ClLLreg

Uniform Application for Approval of Continuing Legal Education

APPLICATION TO THE STATE OF:

MISSISSIPPI-Commission on CLE, PO Box 369, Jackson, MS 39205

L

SPONSORING ORGANIZATION INFORMATION
NaME Public Investors Arbitration Bar

"PIABA"

Association

ADDRESS 5415 A Wilcox Drive

OK|2|P | 73069

cry | Norman [srate

TELEPHONE FAX EMAIL a

(405)360-8776((405)360-2063

MCLE STATE NQTIFICATION OF ACCREDITATION

To ba complated by the MCLE Stale regulalory agency and
raturnid o applicant. i

Course Number _ = — Data: _QLQ _%

The lollowing action has been taken on his application:

APPRQVED for a tolal of _ 2 . CLE credils
Including _%__ Ethics Credils
QOther Credil Broakdown

(it ppplicable) T

NOT APPROVED
(See comments below or additonal infomation altached )

rsrlngo@plaba 35 JD RETURNED for the requesi of addilional information.
] 2] TITLE QF EDUCATIONAL ACTIVITY Please complete each item on the form as Indicated by the
, numbars circled balow,
PIABA 23rd Annual Meeting
12345678910 11 12 13 1415 16
| 3] DATE(S) LOCATION(S) O OTHER
a Ouinta Resort & Spa Regulalor Comments:
10/23/14-10/25/14 s . —
/23/ /25/ (La Qulnt\T\ CA 1
4| ReaisTRATION FEE: 51250 S—0ur N\
5] WRITING SURFACE AVAILABLE. [ Yes O No
G| METHODS OF PRESENTATION: g .
@ Faculty in Room with Participan DY O Telephone to Broadcast Sle O Live Web Casl
O Inleractive Video O Satellite 0O Other:
0 Audio Presentation % O Videotape Presentation
[1 Internel On-Demand {Interaclive Disgussion l.eader prasent
| 7] TYPE OF LAW CODE(S):  (Avainbin for roview: htps:liweww cloreg.araitpwClasslfications as
1,BUS. | Additional Codes Optional: | 2 | 3, [ 4
DEGREE OF DIFFICULTY: [3 Baginner 0 Intermediate O Advanced = All Lavels
8] ADVERTISED TO: B Lawyers O Clients (4 Others (Specify/Indicale %) >U% Medlators) Paralegals
[ 9] LIST ANY ADMISSION RESTRICTIONS: Arbitratols/CPA's
[10 IN-HOUSE ACTIVITY INFORMATION (See Local Rules lor Applicability)
Open/Publicized to Outside Lawyers 0O Yes DONo
Outsidersare _______ % of Faculty & Clientsare _______ % of audience
If not open, please specify reason:
11] METHOD OF EVALUATION: B Participant Crilique D Indepenhdent Evaluator O None O Other:
12] MATERIALS DESCRIPTION
Total Pages: _‘19_0_’:_ 0 Loose leaf 0O Bound 8 No materlals supplied ,
Distributed: @& Before Program X At Program X Other: Oniline to registrants

|1

[

REQUIRED ATTAGHEMENTS TO THIS APPLICATION:

APPLICANT IN FORMATION {ieuse ponl)

&. Time Schedule/Agenda (Brochure, Outline, Desceription)

b. Table of Contonts

¢. Faculty Descriplion

d. Complete Set of Malerials and Fees (Only in stales where required)

Tille:

Sponsor Representalive

Name: Robin S. Ringo

Executive Director

=
=

CREDITS REQUESTED:

Complete the lollowing it filed by individuel attorney;

Indicate minutes of insiruction nal including breaks, meals or introguctions:

Attorney Name:

GeneraliSubstantive; _6_§_0__ Address:

Ethics: 135

Substancg Abuse: e \ , \ ity o g i
Other Please evaludté For professionalism if |[dfplicable Stae.  Zip.
Total: __79 §: Conlact Number;

[Z]

ACCREDITATION BY DTHER STATES:

Email:

GRANTED: /¥ *
DENIED:
Is] susmiTrEn 8Y: G} Course Sponsor O Individual Lawyer

Pleasa Complete and sign Applicant Information =

_ L[]
SN T




