
Attendance Verification and Evaluation Form

Title of Program:________________________________________________________________ 
Date Viewed: ___________________________________________________________________ 
Type of program viewed:       live webinar       live classroom      on-demand

If viewed on-demand, start & end time viewed:_________________________________

I certify that I have listened to the above course in its entirety. Therefore, I request that I be awarded the applicable 
number of CLE credits for this course.

The verification code announced during the program was: ___________

I am seeking CLE credit in ____________(jurisdiction).  Credit for live programming has been awarded in the following 
states: IL, CA and NY. Credit for live programming will be applied as requested but cannot be guaranteed for TX, NJ, 
GA, NC and WA. The following jurisdictions may accept reciprocal credit with our accredited states, and individuals can 
use the certificate they receive to gain CLE credit therein: AZ, AR, CT, HI and ME. The following jurisdictions do not 
require CLE, but attendees will receive general certificates of attendance: DC, MA, MD, MI, SD. For all other 
jurisdictions, a general certificate of attendance and the necessary materials will be issued that can be used for self-
application. CLE decisions are made by each local board and can take up to 12 weeks to process. 

Please note that programming under 50 minutes of CLE content is not eligible for credit in NJ, and programming under 
60 minutes of CLE content is not eligible for credit in GA. Programs that are not open to the public are not eligible for 
credit in NC.

Credit for on-demand programming is approved in the following states: IL, CA and NY. For all other jurisdictions, a 
certificate of attendance will be issued.

______________________________________ ____________________________________
Print Name       Bar Number

______________________________________          _____________________________________
Signature of Attorney      E-mail Address

1. PRESENTERS:
On a scale of 1 to 5 (5 being the highest or best and 1 being the lowest or worst), please rate the presenters:

Presenter(s) overall: _______

The presenter(s) was well prepared for the course:      ________
The presenter(s) answered questions carefully and completely:    ________
The presenter(s) was knowledgeable about the topics presented in the course ________

2. COURSE:
On a scale of 1 to 5 (5 being the highest or best and 1 being the lowest or worst), please rate the course:

Overall rating of the course       ________
The difficulty level of the course was appropriate     ________
The written materials support the presentation     ________
The content of the course was relevant to my practice    ________
The program was an appropriate length of time    ________
The physical setting        ________
The technology      ________
The quality of the webcast feed       ________

Comments and Feedback: 

____________________________________________________________________________________

____________________________________________________________________________________

To obtain CLE credit, please complete and sign this form and then submit it by email to cle@seyfarth.com within 10 business days of 
attending/watching the program.  
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