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I LL INOIS  DEAF  AND HARD OF  HEAR ING COMMISS ION 

CART Registry Application 
The IDHHC CART Registry was developed as part of the recommendations of the CART Task Force.  
Participation in the CART Registry is completely voluntary.  To be listed, a CART provider must complete the 
required application and show proof of minimum qualifications.  The registry is posted on IDHHC’s website and 
lists the CART provider’s name, city, state and contact information.  Other information collected from this 
application is to assist in future recommendations involving the profession.   

 

 

Name (Last, First, Middle, Suffix) 
 

Mailing Address  
 

City State Zip Code 

Contact Information – 
 
Home Mobile 

Email 

IDHHC CART Task Force established minimum qualifications to be listed on the registry.  Supporting documentation must be 
submitted with application.  Please select which qualification you are submitting. 

 Proof of passing the NCRA CCP Exam (passed the exam but are not a NCRA member to maintain 
certification status); 

 A valid NCRA CCP Certification; or 
 A valid NCRA CRR Certification and completed IDHHC’s CART Roles & Responsibilities Training 

(must provide proof of Certification and affidavit of completion for training). 

What is the highest level of education attained (not necessarily specific to CART): 

 High School/GED Associate  Bachelor  Masters  Doctorate  Other      

Did you graduate from a court reporting or CART program?   YES   NO 

If yes, which court reporting or CART program? 

How often do you provide CART services?  Part Time  Full Time 

How are a majority of your assignments received? Consumer Referral Referral Agency
 Directory/Website 

How many years of experience providing CART services?  3 and under 4-9 10 and greater 

Under penalties of perjury, I declare that I have examined the application and all supporting documents submitted 
by me in connection therewith, and to the best of my knowledge, they are true, correct, and complete. 
 
 
              
Signature of Applicant      Date 

http://www.idhhc.illinois.gov/

	Name Last First Middle Suffix: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Proof of passing the NCRA CCP Exam passed the exam but are not a NCRA member to maintain: Off
	A valid NCRA CCP Certification or: Off
	A valid NCRA CRR Certification and completed IDHHCs CART Roles  Responsibilities Training: Off
	High SchoolGED: Off
	Associate: Off
	Bachelor: Off
	Masters: Off
	Doctorate: Off
	Other: Off
	undefined: 
	Did you graduate from a court reporting or CART program: Off
	If yes which court reporting or CART program: 
	Part Time: Off
	Consumer Referral: Off
	DirectoryWebsite: Off
	3 and under: Off
	Full Time: Off
	Referral Agency: Off
	49: Off
	10 and greater: Off
	Date: 
	Home Phone: 
	Mobile Phone: 


