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SCAO 7   (11/09)   STENOMASK REPORTER REGISTRATION - CERTIFICATION WRITTEN EXAMINATION

Approved, SCAO

Area code and telephone no. Area code and FAX no.

Firm identification no.

STENOMASK REPORTER REGISTRATION
FOR THURSDAY, JANUARY 28, 2010 CERTIFICATION WRITTEN EXAMINATION

Please read the following warnings and instructions before proceeding:
• Falsifying information on your registration will result in your exclusion from the certification program.
• Your employer must sign your registration and attach a request to obtain your temporary certification.
• Registrations will not be processed unless all requested information is provided.  Please fill in all blanks.
• A $60.00 registration fee is required by MCR 8.108(G)(3).  Please send a check or money order only, made

payable to the "State of Michigan."  DO NOT SEND CASH.  This fee is not refundable or transferable.
• Completed registrations and the registration fee must be postmarked no later than December 1, 2009.  Send to

Certification, PO Box 30048, Lansing, MI 48909.
NOTE: Early registration is recommended because of limited seating.

IDENTIFYING INFORMATION (please print or type)

Have you been convicted of a felony? Yes No     If yes, what was the date?
Are you on probation or parole? Yes No
If no, what date were you released from jail/prison or discharged from probation/parole?
If yes, what date does your jail/prison sentence expire or what date does your term of probation/parole expire?

CERTIFICATION OF SKILLS

Before you may take the written examination, you must provide documentation that you have passed the Certified Verbatim Reporter
(CVR) examination administered by the National Verbatim Reporters Association.

Date passed: (documentation attached)

EXAM LOCATION - State Court Administrative Office, Hall of Justice, 925 W. Ottawa, Lansing, Michigan
Scheduling information and materials will be sent to you approximately 2-3 weeks before the examination.

Registrant's signature

Employer's signature for temporary certification Employer's name and title (type or print)

Date

Date of birth

E-mail address
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