ANNUAL NOTICE OF RECERTIFICATION OF CLERK OR DEPUTY CLERK
VCCA CAREER DEVELOPMENT PROGRAM

DUE NOVEMBER 30TH
Name of Clerk ________________________________
Locality ____________________

Continuing Education Requirements – Reported to the Compensation Board
For the Master Clerk, annual completion of fifteen (15) accredited contact hours of instruction in the specific duties and responsibilities of a Virginia Circuit Court Clerk. Accrued credit hours in excess of one year's requirement may be carried forward from prior certification periods to meet the requirement for the next year.

For the Master Deputy Clerk, annual completion of ten (10) accredited contact hours of instruction in the specific duties and responsibilities of a Virginia Deputy Circuit Court Clerk. There is no contact hour carryover provision for the Deputy Clerks’ program.

Clerk/Deputy Clerk


CB Position Number

# Contact Hours Earned

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[Add additional pages if necessary]

I certify that the following individuals have met the above-described education requirements for annual recertification in Career Development and upon request from the Compensation Board will provide proof of such education within ten (10) business days.

_______________________________

___________________________________

Signature of Clerk




Printed Name of Clerk

_______________________________

____________________________________

Locality





Date

E-mail to VCCA Certification Review Committee – apritchett@vacourts.gov 
REV. 9/23

