
APPLICATION FOR ACTIVITY APPROVAL

Name of Applicant (usually Section Head):  
CONTACT PERSON:  


Email: 


TYPE OF PROVIDER:  Santa Barbara County Bar Association
             PROVIDER #1389
ACTIVITY Name:  
    Date:  


      
    
Site Address: 
 
Individual presenters: 

Check one:   ( General       ( Legal Ethics         (Competence Issues      ( Elimination of Bias 

PROPOSED LENGTH OF PROGRAM:

OUTLINE OF COURSE PRESENTATION:  (If outline is attached, check here: ( )
WRITTEN MATERIALS:  If the proposed length of program equals one hour or more, substantive written materials are required.   Please attach written materials or give a full description of materials to be provided.  Do not indicate ‘TBA” or other placeholder.
Certification:  Provider acknowledges that approval for this activity may be revoked for noncompliance with MCLE Rules and Regulations published by the State Bar of California.  Provider certifies that this education activity meets the standards specified in Section 2 of the State Bar MCLE Rules and Regulations.  Provider certifies that the foregoing answers and statements on this form are true and correct.

Dated:
___________
   _______________________________________________________





Signature of MCLE Event Organizer

Please return with resume for the scheduled speaker and any written materials that will be distributed at the event to:

      Deborah Boswell, SBCBA MCLE Committee Chair, 
             email: dkb@mullenlaw.com    
1 of ____

