for Online Education (Webinars) and programs not sponsored by JBE

Nebraska Supreme Court
Administrative Office of the Courts/Probation
Judicial Branch Education

REQUEST FOR CREDIT

Judicial Branch Education
5001 Central Park Dr. - Suite 200
Lincoln, NE 68504

402.471.2672

402.471.0728 (fax)
Nsc.jbe@nebraska.gov

www.nebraskajbe.org

Directions: Please complete this form and attach a copy of the program agenda (for programs not sponsored
by JBE only). Return this form to Judicial Branch Education at the address above so your JBE credits may be

calculated and added to your transcript. Thank you for your assistance.

Employee Name:

Employee Information

Title and Work Location:

Email Address:

Program Title:

Program Location & Date:
Program Sponsor:

Program Information

Check One: Live
the replay? Include the JBE EVENTCODE. JBE EVENT CODE:

For webinars, did you participate in the live webinar or access

Replay

# of JBE Hours Requested:

Program Evaluation

# of Teaching Hours Requested:

The educational materials distributed at this program were helpful.
Yes O No OComment:

The location of this program added to the overall educational experience.
O Yes O No OComment:
The sponsor of this program communicated with me in a timely and effective way.

OYes ONO OComment:

| would recommend this program to others.
O Yes O No OComment:

My attendance at this program will aid my in the performance of my duties

OYes ONO OComment:

D By checking this box and submission of this form, | hereby certify that the
information it contains is true and correct.

Date:

Upon JBE review of the information submitted on this form, credits will be entered into your education record.
Due to the volume of requests, JBE cannot confirm addition of the credits to your transcript or store copies of
requests. Therefore, you may wish to keep a copy of this request for your personal records. Thank you.

FOR JBE USE ONLY: IBE Click the logo to
You have received hours of JBE credit for your attendance at this seminar. Nebraska Judicial | email the form
JBE Authorization: Branch Rducation | directly to JBE.

HR 2:08 Rev. 09/16
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