
American College of Laboratory Animal Medicine 
Record of Recertification Credits for 2009 

 
 
 

Your Name __________________________________________ 
 

 
I.  Professional Development/Continuing Education Credits 
Attendance at Laboratory Animal Medicine Focused Meetings and at ACLAM Exam 
Reviews(see attached definitions)--3 credits per hour 
Name of Meeting    Dates   Contact Hours X3= Credits 
____________________________    __________   ____________ X3=  ______ 
____________________________    __________    ___________  X3= ______ 
____________________________    __________    ___________  X3= ______ 
____________________________    __________    ___________  X3= ______ 
 
Attendance at other acceptable meetings (see definitions)--2 credits per hour 
Name of Meeting    Dates   Contact Hours X2= Credits 
____________________________    __________    ___________  X2= _____ 
____________________________    __________    ___________  X2=______ 
____________________________    __________    ___________  X2= ______ 
 
Study of ACLAM approved continuing education materials (see definitions)--2 
credits/hour 
Name of Material      Study Hours  X2=Credits 
________________________________________    ___________  X2= ______ 
________________________________________    ___________  X2= ______ 
 
Attendance at acceptable course work (see definitions)--1 credit per hour 
Name of Course/Institution   Dates   Contact Hours X1= Credits 
____________________________    __________    ___________  X1= ______ 
____________________________    __________    ___________  X1= ______ 
 
Subtotal Professional Development/Cont. Education Credits              ______ 
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Your Name_________________________ 
 
II.  Scholarly Activities 
Publication in Laboratory Animal focused media (see definitions) 
List: Include authors, title of article or chapter, name of journal or publication, volume, 
pages and date of publication. 
1. 
 
 
2. 
 
 
Number of first author publications______ X 100= _______Credits 
Number of other than first author publications______ X 50= _______Credits 
 
Publication in other media on an area related to Laboratory Animal Medicine (see 
definitions) 
List: Include authors, title of article or chapter, name of journal or publication, volume, 
pages and date of publication 
1. 
 
 
2. 
 
 
Number of first author publications_______X  80= ______Credits 
Number of other than first authors publications_______X  40= ______Credits 
 
 
Presentation, Platform/Poster presented at any meeting relevant to laboratory animal 
medicine 
List: Include authors, title of platform presentation or poster, name of meeting, and dates 
of meeting 
1. 
 
 
2. 
 
 
Number of first author platform/poster presentations _______ X 40= ______Credits 
Number of other than first author platform/poster presentations ____ X 20= _____Credits 
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Your Name_________________________ 
 
II.  Scholarly Activities (continued) 
 
Teaching/Lecturing (see definitions) 
Name of Course/Where presented Dates  Contact Hours X2= Credits 
____________________________    __________    ___________  X2= ______ 
____________________________    __________    ___________  X2= ______ 
____________________________    __________    ___________  X2= ______ 
 
Reviewer/Editorial Board for Journal 
Name of Journal      Hours Effort    X1= Credits 
________________________________________    ___________  X1= ______ 
________________________________________    ___________  X1= ______ 
 
Subtotal Scholarly Activity Credits             ______ 
 
 
 
 
 
 
 
Service Activities (see definitions) 
Name of Organization Activity/Committee     Hours Effort X1=Credits 
______________________________________________     __________ X1=_______ 
______________________________________________     __________ X1=_______ 
______________________________________________      __________X1=_______ 
______________________________________________      __________X1=_______ 
 
Subtotal Service Activity Credits           _______ 
 
Total Credits Requested for 2009            _______ 
 
 
____________________________________________ 
Your Signature:  
 
Send report to:  
Dr.MelvinBalk  
ExecutiveDirector 
96 Chester St. 
Chester, NH 03036 USA 



 


