
Committee On Court Interpreters  
CE Request for Credit Form

This form must be completed to report continuing education (CE) hours. Please upload this document, along 
with your self-reported hours and certificates, to your account in the Georgia Courts Registrar. If you need 
assistance with submitting CE, please contact our office at gcr@georgiacourts.gov or 404-463-3808. 

Continuing Education Reporting Form for Interpreters 

Your Full Name: ___________________________________________________________________________________________________________ 

Interpreter Designation: __________________________________________________________________________________________________ 

Date of Continuing Education Activity: ___________________________________________________________________________________ 

Title of Continuing Education Activity: ___________________________________________________________________________________ 

Number of CE Hours Earned: _______________________________________________ 

Ethics CE Hours Earned: __________________________________________________ 

Brief Summary of the Activity: 

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________ 

Please list three (3) ways in which this activity will enhance your skills as an interpreter: 

1. ______________________________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________________________

3. ______________________________________________________________________________________________________________________________

Verification of Attendance: 
(Attach one or more of the following) 

• Certificate of Completion
• Grade Card
• Letter from the Course Provider
• Other Verifiable Proof of Attendance

Please ensure all required documentation is included with this form. Incomplete submissions will be denied. 

By signing below, I certify that the information provided is accurate. 

Interpreter's Signature: _____________________________________________________________________________________ 

Date: _________________________________________________________________ 
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