
 
 

P.O. Box 250772, Little Rock, AR 72225; 501-258-1014; arkansasnonefornine@gmail.com 

 
 

ARKANSAS CERTIFICATE OF ATTENDANCE 

Program:_Advocating for Individuals and Families Living with Fetal Alcohol Spectrum Disorders    

Program Identification Number : _FAM79901  ______________________________ 

Date and Location: __November 12, 2021; Webinar         

This program has been submitted to the Arkansas Continuing Legal Education Board for a total of 
_6.25____general CLE hour(s) AND _0___ethics hour(s).  

             
          

TO BE COMPLETED BY ATTORNEY 

Complete this portion of the Certificate of Attendance form and return it to the sponsor at 
deere@uark.edu by November 24. 
 
Please indicate the program hours or portions thereof which you attended and record the total number 
of hours you claim below.   

 
General CLE 

 
9:00-5:00 Advocating for Individuals and Families Living with FASD         6.25 hours 

 
Total Hours Attended                 __    ___   

 
I am entitled to __           ___ general CLE hour(s) of credit.  
  
CLAIMING HOURS FOR SEGMENTS NOT ACTUALLY ATTENDED IS A VIOLATION OF RULE 8.4(C) OF THE 
MODEL RULES OF PROFESSIONAL CONDUCT FOR LAWYERS.  
 
Arkansas Supreme Court Registration Number________________  

Print Name: __     ________Signature:         

Address:      __________________________________   
City    State    _Zip Code     

Sponsor: Arkansas None for Nine____________________ Date:____May 14, 2021__________________  

If you wish credit for other states, please complete a separate form for each state and forward a copy to 
the appropriate state authority. 

mailto:deere@uark.edu

