ATTORNEY AFFIRMATION
CLE CREDIT FOR NONTRADITIONAL FORMAT COURSE

I, ______________________________________, acknowledge receipt of the course materials for:
                        (attorney name)

________________________________________________________________________________   
                                                                        (course title and date)

I certify that I have listened to and/or viewed the above course in its entirety.  Therefore, I request that I be awarded the applicable number of CLE credits for this course.


Attendance Method:
IN-PERSON__________
REMOTE______


During the course or program, you will see and/or hear a CLE code.  Please enter the code in the above field.  If you do NOT include the code, you will not be awarded CLE credit.  If there are multiple codes, please enter here:

COURSE CODE #1: __________

Code #2____________

Code #3____________

Code #4____________

Name of CLE Provider:__________________________________________________________________
Signature of Attorney:___________________________________________________________________

Attorney/ARDC #____________________

STATE ____________________

To obtain CLE credit, please complete this form and email to Debbie Groboski at admin@7thcircuitbar.org.  FORM MUST BE RECEIVED WITHIN 5 DAYS OF THE PROGRAM. Illinois attorneys will be emailed an Illinois Certificate of Attendance.   Indiana attorney information will be reported to the proper authorities, and Wisconsin attorneys will submit for themselves.
Please retain a copy of this form along with the Certificate of Attendance if you receive one.
