
 
 

 
 

Louisiana Board of Examiners of 
Certified Shorthand Reporters 

 
STATUS REPORT 

 
 

PLEASE PRINT 
 

 
 

D AT E:  

  
N AM E:  (legal name shal l  be used )  

 

SHORTHAND M ETHOD:  
 

Last: 
 

0 Stenotype 0 Stenomask 
0 Penwriter 0  CDR-Digital  
0 Electronic R ecording–(Grandfathered up to      
    1992) 
 
 
 

 

 

First: 
 

M iddle: 

 

PER SO N AL IN FO R M AT IO N (m an datory) 
 

Address: 
 

C ity: 
 

State: 
 

Zip: 
 

H om e Phone: 
 

C ell Phone: 
 

Fax: 
 

E-m ail Address: 
 

SS N : 
 

D O B: / / 
 

Parish: 
 

Voting Districts (from voter registration card):  Congressional #: ______   Senate #: ______   Representative #: ______ 
 

EM PLOY M EN T IN FOR M ATION  
 

0 Freelance 
 

0 Official 
 

Firm N am e (if applicable): 
 

C ourt: 
 

Address: 
 

Address: 
 

C ity, State, Zip: 
 

C ity, State, Zip: 
 

Phone: 
 

Fax: 
 

Phone: 
 

Fax: 
 

C ER TIFIC ATION IN FOR M ATION  
 

M ethod of C ertification (check one): 
 

0 Examination by La. C SR Board D ate Issued: __________________ 

0 Grandfathered D ate Issued: _________________ 

0 Reciprocity (N C R A / N VR A) D ate Issued: _________________ 
 

N ational Certification(s): 
 

N C R A:  0 RP R D ate: ___________ 

0 RM R D ate: ___________ 

O ther:  ________  D ate: ___________ 

 

N VRA:  0 CV R D ate: ___________ 

0 CM D ate: ___________ 

O ther:  ________  D ate: ___________ 
 

C ertification from O ther State(s): 
 

State(s) & D ate(s): 

 
o Check here if you want your personal information kept confidential.  

(If checked, your information will not be shared with anyone.  Your information will only be used for 
state and agency purposes.) 

 
 

SIGNATURE    
 
 

Return to:  Louisiana Board of Examiners of Certified Shorthand Reporters 
P. O. Box 1840 
Walker, LA 70785-1840 


