
Ohio CCLE Form 1(e) –  
Attendance Form for New Lawyer Training Activity      Date Received by Office of Attorney Services  

 This form must be mailed to Commission for processing.  
 

THE SUPREME COURT OF OHIO 
Commission on Continuing Legal Education 
65 South Front Street, 5th Floor 
Columbus, Ohio  43215-3431 
 
 
 
REQUEST FOR CREDIT FOR ATTENDANCE AT A NEW LAWYER TRAINING ACTIVITY  
IF YOU WERE ADMITTED ON OR AFTER NOVEMBER 1, 2008, YOU WILL RECEIVE NEW 
LAWYER TRAINING CREDIT FOR THIS COURSE.  ALL OTHER ATTENDEES WILL RECEIVE 
CLE CREDIT FOR THEIR ATTENDANCE. 
 
 
 
PLEASE PRINT. 
 
Name:   _______________________________________________________________________________ 
 
Address:  ______________________________________________________________________________ 
(Please use home address) 
 
City/State/Zip: __________________________________________________________________________ 
 
Daytime Telephone: (_____) _________________________________ 
 
Activity Title: __________________________________________________________________________ 
 
Date and City/State: _____________________________________________________________________ 
 
Sponsor: ______________________________________________________________________________ 
 
 
ATTORNEY’S OHIO SUPREME COURT REGISTRATION NUMBER 
 
_______________________________________________________ 
 
OHIO ACTIVITY NUMBER 
 
_______________________________________________________ 
 
DATE OF ADMISSION _______________________  
  
  
HOURS ATTENDED:  
 
______________   ___________________   ________________________   ________________________ 
General    Professionalism    Law Office Management   Client Fund Management   
 
_____________   __________________ 
*Ethics    *Substance Abuse   
 
Attorney Signature: ___________________________________________ Date: ________________ 
 
*PLEASE NOTE ETHICS AND SUBSTANCE ABUSE CREDITS DO NOT APPLY TOWARDS THE 
12 HOUR NEW LAWYER TRAINING REQUIREMENT.  
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