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Please mail to: 
 Dewane Barnes 
 Clerking Administrator 
 41 South Elm Street 
 Palatine IL 60067 
 
NAME: _____________________________________________________________ MEMBERSHIP #: ____________________________ 
 
ADDRESS: ____________________________________________________________ CITY: ___________________________________ 
 
STATE/COUNTRY: ____________________________________________________ ZIP CODE: ________________________________ 
 
PHONE: _________________________________________ 
 
 
 
 
CURRENT CLERKING STATUS:    _________   NOT LICENSED 
 

       _________   LICENSED ASSISTANT RING CLERK 
 

       _________   LICENSED HEAD RING CLERK 
 
APPLYING FOR ADVANCEMENT TO:   _________   LICENSED ASSISTANT RING CLERK 
 

       _________   LICENSED HEAD RING CLERK 
 

       _________   LICENSED MASTER CLERK 
 
 
 
 
HAVE YOU ATTENDED A CLERKING SCHOOL? YES________ NO________  
 
IF YES:   WHEN____________________  WHERE_______________________  INSTRUCTOR__________________________________ 
 
 
HAVE YOU SENT YOUR PHOTO TO THE CLERKING ADMINISTRATOR? YES________ NO________  
 
IF YES:   SIZE____________________  DATE MAILED____________________   
 
 
 
HOW MANY EVALUATIONS DO YOU HAVE AS:    ASSISTANT RING CLERK?  ___________________________ 
 

        HEAD RING CLERK?  ___________________________ 
 

        MASTER CLERK?   ___________________________ 
 
 
 
SCORE ON:  HEAD RING CLERK TEST? ______________________   

 
MASTER CLERK TEST? _______________________ 

 
 
 
 
 

 
_______________________________________________________   ______________________________ 
APPLICANT SIGNATURE         DATE 
 


