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FOR COURT USE ONLY


 


DATE RECEIVED:__________________





CLE  HOURSs:  _________


 


REPORTING YEAR:  __________


 


APPROVED: YES  / NO          





POSTED: __________________________








 


 





ATTORNEY APPLICATION FOR CLE CREDIT


Submit this form to the Clerk of Courts


  


1.	Applicant information:			□ 	Check if new address of record


			


Name: ____________________________________________ 	


 


Address: _____________________________________________________________________ 





Tel (Work): _________________________ (Cell)____________________________________


 


E-mail: ______________________________________________________________________


 


2.	Title of Program/Activity: _________________________________________________________


	


	Sponsor: _______________________________________________________________________


 


3.	Total CLE Hours: _________	Date(s) of program/activity: ______________________________


	


	Location(s): _____________________________________ Course Registration Fee: $ ________





4.	Please circle type of activity:





	a.	LIVE


	


	b.	IN-OFFICE CLE


	


	c.	SELF STUDY – 7 hours maximum applicable, five (5) are non-ethics


	


	d.	TEACHING OR LECTURING - 5 hours maximum applicable


	


	e.	PRO BONO  - 1 CLE credit for every 4 hours of pro bono service; 5 credits maximum 			applicable


	


	f. 	WRITING A PROFESSIONAL ARTICLE - 5 hours maximum


 


5.	CERTIFICATION:		





	I certify under penalty of perjury that the foregoing, including attachments (if any), is true and 


	correct to the best of my knowledge.   


 			


	Signature of Attorney: ______________________________            Date: ________________
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