Submit a New CLE Program for Approval

Click SUBMIT A PROGRAM FOR APPROVAL on the CLE Member Portal, complete the
form below, and click the blue PROCESS APPLICATION & PAYMENT button.

THIS IS AN INFORMATIONAL SHEET ONLY. DO NOT SUBMIT THIS.

@ See SCR 3.650 for programming requirements

Sponsor Information

Name of CLE Sponsor *

Kentucky Bar Association - KBA CLE n

Name of Contact Person

Cassie Cooper

Telephone *
(502) 564-3795
Email *

ccooper@kybar.org

Program Information

Program Title *

Method of Presentation *

Select One.

Credits Requested

Instructional Time in Minutes *

Minutes
Ethics Instructional Time in Minutes *
Minutes
Total Hours
Credits

Ethics Hours

Credits




Additional Program Information

Written Material Number of Pages *

Written Material Type *
Select One.

Written Material Distribution *
Select One.

Is this an in-house program? @ *

Yes
No

Required Document(s)

Please include time-specific agenda, program description(s), and speaker information

[SalZa N[N No File Selected
[alda Nz [N No File Selected

[SalZa Nz Il No File Selected

Optional Document

Written Materials

[SalZa N[N No File Selected

Fee Details
Program Application Fee (less than 2 hours) - $20.00

& Payment Options
Select Payment Method

EJCREDITCARD  $PAY LATER

There is a 3% administrative processing fee on credit card i to cover } fees.
Accepted Card Types
visd| (@8] [ =5

Card Number

Expiration Date Expiration Year CCV




B3 Billing Information

Copy billing information from your user profile. o

First Name *
Last Name *
Billing Address *
City *
State *

Select One...

Zip*

Country

Select One...

By submitting this form you are authorizing your credit card to be charged for the indicated amount. Please see our full terms and conditions page for further details. If you have
any questions, please contact Rebekah Alcom at kybar@kybar.org. Thank you for choosing Kentucky Bar Association.

Once submitted, you will be unable to make changes to the application. Please ensure that the program information is accurate prior to submitting

(®RETURN TO PROVIDER PORTAL " PROCESS APPLICATION & PAYMENT




