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APPLICATION FOR TEACHING CREDIT

APPLICATION DATE: | |

1. Name and Address of Applicant:

(Notice of Decision will be mailed to the following address) Notice of Decision

(To be completed by the State Accreditation office.)

COURSE NUMBER

The following action has been taken on this application:

O APPROVED for CLE Credits.
Applicant’s Phone & Total Includes: Teaching Credits
Email: Attendance Credits
ISB Number of the Applicant: Ethics Credits

2. Name & Address of Sponsoring Organization:

O ACCREDITATION DENIED

Date Check Amount

Check Number

3. Title of Educational Activity:

4. Date(s) & Location(s) of Presentation:

5. Number of Clock Hours Spent Teaching: 6. Hours in Attendance (other than time spent teaching):
(Three credit hours shall be granted for each hour actually spent O Attended the entire course
teaching in an accredited course. No credit will be given for : time '

spent in preparation; time spent teaching in a program that is O Attended an additional ___ _ hours.
directed primarily to persons preparing for admission to the practice (Attach a course schedule indicating additional hours attended by
of law or persons who are non-lawyers.) highlighting/marking the sessions.)

Number of Hours Taught Alone: 7. Program’s primary target group (lawyers,

accountants, physicians, etc.):
Number of Hours Taught In a Panel:

Number of Panel Members:
(In cases of panel presentations, credits shall be calculated by 8. Approximate number of pages of material prepared
multiplying the actual number of course hours by three and dividing for topics taught:
by the number of panel members involved.)

Total Hours Spent Teaching:
(Attach a course schedule indicating the topics taught and specifying
whether taught alone or in a panel.)
This form must be submitted, along with a copy of the course brochure listing applicant as a speaker, to the ldaho State
Bar, P. O. Box 895, Boise, Idaho 83701 (208) 334-4500, within twenty-eight days after teaching the course.

Make Copies of this Form as Needed
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