
NAME __________________________________________ Title:  ______________________
COURT ___________________________ ADDRESS________________________________

CITY ____________________________________
 State _____
   ZIP ________________
PHONE #  ________________ Fax:  ____________________  E-mail___________________ 
What was your last academic year to be certified?____________ At what level? ___________
Please indicate a record of qualified education hours you have completed in an effort to meet the educational requirements for certification.  Include copies of each certificate recorded below and submit with this appeal. 
	Educational Seminar Attended:
	Date(s):
	Provider:
	Number of Hours:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Hours
	
	
	


Describe the reason you were unable to complete your required hours.  If additional space is needed, you may attach a letter to the appeal application.  This information will be considered at the next regularly scheduled TCCA Education Committee meeting.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUBMIT FORM TO:
TCCA Education Committee

Phone:  972.219.3437



Attn: Tracie Glaeser


Fax:
972.219.3708
Lewisville Municipal Court

e-mail:  tglaeser@cityoflewisville.com
P.O. Box 299002
Lewisville, Texas 75029
Appeal Application for Certification Reinstatement 








