CCLE FORM 4 

SUPREME COURT OF OHIO

Commission on Continuing Legal Education 

65 South Front Street, 5th Floor
Columbus, Ohio  43215-3431

(614) 387-9325
REQUEST FOR CLE CREDIT FOR ATTENDANCE AT AN ABA ACCREDITED LAW SCHOOL 

Please use one form to request all courses attended per semester per law school.

	                                                                                                       
	Sponsor #
	    


	1.   
	Name:
	     
	
	Registration #
	     


	2
	Address:
	     


	
	     
	Telephone:
	(   )     


	3.
	Law School:
	     


	4.
	Address:
	     


	
	     
	Telephone:
	(   )     


	5.
	Name of Program (Ex. L.L.M., (Taxation) or J.D.):
	     


	
	Enrolled for:
	Degree
	    
	
	Audit
	    


6.  Semester Dates Taught  (e.g. 1/5/00-5/15/00 - Winter, Spring, Summer, Fall):

	
	        


7.   Hours must be listed as Semester Hours.  Do NOT use total hours of actual teaching. 

      Law school teaching credit given will be half of the semester hours taught.

	Course Title
	Semester Hours
	General
	Ethics
	Substance Abuse
	Professionalism

	
	    
	    
	    
	    
	    

	
	    
	    
	    
	    
	    

	
	    
	    
	    
	    
	    

	
	    
	    
	    
	    
	    


	Date:
	     
	
	Signature:
	


MUST BE SUBMITTED TO THE CCLE WITHIN THIRTY (30) DAYS AFTER THE COURSE IS COMPLETED.

==================================================================================
	
	
	
	Activity Code #
	


	General:
	
	Ethics:
	
	Substance Abuse:
	
	Professionalism:
	


	Date:
	
	
	Staff Member:
	


Revised 6/2007

