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APPLICATION TO THE STATE OF:

Uniform Application for Approval of Continuing Legal Education

[

MISSISSIPPI-Commission on CLE, PO Box 369, Jackson, MS 39206 B STATEMCHIIARON O AL EREDITATIGN

e T . e e = L S
SPONSORING ORGANIZATION INFORMATION

To be completad by Ihe MCLE Stale regulatory aqency end

NAME returned to applicant. \
i ion Bar Association "P p }
Public Investors Arbitration ciat IABA I— S '3,"‘, |
The [ollowing sction hos buen taken arf Ihis application.
ADDRESS |
2415 A Wilcox Drive APPROVED for 8 lotal of &, CLE credits
neluding __ Ethics Cretlits
Other Credit Breakdown: _ )
oy | Norman [sTATE[ OK] zp | 73069 (f spplicable) ‘,
TELEPHONE FAX EMAIL 0O NOTAPPROVED
S ents below ddidonal inf .
405-360-8776 | 405-360-2063 | rsringo@piaba.org P A e
e ——————ias— O RETURNED for the request of additional information.
I? TITLE OF EQUCATIONAL ACTIVITY Pleaze complele each em on the form as Indlcaled by the
Law Office Technology From A to Z for the FINRA Arbitration numbers circlad befow.
Practice 123465678910 1112 13 1415 18
3] DATE®) LOGATION(S) g ?T“E’é
December 15, 2016 Norman, OK MguisionCemments:
4| REGISTRATIONFEE: $125.00
5] WRITING SURFACE AVAILABLE. (3 Yes O No
6] METHODS OF PRESENTATION:
O Faculty in Room with Panticipants O Telephone to Broadcast She & Live Web Casl
O Interactive Video 0O Satellite 0O Other:
O Audio Preseniation O Videotape Presentation
O Intemet On-Demand (Interactive) O Discussion Leader present
I 71 TYPE OF LAW CODE(S5):  (Availnvio tor teview: hrips:fh g.org) atlo

1.BUS. [ Addttional Codes Optional: | 2 Ta. [ 4.

DEGREE OF DIFFICULTY: O Beginner E! Inlermediate O Advanced 2 All Levels
8] ADVERTISED TO: B Lawyers O Clients @ Others 5,3%3 fIndicale %) Faralegals;
_9 LIST ANY ADMISSION RESTRICTIONS: 2 Nl
e e e =

[io] IN-HOUSE ACTIVITY INFORMATION (See Local Rules for Applicablily)
Open/Publiclzed to Qutside Lawyers 0O Yes CINo
Quisiders are _______ % of Faculty & Clients are . % of audience
If not open, please specify reason: _ _ _ _

1] METHOD OF EVALUATION: & Participant Critique D Independent Evalustor O None O Other:
12| MATERIALS DESCRIPTION

Tolel Pages: _ DO Loose leaf 0J Bound O No materials supplied .
Distributed: & Before Program X At Program X Other: Online to registrants

[13 REQUIRED ATTACHEMENTS TO THIS APPLICATION: APPLICANT IN FORMATION (please prinl)
a. Time Schedule/Agenda (Brochure, Outline, Description) Sponsor Representalive
b. Table of Conlents : :
c. Facully Description Neme: Robin S Rlnpo
d. Complete Set of Malerials and Fees (Only in stales where required) Tite: Executive Director

14| CREDITS REQUESTED: Complete the following If fled by Individual etlomey;
indicate minutes of Instruction not Including breaks, meals or introductions; | Attomey Name,
General/Substantive: 100 Address:
Ethics: -
Substance Abuse: - Cy: Sele.  Zip:
Other: -
Total: _100_ Contact Number:

Email;

ti ACCREDITATION BY OTHER STATES:
GRANTED: APpned 1o 15 States
DENIED:

F? SUBMITTED BY: 5} Course Sponsor O Individual Lawyer ﬂg‘g i
Please Complele and sign Apolicant Information = )




