
     Rule  42 Continu ing  Court In te rp re te r Educa tion  Accred ita tion  Reques t Form  

Mail/Fax/Email Form to : 
Adminis tra tive  Office  of the Courts  

Court In terpre ter P rogram 
511 Union S tree t, Su ite  600 

Nas hville, TN 37219  
Fax: 615-741-6285/Email: Ryan .mous er@tncourts .gov 

 
Provider Name:______________________________________________________________ 
 
  Individual      Corporation    Partnership  
  Professional Organization  Government Agency  Educational Institution 
 
Address: ___________________________________________________________________ 
 
Telephone/Fax: __________________  E-Mail Address: _____________________________ 
 
Activity or Course Title: _______________________________________________________ 
 
Details: 
Date(s) _______________________________ Time(s) ___________________________________  

Location ______________________________ Registration Fee ____________________________  

Type of Course:  In Person     On-line 
 
Name and Profession of each Instructor: (attach resume for each or statement of qualifications for each) 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Course Materials to be used: (textbooks, videos, audiovisual equipment, etc.) 
_______________________________________________________________________________  
_______________________________________________________________________________  
 

Session Description 
(Attach outline or syllabus, indicating the 

amount of time  to be spent on each topic – 
60 minutes is equivalent to 1 CEU unit) 

Type of Credit 
Requested 

FL – Foreign Language  
OR  
G - General  

Start  
Time 

End  
Time 

Credit 
Approval 

(Office Use 
Only) 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
 
 
9/2013 

OFFICE USE ONLY 
 Total FL CEU Approval: __________ 

Total G CEU Approval:   __________ 
Date Approved: _________________ 


