
OKLAHOMA BAR ASSOCIATION NOTICE OF DECISION

9 Re q u e st  Gr a n t e d

APPLICATION TO REQUEST A WAIVER OF      9 Req u est  Den ied   

THE EDUCATIONAL REQUIREMENTS OF 

MANDATORY CONTINUING LEGAL EDUCATION  Dat e                                

Nam e of  Mem b er                                                                                                                   OBA Num b er                                      

Add ress                                                                                                                                 Phone Number                                    

Nam e of  pe rson  subm i t t i ng app l icat ion , i f  d i f f e ren t  f rom  above.                                                                                            

Relat io nsh ip  t o  m em b er .                                                          Dat e o f  t h is Ap p licat ion  _____________________________  ____

Year  f or  w h ich  w aiver  is r eq u est e d                     .  Request  i s f o r            Fu ll o r             Part ial Waiver.

If  p ar t ial  w aiver , in d icat e t he t o t al cr ed it  car r ied  f o rw ard             Legal et h ics in clud ed  in  t o t al          

and /o r  t o t al cred it  earned  i n t he  cu r ren t  year              Legal et h ics cred it  in clud ed  in  t o t al          

Reason  f or  Requ est          Med ical         Mo ved         Othe r .

--IF MEDICAL REQUEST,
Please describe b elow  includ ing t he on set  and  natur e of  i l lness, inf irm it y or d isabi l i t y and  expected  lengt h of  recovery.  At t ach
ad d it ion al pages as need ed.

* * A Doct ors’  st at ement  m ust  accom pa ny  t his app licat ion  set t ing  f or t h t he  na t ur e o f  t he  illness, inf irm it y o r d isab ilit y
t he on set  an d ex pect ed len gt h of  recov ery.* *

                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            

--IF YOU MOVED FROM OKLAHOMA, 

Date you lef t  t he p ract ice o f  law  in  Oklah om a.                                                                                                                             

Did  yo u hand le or  are you cu r ren t ly  hand ling any Oklahom a cases sin ce t hat  d at e?                                                               

Do  you cur ren t ly exp ect  t o  ret urn  t o  t he p ract ice o f  law  in  Oklahom a in  t he year  f o r  w h ich  t he w aiver  is so ught ? _____

If  yes, p lease exp lain .                                                                                                                                                                        

                                                                                                                                                                                                            

--IF YOU RETURNED TO OKLAHOMA,

Date  you re tu rned  t o  the  p ract i ce o f  law  in  Ok lahoma.                                                                                                              

Do  you  have any  CLE cred it  earned  in  ano the r  Sta te  wh ich  m igh t  quali f y  fo r  c red i t  i n  Ok lahoma?                                      

If  yes, p lease  comp le te and  submi t  cop ies o f  t he  Un if o rm  App l icat i on  f o r  Accred it at i on  f o r  each  p rog ram .

If  yo ur  reason f or  reque st ing a w aiver  is no t  list ed ab ov e or  yo u n eed t o p rov ide ad dit ional in f or m at ion, p lease at t ach
addit io nal pages.

SIGNATURE OF APPLICANT:                                                                                                   Date:                                                    

Add ress (if  dif f eren t  f ro m  ab ove):                                                                                                                                                 

Please  retu rn  comp leted  fo rm  to :
Bever ly  S. Pet r y, MCLE Ad m in ist rat o r p hone 405-416-7009
P.O. Box 53036 f ax       405-416-7001
Oklah om a Cit y, OK 73152 e-m ail b ever lyp @okb ar .org


