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APPLICATION FOR REINSTATEMENT OF CSR 
 

           ENCLOSE $50.00 FEE MADE PAYABLE TO JUDICAL DEPARTMENT – SHORTHAND REPORTERS BOARD 
 
 

LAST NAME: __________________FIRST:_______________________MIDDLE:______________ MADEN:________ 
 

ADDRESS:__________________________________________  E-MAIL ADDRESS:_____________________________ 
 

CITY:_______________________________________  STATE:_________________________  ZIP:_________________ 
 

TELEPHONE:  HOME_________________________  OFFICE______________________________________________ 
 

CSR CERTIFICATION DATE:________________________________CSR LICENSE NUMBER:_________________ 
 

CSR EXEMPTION DATE:____________________________________ 
 

I hereby make application, pursuant to Iowa Court Rule 46.8(d), for reinstatement as a Certified Shorthand Reporter.  
Attached is verification of compliance with one of the following: 

 
1. Active shorthand reporting in another state of the United States or the District of Columbia and completion of 

continuing education requirements that are the substantial equivalent to the requirements set forth in the rules for 
court reporters in Iowa as determined by the board. 

  
2. Completion of continuing education units (CEUs) sufficient to satisfy education requirements for the period of 

inactivity if seeking reinstatement within three years of being granted a certificate of exemption. 
 

3. Successful passing of either the State of Iowa’s certificate examination of or the National Court Reporters 
Association’s examination within one year immediately prior to the submission of such application for reinstatement. 
 

 
 Dated this_________________day of ________________________, 20__________________. 
 
 
 
     ______________________________________________________ 
     Signature 


