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DATA SHEET FOR STAFF  
AND FACULTY MEMBERS

NAME 

Are you a Certified Reporting Instructor (CRI)?     Yes       No

LIST ALL COURSE(S) TAUGHT AND INDICATE TIME

EDUCATION 

  Full time        Part time  

SUBMIT TO NCRA
Please save the completed form and send via email: schools@ncra.org
 
QUESTIONS? Please email schools@ncra.org or call the Education Department at 800-272-6272.
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SUBMIT A RÉSUMÉ FOR EACH STAFF AND FACULTY MEMBER
The résumé (with NCRA transcript if applicable) for each staff and faculty member should list and include any professional affiliations 
and continuing education (workshops, seminars, conventions, etc.) in the last three years. 

Self-Study

mailto:schools%40ncra.org?subject=
mailto:schools%40ncra.org?subject=

	Text Field 1: 
	Text Field 6: 
	Text Field 25: 
	Text Field 44: 
	Text Field 63: 
	Text Field 82: 
	Text Field 101: 
	Text Field 120: 
	Text Field 140: 
	Text Field 159: 
	Text Field 178: 
	Check Box 2: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 7: Off
	Check Box 26: Off
	Check Box 45: Off
	Check Box 64: Off
	Check Box 83: Off
	Check Box 102: Off
	Check Box 121: Off
	Check Box 141: Off
	Check Box 160: Off
	Check Box 179: Off
	Check Box 8: Off
	Check Box 27: Off
	Check Box 46: Off
	Check Box 65: Off
	Check Box 84: Off
	Check Box 103: Off
	Check Box 122: Off
	Check Box 142: Off
	Check Box 161: Off
	Check Box 180: Off
	Check Box 9: Off
	Check Box 28: Off
	Check Box 47: Off
	Check Box 66: Off
	Check Box 85: Off
	Check Box 104: Off
	Check Box 123: Off
	Check Box 143: Off
	Check Box 162: Off
	Check Box 181: Off
	Check Box 10: Off
	Check Box 29: Off
	Check Box 48: Off
	Check Box 67: Off
	Check Box 86: Off
	Check Box 105: Off
	Check Box 124: Off
	Check Box 144: Off
	Check Box 163: Off
	Check Box 182: Off
	Check Box 11: Off
	Check Box 30: Off
	Check Box 49: Off
	Check Box 68: Off
	Check Box 87: Off
	Check Box 106: Off
	Check Box 125: Off
	Check Box 145: Off
	Check Box 164: Off
	Check Box 183: Off
	Check Box 12: Off
	Check Box 31: Off
	Check Box 50: Off
	Check Box 69: Off
	Check Box 88: Off
	Check Box 107: Off
	Check Box 126: Off
	Check Box 146: Off
	Check Box 165: Off
	Check Box 184: Off
	Check Box 13: Off
	Check Box 32: Off
	Check Box 51: Off
	Check Box 70: Off
	Check Box 89: Off
	Check Box 108: Off
	Check Box 127: Off
	Check Box 147: Off
	Check Box 166: Off
	Check Box 185: Off
	Check Box 14: Off
	Check Box 33: Off
	Check Box 52: Off
	Check Box 71: Off
	Check Box 90: Off
	Check Box 109: Off
	Check Box 128: Off
	Check Box 148: Off
	Check Box 167: Off
	Check Box 186: Off
	Check Box 15: Off
	Check Box 34: Off
	Check Box 53: Off
	Check Box 72: Off
	Check Box 91: Off
	Check Box 110: Off
	Check Box 129: Off
	Check Box 149: Off
	Check Box 168: Off
	Check Box 187: Off
	Check Box 16: Off
	Check Box 35: Off
	Check Box 54: Off
	Check Box 73: Off
	Check Box 92: Off
	Check Box 111: Off
	Check Box 130: Off
	Check Box 150: Off
	Check Box 169: Off
	Check Box 188: Off
	Check Box 17: Off
	Check Box 36: Off
	Check Box 74: Off
	Check Box 93: Off
	Check Box 112: Off
	Check Box 131: Off
	Check Box 151: Off
	Check Box 170: Off
	Check Box 189: Off
	Check Box 18: Off
	Check Box 37: Off
	Check Box 56: Off
	Check Box 75: Off
	Check Box 94: Off
	Check Box 113: Off
	Check Box 132: Off
	Check Box 152: Off
	Check Box 171: Off
	Check Box 190: Off
	Check Box 19: Off
	Check Box 38: Off
	Check Box 57: Off
	Check Box 76: Off
	Check Box 95: Off
	Check Box 114: Off
	Check Box 133: Off
	Check Box 153: Off
	Check Box 172: Off
	Check Box 191: Off
	Check Box 20: Off
	Check Box 39: Off
	Check Box 58: Off
	Check Box 77: Off
	Check Box 96: Off
	Check Box 115: Off
	Check Box 134: Off
	Check Box 154: Off
	Check Box 173: Off
	Check Box 192: Off
	Check Box 21: Off
	Check Box 40: Off
	Check Box 59: Off
	Check Box 78: Off
	Check Box 97: Off
	Check Box 116: Off
	Check Box 136: Off
	Check Box 155: Off
	Check Box 174: Off
	Check Box 193: Off
	Check Box 22: Off
	Check Box 41: Off
	Check Box 60: Off
	Check Box 79: Off
	Check Box 98: Off
	Check Box 117: Off
	Check Box 137: Off
	Check Box 156: Off
	Check Box 175: Off
	Check Box 194: Off
	Check Box 23: Off
	Check Box 42: Off
	Check Box 61: Off
	Check Box 80: Off
	Check Box 99: Off
	Check Box 118: Off
	Check Box 138: Off
	Check Box 157: Off
	Check Box 176: Off
	Check Box 195: Off
	Check Box 24: Off
	Check Box 43: Off
	Check Box 62: Off
	Check Box 81: Off
	Check Box 100: Off
	Check Box 119: Off
	Check Box 139: Off
	Check Box 158: Off
	Check Box 177: Off
	Check Box 196: Off
	Check Box 3: Off
	Check Box 55: Off


