
Alabama Board of Court Reporting    Name:____________________________ 
P.O. Box 241565       License #: ________________________ 
Montgomery, AL 36124-1565     Date: _____________________________ 
 
 

CONTINUING EDUCATION REPORTING FORM 
Notice:  Please complete this form and attach it to the cover of all CEU documentation to be presented to the ABCR 
for credit.  Every licensee who applies for renewal of a license shall complete five (.5) hours of continuing education 
(CE) relevant to the practice of court reporting.  Please refer to Chapter 257-X-6-.01 of the Administrative Code for 
further information. 
 
 
1.  Sponsoring Organization: __________________________________________      

     Location of Seminar: ______________________________________________       

     Title: __________________________________________________________        

     Brief Description:  ________________________________________________       

     _______________________________________________________________       

     Principal Instructor:  _______________________________________________      

     Dates:  _________________________________________________________     Hours Earned: ______ 

 
 
2.  Sponsoring Organization: __________________________________________      

     Location of Seminar: ______________________________________________       

     Title: __________________________________________________________        

     Brief Description:  ________________________________________________       

     _______________________________________________________________       

     Principal Instructor:  _______________________________________________     

     Dates:  _________________________________________________________     Hours Earned: ______ 
 
 
3.  Sponsoring Organization: __________________________________________      

     Location of Seminar: ______________________________________________        

     Title: __________________________________________________________        

     Brief Description:  ________________________________________________       

     _______________________________________________________________       

     Principal Instructor:  _______________________________________________      

     Dates:  _________________________________________________________     Hours Earned: ______ 

 
 
Page ____ of _____.     Signature:  _______________________________        Total Hours: __________ 
 
 


