FORMS TAB 5 – SAMPLE CLE Forms

(California versions, as examples only)

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE

To be Completed by the Provider

Provider:


   Christian Legal Society                                                         

Subject Matter/Title:

                                                                                                  





                                                                                                  

Date and Time of Activity:
                                                                                                  

Location:


                                                                                                  

Length of Presentation:
                                                                                                  

ELIGIBLE CALIFORNIA MCLE CREDIT:





         TOTAL HOURS:











Legal Ethics:
                                          



Elimination of Bias in the Legal Profession:
                                          

Prevention, Detection and Treatment of Substance Abuse:
                                          

To be Completed by the Attorney after Participation in the Above-Named Activity

By signing below, I certify that I participated in the activity described above and am entitled to claim the following California MCLE credit hours:






         TOTAL HOURS:





(You may not claim credit for the following sub-fields unless the provider is granting credit in these areas as listed above.)






     Legal Ethics:
                                          


           Elimination of Bias in the Legal Profession:
                                          

Prevention, Detection and Treatment of Substance Abuse:
                                          

Attorney Signature:
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ACTIVITY EVALUATION FORM FOR CALIFORNIA MCLE

Please complete and return to Provider






Please Print

Provider Name
  Christian Legal Society                                                                                

Provider Phone #
                                                                                                                        

Provider Address
                                                                                                                        

Title of Activity
                                                                                                                        




                                                                                                                        

Date of Offering
                                                                                                                        

Site


                                                                                                                        

Name of Participant
                                                                                                                        

(optional)

First




Last

Directions:  On a scale of 1-5 (5 being the highest, best or most and 1 being the least, lowest or worst) rate by circling the number reflecting your opinion.

To what extent were your personal objectives satisfied?

Comments:
                                                                                                                     5 4 3 2 1

To what extent did the environment contribute to the learning experience?

Comments:
                                                                                                                     5 4 3 2 1

To what extent did the written materials contribute to the learning experience?

Comments:
                                                                                                                     5 4 3 2 1

To what extent were the objectives stated in the promotional literature or those stated at the beginning of the activity satisfied?

Comments:
                                                                                                                     5 4 3 2 1

To what extent did the activity contain significant current intellectual or practical content?

Comments:
                                                                                                                     5 4 3 2 1

Please rate the faculty on the same scale.








     Overall Teaching     Effectiveness of     Significant Current








         Effectiveness     Teaching Methods        Intellectual or













Practical Content

Instructor’s Name:                                                               
      5  4  3  2  1
          5  4  3  2  1

   5  4  3  2 1

Subject/Topic:
                                                                

Comments:
                                                                

Instructor’s Name:                                                               
      5  4  3  2  1
          5  4  3  2  1

   5  4  3  2 1

Subject/Topic:
                                                                

Comments:
                                                                

Instructor’s Name:                                                               
      5  4  3  2  1
          5  4  3  2  1

   5  4  3  2 1

Subject/Topic:
                                                                

Comments:
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OFFICIAL RECORD OF ATTENDANCE FOR CALIFORNIA MCLE

Provider: 


Christian Legal Society

Provider Number: 

3849

Title of Activity:




Date of Activity:




Time of Activity:




Location of Activity (City/State):


TOTAL ELIGIBLE CALIFORNIA MCLE CREDIT HOURS:    

Legal Ethics:    

Elimination of Bias in the Legal Profession:    

Prevention, Detection and Treatment of Substance Abuse/Mental Illness that Impairs Professional Competence:    

	
	NAME OF ATTENDEE
	CA STATE BAR NO.
	ATTENDEE SIGNATURE
	EMAIL ADDRESS

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	


REMINDER TO PROVIDER:  Keep this record of attendance for 4 years after the date of completion of this activity.

