
 
 

CBA Academy of Continuing Professional Development 
Application for Individual CLE Course/Program Approval 

 
1.   □ Sponsor    □ Non-sponsor (check one) Organization code:     
 
2.   Name of organization:            
 
3.   Address:       City:        
 
      State:     Zip:   Telephone:(       )     
 
4.   Contact name:             
  
5.   Course/program title:                                                                                     
 

                                                                                                                   
 
6.   Date(s) and location(s):                                                                        

 
7.   Registration fee:                                 
 
8.   Method(s) of presentation (check all that apply):  

a. □  Faculty in room with participants    b.   □  Independent study by attorneys 

c.    □  Discussion leader present for: 

□  Web cast  □  Teleconference   □  Videotape presentation 
□  Satellite  □  Telephone to broadcast site  □  Audiotape presentation 

9.   Method of verifying attendee participation (i.e. sign-in sheet):        
 
10. Breakdown of total minutes of instruction and category of CLE credit, not to include keynote speakers, 

introductions, breaks or meals (note: calculate in .5 hour increments, 1 hour of CLE credit is calculated at 60 
minutes)   
General (non-ethics): Minutes:             # of credits:               Ethics: Minutes:             # of credits: ___  

 
11. REQUIRED attachments to this application:   
       a. Course/program brochure/flyer      b. Complete set of written materials      
 c. Timed course or program outline   d. Faculty biographies   e. Application payment  
 
                                                                                   
Name of person applying (type or print)          
    
                                                                           
Signature   Date       
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------ 

Please return application and  
remit payment to: 
CTBI, Inc. 
30 Bank Street, P.O. Box 350 
New Britain, CT 06050-0350 
Attn: Program Development Specialist 

Application Fee (check one): □ Sponsor: $25    □ Non-sponsor: $50 
Method of Payment: 
□ Check # (Payable to: CT Bar Institute, Inc.)    □ AMEX        □ MasterCard       □ VISA    
 
Card #             Exp. Date      
 
Billing Address                  
 
Signature                  

Updated 9-2-08 


