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Court Reporting Services 

Computer Proficiency/Realtime Exam Application 
 

 
  

Applicant Information 
 
 
Full Name:   
 Last First M.I.  CSR Number 
 
 
Mailing 
Address:   
 Street Address Apartment/Unit # 
 
 
   
 City State ZIP Code
 
 
Phone:  Email
 

 

 

Exam Date: _______________________________ Exam Location:  _______________________________ 

 

 

 

 

Signature:  Date: 
 
 

Return application to your supervisor! 
 
(Supervisors:  Once you have received all applications, please email all at once to Dustie@ilcrs.com.) 

 
 

 


