
Make Copies of this Form as Needed 

IDAHO STATE BAR CONTINUING LEGAL EDUCATION 
_____________________________________________________________________________________________________ 

APPLICATION FOR CONTINUING LEGAL EDUCATION ACTIVITY 
 

 

APPLICATION DATE: 

1.  Name and Address of Applicant: 

 
 
 
 
 
 
 
 
 

Applicant’s Phone  
& Email:   

ISB Number of Applicant:   

2.  Name & Address of Sponsoring Organization:  
      

 
 
 
 
 
 
 
3.  Title of Educational Activity: 
 
 
 
 
 
 
 
 

 

Notice of Decision  

COURSE NUMBER_____________________ 

  APPROVED 

   ACCREDITATION DENIED 

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

5. Total Minutes of Instruction:

6. Type of Presentation:   Live   Recorded 

7. Method of Presentation: 
   
   
   
 

8. Is the Program: 
An in House Activity: 
A Self-Study Activity:   

9.   Reciprocal Admission Credit Approval Requested 

10. Program’s primary target group 
:

11. Registration Fee being Charged for the Program:  

12. Program Materials: 

13. Description of Physical Facilities: 

Please Complete BOTH Sides of Form 



Submit the Following with the Application: 
 

 

 

 

 

 

 
By signing below, the Sponsoring Organization agrees:  

 

 
twenty-eight 28) days 

 
Application Submitted by:

INSTRUCTIONS 
Enclose a $40.00 application fee if you are applying as the Sponsoring Organization.  

 
 
 
 
 

 
 
 

 

 
 
 
 

If you have any questions concerning this form or the MCLE accreditation process, please contact  
the Membership Department of the Idaho State Bar at (208) 334-4500 or jhunt@isb.idaho.gov 
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