
Alabama Licensure Board for Interpreters and Transliterators SB473-01-02 
 

Name: ___________________________________ 
  

License/Permit #: _________________________ 
   

Date: ____________________________________ 
 

 
P.O. Box 240187 Montgomery, AL 36124-0187 

 
CONTINUING EDUCATION REPORTING FORM 

(Make copies as needed) 
 
Notice: In addition to processing required documentation, the Board will audit a number of 
randomly selected license/permit holders to assure the continuing education requirements have 
been met. The Board may request further verification of credits submitted. The license/permit 
holder shall maintain and make available upon request the documentation required by this rule 
for a period of two years following the renewal period to which the continuing education credits 
were applied. 
 

2 CEUs (20 contact hours) required for annual renewal and 1.5 CEUs must be in 
Professional Studies. 

 

• Sponsoring Organization:  □ RID  □ Gallaudet   □ ALBIT      
Location of Workshop:_______________________________________________________ 
Title: _____________________________________________________________________ 
Brief Description: ___________________________________________________________ 
_________________________________________________________________________
Principal Instructor: _________________________________________________________ 
Dates: _____________________________________________         CEUs Earned: ______ 

 
• Sponsoring Organization:  □ RID  □ Gallaudet   □ ALBIT      

Location of Workshop:_______________________________________________________ 
Title: _____________________________________________________________________ 
Brief Description: ___________________________________________________________ 
_________________________________________________________________________
Principal Instructor: _________________________________________________________ 
Dates: _____________________________________________         CEUs Earned: ______ 

 
• Sponsoring Organization:  □ RID  □ Gallaudet   □ ALBIT      

Location of Workshop:_______________________________________________________ 
Title: _____________________________________________________________________ 
Brief Description: ___________________________________________________________ 
_________________________________________________________________________
Principal Instructor: _________________________________________________________ 
Dates: _____________________________________________         CEUs Earned: ______ 

 
Page ____ of _____    Signature: _______________________________  

 
Total CEUs: __________________ 


