[ ——————————
APPLICATION TO THE STATE OF:

CI Lreg

-Uniform Aplpllcaiion for Approval of Continuing Legdt Education

MISSISSIPPI-Comimission on CLE, PO Box 369, Jackson, MS 38205

e ——— Y — T e
SPONSORING ORGANIZATION INFORMATION

NaME Public Investors Arbitration Bazr

MCLE STATE NOTIFICATION QF ACCREDITATION

To be completed by the MCLE State regutatory agency and

returned to applicant.

Association "PIABAM Course Number, ________ Data:
The following action has bean taken on this application:
ADCRESS . .
2415 A Wilcox Drive d APPROVED [or atolalof __La " __ GLE cradits
Including - .. Ethics Credits
Qther Credit Breakdown: | _ e
cm(I Norman FTATE’ OK l ZIP | 73069 {if epplicabie)
TELEPHONE FAX EMAIL O HNOT AFPROVED
(405) 360-8776 (405 ) 360-2063 {Saa commanta below or additional information stiached }
—— rsringo@piaba. orBpn  peryRNED for the request of sddiional information.
l 2] TITLE OF EQUCATIONAL ACTIVITY Please complate each itern on the form as indicaled by lhe
Litigation in a Box: Variable Universal numbers circlad boiow.
Life 1234567891011 1213 1415 18
I 3] pate(s) LOCATION(S) 0 OTHER
Regulator Commenta:
August 15, 2013 PIABA Office/Norman, OK
4| REGISTRATIONFEE: %0
5] WRITING SURFACE AVAILABLE: O Yes 0 No
8] METHODS OF PRESENTATION:
0O Faculty in Room with Participants & Telophons to Broadcast Site B Live Web Casl
O Interactive Video O Satellite 0O Other:
X Audio Presentation L1 Videotapa Prasentation
& Internst On-Demand {Interactive) Discussion Leader presant
I_? TYPE OF LAW CODE{S8):  (Availabla for review; ; lerug. lasylNcatigns.asp)
1, BUS. I Additional Cades Qptional: i 2 3. [ 4.
DEGREE OF DIFFICULTY: [3 Beginner E_Intermediale O Advencad & AllLevels —
8] ADVERTISED TO:! Lawyers 0 Cliants @ Others {Specify/indicate %) Paralegals/ Le
| 3] LIST ANY ADMISSION RESTRICTIONS: Agsistants (1(
J1o] IN-HOUSE ACTIVITY INFORMATION (See Local Rules for Applicability)

Open/Publiclzed to Outside Lawyers O Yes OHNo
Qutsiders are % of Faculty & Clients are .

If not open, please specify reason;

% of audience

t1] METHOD OF EVALUATION: £ Participant Critique O Independent Evaluator 1 None [0 Other:
12} MATERIALS DESCRIPTICN
Total Fages: L Locse leaf O Bound O No malerlals supplied )
Disiributed: Before Program &f At Program tf other: Online to registrants
|13 REQINRED ATTACHEMENTS TO THIS APPLICATION: APPLICANT IN FORMATION (poase print)
a. Time Schadule/Agenda (Brochure, Outline, Dascription) Spensor Representative
b. Table of Contents N .
¢ Faculty Description Name; RODIN 5. Ringo
d. Complete Sel of Malerials and Fees (Only in states where required) Tite: Executive Director
|14 CREDITS REQUESTED: Complete the following if filed by individual attomey:
Indicate minutes of instruction not including breaks, meals or infroductians: Attorey Name:
General/Substantive: __?_5_ _ Address:
Ethics: —_
Substance Abuse: - City: State; Zip:
Othar: —me " °
Total: 42 Contact Numbar:
Email;

|s

ACCREDITATION BY OTHER STATES:

GRANTED: Apbplied to 15+ states

| DENIED: _ -
SUBMITTED BY: 3} Coursa Sponsor O Individuat Lawyer

Please Complete and sign Applicant Infermation

Bl ot I o o 752003
[7)




