[bookmark: _GoBack]Oregon Association for Court Administration Application for Certification

Attached to this application is the full education program documentation I wish to have applied to the determination of my level of certification.

Name: _____________________________________________________________________________________	
Court: ______________________________________________________________________________________
Address: ___________________________________________________________________________________
Phone:  ________________________________	Fax: ____________________________________
Email: _______________________________________________________________________________________
Please indicate which level(s) you are applying for:
[bookmark: Check1]|_|	Certified Court Manager (100 hrs)
[bookmark: Check2]|_|	Professional Court Manager – (200 hrs total)
[bookmark: Check3]|_|	Professional Court Manager (300 hrs total)
-------------------------------------------------------------------------------------------------------------
The following questions are not related to qualifications for Certification but assist the Education Committee in administering the Certification Program.

Date of submission of materials:		
I have been a member of OACA since 	 (year)
[bookmark: Check4][bookmark: Check5]Have you served on the board and or any committees with OACA:	Yes |_|	   No |_|
If yes please list position/committee and what year(s).			
			
			
			

Please send this application form along with your education program documentation to:  Carla Bantz Milwaukie Municipal Court, 10722 SE Main Street, Milwaukie OR 97222  For questions call 503.786.7531
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