please return the duly completed application to:

The Kenya Veterinary Board

P.O. Box 513 – 00605

NAIROBI, or

Email: info@kenyavetboard.org
