
   
     

     

 
State of New Hampshire 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 
DIVISION OF LICENSING AND BOARD ADMINISTRATION 

7 Eagle Square, Concord, NH 03301-2412 
Phone: 603-271-2152 

 
 

 
 
 
 

APPLICATION FOR REINSTATEMENT – FEE $680 
 

1. General Information 

         
2.  General Information Questions 

CHECK ONE:             
               YES NO  

 
Have you ever been convicted of any felony or any misdemeanor, or a violation, which has    
not been annulled or previously reported? If so, name the court, the details of the offense and the date of conviction and  

the sentence imposed.     
 
Have you ever lost or been denied registration/licensure as a court reporter or disciplined by    
another licensing board in any other state which has not been previously reported? If so,  

an explanation of the circumstances and an attachment of the settle agreement/order? 

 
If the answer is yes to any of the above questions, please submit the requested information with the 

application 
 

Include the following documentation with your application 
 
Surety Bond for the penal sum of $1000.00  
 
Include your NCRA or NCVA Transcripts 
 
 
 
 

 

Full Name        
Last    First    Middle 

Names Previously Used (if applicable)        Date of Birth       
  
Residence Address       

     
Business Name & Position        
 
Business Address       

    
Business Phone       Home Phone      
 
Email:       



 

Revised November 22, 2021 – 2 

3.  References of Character and Qualifications 
 
Applicant will give the names, complete addresses, occupation and business relationship with applicant of 
3 references from Court Reporters as defined be RSA 310-A: 162 II 
 

 
 

 
4.  Affidavits 

 
 

RULES OF PROFESSIONAL CONDUCT 
I certify to the best of my understanding, knowledge and belief that I have adhered to and agree to 
abide by the ethical and professional standards of New Hampshire Code of Administrative Rules 
Rep 500; and 
 
CONTINUING PROFESSIONAL DEVELOPMENT 
I attest that the information contained in this form and the attached current NCRA or NCVA 
transcript is true and correct to the best of my knowledge and belief and complies with the 
minimum continuing education requirement of RSA 310-A:178 and Rep. 403. I further 
acknowledge that the provision of false information in the application is a basis for disciplinary 
action by the board: 
 
 
 
                                                                    SIGN HERE:       
 
 

DATE:       
 
 

Name Address including 
zip code 

Occupation Phone Number 
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