Instructions:

Pursuant to MCLE Rule 4.3, sponsors of Group CLE Activities must apply for accreditation no later than 30 days after the

completion of the CLE activity.

Individual bar members may also apply on their own behalf for accreditation of a Group CLE Activity by using this form.

No fee is required.

The sponsor fee is $40 for a program of 4 or fewer hours and $75 for a program of more than 4 hours. The sponsor fee for a series

of programs not exceeding 3 hours in 3 consecutive months is $40. A sponsor fee is required for each repeat (live or electronic) of
the programs. (See MCLE Rule 4.3(c).)
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This application will not be pm(céssed unless the following are enclosed:

~ Copy of the program agenda showing timelines

/ Biographical information on the prégram faculty

~ Copy or sample (15-20 pages) of program's written materials - include ethics portion if applicable
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Make a copy of this form for your records and mail the original to: 1
Oregon State Bar MCLE, 16037 SW Upper Boones Ferry Rd., PO Box 231935, Tigard, OR 97281- 1935
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