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Reporting period: / / through / /

I, , ISB Membership Number ,
hereby certify under penalty of perjury that | have completed a minimum of ten (10) credits of continuing legal education
as outlined below, and that the courses listed are New Admittee Credit Approved (NAC-Approved) by the Idaho State Bar
as required by Idaho State Bar Commission Rule 402(f).

Includes No.

Course Title and Completion Sponsoring Course Total '”g'f“gtisig"' of Self
ISB Course No: Date(s): Organization: Location: Credits: Credits: Study
Credits:

New Attorney Program (if required):

Idaho Substantive Law Programs:

Additional NAC-Approved Courses:

TOTALS:

Dated this day of

Attorney Name (Please Print) Attorney Signature

Email your completed form to mcle@isb.idaho.gov (preferred method of submission) or mail it to the
Idaho State Bar MCLE Department, P.O. Box 895, Boise, ID 83701.
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