
BOARD OF LICENSURE OF INTERPRETERS FOR THE DEAF AND HARD OF HEARING
21 South Fruit Street, Suite 20

CONCORD,  NH  03301
603-271-3471 Voice/TTY

1-800-299-1647 Voice
603-271-7095 FAX

HDClanton@ed.state.nh.us
 

 

 
NAME OF LICENSED INTERPRETER: ___________________________________________
 
DATE SUBMITTED:   ___________________________________________
 
For CEUs earned from January 1, 2005 to ________________ , 2_______

 

NOTE:
 

1)   This form is due to the NH Board of Licensure of Interpreters for the Deaf and Hard of
Hearing on or by September 1 of each year.

 

2)   All trainings must have original supporting documentation (e.g., signed letters or
certificates of attendance for workshops and trainings, or a college transcript for any
courses).

 

3)   A regular xeroxed copy of your RID transcript of CEUs (or ACET credits) may be sent to
the Board in addition to -- or in lieu of -- this form for credits administered by RID.

 

      If submitting an RID transcript, please check here:            
 

      And list the number of CEUs credited on the RID transcript:  ________
 
 

Trainings/Classes Dates Hours completed
   
   
   
   
   
   
   
   
   
   
   
   
 COMPLETION OF TOTAL  

 HOURS:  
 

 
 
 
 
 
 


