
 
Court Clerk 

REQUEST FOR CONTINUING EDUCATION CREDIT  
 

This form was developed for your convenience in reporting CEUs for Oklahoma 

Court Clerk Certification Program at OSU* 

 

        1. The form must be completed in its entirety. 

2.  Please type or print legibly. 

3.  Keep a copy of this form for your files 

            

__________________________________________________________________________ 
Name 
______________________________________                     ________________________________ 

Position                       County  

 

_________________________________________________________________________________ 

Mailing Address                                                                      City/State/zip Code 

 

Program Title______________________________________________________________________ 

 

Program Dates: ___________________        Number of Instructional Hours ___________________ 

 

Sponsoring Organization:  ___________________________________________________________ 

 

____________________________________             ______________________________________ 

 Program Location                                                        Instructor   

 

Provide course outline or overview (may attach additional materials):_________________________ 

 

_________________________________________________________________________________ 

 

Signature of Instructor/Program Official:  _______________________________________________ 

 

_________________________________________________________________________________ 

Signature of Applicant                                                                              Date     

 

_____________________________________________________  

Approval 

 

______________________________________________               ⁯              ⁯       ______________  

S A & I Representative                                                                      YES         NO    Date 

 

______________________________________________   ⁯              ⁯       ______________  

President – Court Clerk’s Association                                              YES         NO     Date 

 

______________________________________________   ⁯       ⁯     _____________ 

OSU/CTP Representative                                                                  YES         NO     Date 

 

*Computer classes provided by AOC and KellPro and programs provided by SA&I will be accepted 

for credit. 
Mail or fax completed form to:  OSU County Training Program 

    318 Agricultural Hall 

    Stillwater, OK 74078-6026 

    Phone: 405-744-6160/Fax: 405-744-8210 
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