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Continuing Interpreter Education (CIE)
Continuing Interpreter Education Reporting Form
Interpreters should submit only one Continuing Interpreter Education Reporting Form for each compliance period.  CIE reporting forms must be received by the Court Interpreter Certification and Regulation Program (CICRP) by the final date of the interpreter’s certification expiration.  Supporting documentation should not be submitted with this form, but rather, maintained in the interpreter’s records for a period of four (4) years and made available to the CICRP upon request. 

Please type or print legibly in ink.  Incomplete forms will be returned.
	Interpreter’s Information

	Last Name

     
	First Name
     

	Street Address
     
	City
     
	State
     
	Zip
     

	Email Address
     
	Primary Phone
     
	Secondary Phone
     

	Certification Number

     
	Renewal Date
     
	Certified Language Combination(s)
     


List your continuing education activities for the current compliance period.  You must complete a total of sixteen (16) hours of qualifying continuing education, two (2) of which must be ethics-related.  No more than 25 percent of the required CIE credits may be satisfied through self-study or group-study.  
I.
Ethics Requirement
I complied with my CIE-approved ethics requirement on (date)       for a total of       credits.

Course name and location:       
 FORMCHECKBOX 
  I understand that failure to meet my ethics requirement during each compliance period will affect my certification status. 
II.
Continuing Interpreter Education Activities

	Activity (Title) 

     
	CEAA#

     
	Date(s)

     

	Provider (Name) 

     
	Credits

     


	Activity (Title) 
     
	CEAA#
     
	Date(s)

     

	Provider (Name) 

     
	Credits

     


	Activity (Title) 

     
	CEAA#

     
	Date(s)

     

	Provider (Name) 

     
	Credits

     

	
	
	

	Activity (Title) 

     
	CEAA#

     
	Date(s)

     

	Provider (Name) 

     
	Credits

     

	
	
	

	Activity (Title) 

     
	CEAA#

     
	Date(s)

     

	Provider (Name) 

     
	Credits

     

	
	
	

	Activity (Title) 

     
	CEAA#

     
	Date(s)

     

	Provider (Name) 

     
	Credits

     

	
	
	

	Activity (Title) 

     
	CEAA#

     
	Date(s)

     

	Provider (Name) 

     
	Credits

     

	
	
	

	Activity (Title) 

     
	CEAA#

     
	Date(s)

     

	Provider (Name) 

     
	Credits

     

	
	
	

	Activity (Title) 

     
	CEAA#

     
	Date(s)

     

	Provider (Name) 

     
	Credits

     

	
	
	

	
	Total Credits
	     


Extra copies of this page may be submitted if additional entries are required.
	Interpreter Declaration


I declare under penalty of perjury under the laws of the State of Florida that the information provided above is true and correct.

Interpreter’s Signature (electronic signature accepted)        
Date      
To allow sufficient time for processing, it is recommended that CIE reporting forms be submitted six weeks in advance of your certification expiration date.    

Please submit this form to the CICRP using one of the following methods:

Mail:
Court Interpreter Certification & Regulation Program 
Florida Supreme Court Building                  
500 S. Duval Street  
Tallahassee, Florida 32399
Fax:
850-414-1342
 

E-mail: 
interpreters@flcourts.org
 Court Interpreter Certification & Regulation Program








      Court Interpreter Certification and Regulation Program                                       



















Court Interpreter Certification & Regulation Program 

Florida Supreme Court Building • 500 S. Duval Street • Tallahassee, Florida 32399 • Fax: 850.414.1342

http://www.flcourts.org/gen_public/interpret/index.shtml
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