
 

REMINDER TO PROVIDER: Keep this record of attendance for 4 years after the date of completion of this activity.  

OFFICIAL RECORD OF ATTENDANCE FOR CALIFORNIA MCLE

Provider:  _______________________________________________________
Subject Matter/Title: _______________________________________________________

Date and Time of Activity:  _______________________________________________________
Location: _______________________________________________________

Length of Activity: _______________________________________________________

ELIGIBLE CALIFORNIA MCLE CREDIT:

TOTAL HOURS:  
Legal Ethics: _______________________________

Law Pratice Management:  _______________________________
Civil and Criminal Remedies Available for 

Civil Rights Violations: _______________________________
Eliminations of Bias in the Legal 

Profession: _______________________________

Prevention, Detection and Treatment of ...  
Substance Abuse: _______________________________

Emotional Distress: _______________________________

Name of Attendee California State Bar No. Attendee Signature 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


