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NEW YORK STATE CLE ACCREDITED PROVIDER

CLE ACTIVITY TABLE 

PROVIDER/SPONSORING ORGANIZATION: 

PROGRAM/COURSE
Average

Fee
per

Participant

Number
of

Credit
Hours

Financial
Aid

Number of New York CLE
Certificates of Attendance

Issued for Each Format

Name: Live (1-4) Total # Requests Format 1 Format 2

 $ Format 3 Format 4

Content appropriate for newly admitted attorneys?:  Y          N Recorded (5) Ethics # Granted Format 5 Other (6)

Date: NY location*:  $ 

Name: Live (1-4) Total # Requests Format 1 Format 2

 $ Format 3 Format 4

Content appropriate for newly admitted attorneys?:  Y          N Recorded (5) Ethics # Granted Format 5 Other (6)

Date: NY location*:  $ 

Name: Live (1-4) Total # Requests Format 1 Format 2

 $ Format 3 Format 4

Content appropriate for newly admitted attorneys?:  Y          N Recorded (5) Ethics # Granted Format 5 Other (6)

Date: NY location*:  $ 

Name: Live (1-4) Total # Requests Format 1 Format 2

 $ Format 3 Format 4

Content appropriate for newly admitted attorneys?:  Y          N Recorded (5) Ethics # Granted Format 5 Other (6)

Date: NY location*:  $ 

Name: Live (1-4) Total # Requests Format 1 Format 2

 $ Format 3 Format 4

Content appropriate for newly admitted attorneys?:  Y          N Recorded (5) Ethics # Granted Format 5 Other (6)

Date: NY location*:  $ 

* Enter only for live classroom-format (Format 1) programs that took place in New York State.  (Enter either “NYC” or, for courses that took place outside of New York City, the name of the county.)
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