
Partial Credit Certification Form 
North Carolina State Bar 

Board of Continuing Legal Education 

Please complete all of the following information. 

Name:  ________________________________________  NC State Bar #:  _____________  
(Please print name) 

Program Sponsor:   ___________________________________________________________  

Program Title:   ______________________________________________________________  

Date:   __________________  Location:   ________________________________________  

Certification 
By signing below, I certify that I attended the following: 

_______ Hour(s) of general  

_______ Hour(s) of ethics/ professional responsibility 

_______ Hour(s) of substance abuse/mental health 

_______ Total CLE hours 

 If applicable, satisfies NC State Bar Technology Training requirement. 

NOTE:  Please round the hours attended down to the nearest quarter hour. 

_________________________________ 
Signature

Please return this form to the sponsor (the NCBA) within 7 days of the program to ensure 
proper credit is recorded on your behalf to the NC State Bar. 

North Carolina Bar Association – Continuing Legal 
Education Department 

8000 Weston Parkway, Cary, NC 27513 
919.677.0561 | askcle@ncbar.org 

www.ncbar.org 

mailto:askcle@ncbar.org?subject=NCBA%20CLE%20|%20Partial%20Credit%20Form

	Name: 
	NC State Bar: 
	Program Sponsor: North Carolina Bar Association CLE Department
	Program Title: 
	Date: 
	Location: 
	Total: 
	Technology Training: Off
	General: 
	Ethics/Professional Responsibility: 
	Substance Abuse/Mental Health: 


