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SERVING THE REPORTING
AND CAPTIONING
PROFESSIONS

Please read and complete each section fully and accurately in clear, legible handwriting or type. You may
submit the renewal application anytime during your three-year renewal period; however, all qualifying
training must be completed at the time the application is submitted.

Please mail or fax your completed application to:
NCRA: Certificate Renewal Fax: (703) 556-6291
8224 Old Courthouse Rd.

Vienna, VA 22182

RENEWAL APPLICATION CHECKLIST
Please be sure to complete all three sections of this application.

O Section 1: Renewal Applicant Information I have completed all renewal applicant information.
O Section 2: Signature I have signed that all the information contained in this application is true.

O Section 3: Training Activities I have completed at least 10 hours of technology-related training or
have attended the Realtime Systems Administrator Workshop again in the past three years.

SECTION 1: RENEWAL APPLICANT INFORMATION

Name NCRA ID# (optional)

E-mail Daytime phone

SECTION 2: SIGNATURE

I pledge that the information contained in this renewal application is true and valid.

Signature Date
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SECTION 3: TRAINING ACTIVITIES

NCRA.

SERVING THE REPORTING
AND CAPTIONING
PROFESSIONS

You must have completed 10 hours of technology-related training within the last three years to renew
your Realtime Systems Administrator Certificate. Instead, you may have attended NCRA's Realtime
Systems Administrator Workshop within the last three years.

Please indicate the total number of hours you have submitted for credit, and provide a detailed listing for
each program or activity (please use additional sheets, if necessary). There is no requirement to attach
documentation or proof of attendance at education events or background information. However, NCRA
reserves the right to request and audit documentation confirming the information reflected on your

application.

TRAINING ACTIVITIES

Title of Program:

Sponsoring Organization:

FROM

/A —

TO

Y/ —

Description:

Title of Program:

Sponsoring Organization:

Y/ —

N —

Description:

Title of Program:

Sponsoring Organization:

/A —

Y/ —

Description:

# OF HOURS



