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STANDARD ATTORNEY CLE CERTIFICATION 
 

NOTE: Please use this form when an official form from the event is unavailable. All CLE hours must be completed 
by December 31st of the current calendar year and certification statement must be submitted by January 31st of the 
following year. Mail this form along with accompanying course documents to the Supreme Court of Guam (Guam 

Judicial Center, Suite 300, 120 W. O’Brien Drive, Hagåtña, Guam 96910). A copy may be mailed or dropped off at the 
GBA Office or emailed electronically (see contact information in header).  

 
1. Attorney Information (please print clearly): 

Name: _____________________________________________________________________________________ 

Mailing Address:  _____________________________________________________________________________ 

Work Phone #: ___________________________ E-mail: _____________________________________________ 

2. Title of Program:  ___________________________________________________________________________ 

Course Sponsor: ______________________________________________________________________________ 

Accrediting Institution: _________________________________________________________________________ 

3. Total CLE hours claimed: __________ including (_______) Ethic hours 

Date(s) of Course(s):  __________________________________________________________________________ 

Date(s) Course(s) Completed: ____________________________________________________________________ 

4. Check all that apply: 

LIVE    VIDEO   AUDIO   CD-ROM  

SATELLITE  INTERNET  TEACHING    IN-OFFICE 

TELECONFERENCE    LECTURING  OTHER: __________________ 

5. Required Attachments: Program schedule or agenda (times are needed to verify credit hours; please indicate 
clearly which portions of event were attended), or memo from Judiciary or Bar evidencing participation on a GBA or 
Judiciary Committee or Board and CLE credits authorized. 
 

CERTIFICATION: I certify under the penalty of perjury that I attended _______ hours, including (_____) ethic 
hours, of the above-named course(s). 
 
 
 
Signature of Attorney: _____________________________________ Date Submitted: _______________________ 
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