UNIFORM APPLICATION FOR ACCREDITATION OF CONTINUING LEGAL EDUCATION

To the State of ALASKA

1. Sponsoring organization: Araska MCLE ADMINISTRATOR
Nortice oF DEecisioN
Name:
_ The following action has been taken
Address: on this application:
City:
State: Zip: D Not approved
Telephone: Fax: D Approved for CLE credits,
E-Mail: including Ethics credits.
2. Title of educational activity:
Date: [/ /_
MCLE Staff
3. Date(s):
4. Location(s):
5. Registration fee: $
6. Writing Surface available? | |Yes [ |No
7. Method(s) of presentation:
8. Advertised to: |:| Lawyers |:| Clients I:l Others (specify)
9. List any admission restrictions:
10. Method of evaluation: |:|participant critique I:l independent evaluator |:| none |:| other
11. Description of materials to be distributed: Total pages I:I CD/DVD
12. Required Attachments to this application: 13. Total minutes of instruction, not including
a. time schedule/agenda (brochure, outline, breaks, meals or introductions:
description) .
b. table of contents or equivalent General (non-ethics):
c. faculty name(s) and credentials Ethics:
(if not in brochure or description) Ics:
d. a check in the amount of $50 payable to the Alaska Total:
Bar Association unless exempt
14. Approval by other states: Granted by :
Denied by:
15. Submitted by: |:|employee of sponsor/provider I:l individual lawyer
Sponsor Obligations: Sponsor acknowledges Individual Lawyer:

and agrees to comply with all local rules and
requlations.

Sponsor Representative:

Name:

State Bar Number:

Address:

Name:
i Telephone:

Title:

E-mail:
Date: [ |/

Fax:

Date: ;

Alaska calculates CLE credits as 1 CLE Credit for each 60 minutes of instructional time.

See Alaska Bar Rule 65(a) for qualifying ethics topics. 11/20/09
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