
 
 

 
2023 NCRF Student Conference Registration 
Giveaway to NCRA Student Members  
 Entries must be received by Wed., May 31, 2023 
Ten students will be selected in a random drawing. 

 
 
 

 

NAME OF SCHOOL 
 
 

 

SCHOOL ADDRESS 
 
 

   

CITY STATE ZIP 
 
 

 

NAME OF STUDENT 
 
 

 

NCRA MEMBER NUMBER (MUST BE A CURRENT NCRA STUDENT MEMBER) 
 
 

 

STUDENT’S HOME ADDRESS 
 
 

   

CITY STATE ZIP 
 
 

  

STUDENT’S EMAIL ADDRESS STUDENT’S PHONE 

 
TEACHER SECTION BELOW: 

 
1. I verify that the student is currently in a court reporting/captioning program. Initial here____________ 

2. I verify that the student has passed at least one test at a minimum of 180 words per minute. Initial here____________ 

3. I verify that the student possesses all the qualities exemplified by a professional court reporter/captioner, 

including professional attitude, demeanor, dress, and motivation. Initial here__________ 
 

By signing below, I verify that the above information is accurate. Students may submit this entry form to 
ncrfoundation@ncra.org 

 
 
   

Instructor (NAME OF SCHOOL OFFICIAL) TITLE 
 
 

  

SIGNATURE DATE 
 
 

  

CONTACT PHONE NUMBER EMAIL 

Please complete all questions and fields in this entry form. 

Students or teachers are permitted to send in completed forms to ncrfoundation@ncra.org. 

Questions? Contact Jill Parker Landsman at jlandsman@ncra.org. 

NCRF 

mailto:ncrfoundation@ncra.org
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