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APPLICATION FOR CLE CREDIT FOR PRO BONO PUBLICO SERVICE  

TO BE COMPLETED BY ATTORNEY  

 

Attorney’s Printed Name:_____________________________________________ 

Arkansas Supreme Court Registration Number:____________________________ 

Attorney’s 
Address:___________________________________________________________ 

Qualifying hours of pro bono publico service performed:  __________ 

General CLE credit hours claimed (Divide number of qualifying pro bono publico 
service hours by three (3) and round down to the nearest quarter of an hour. A 
maximum of three (3) hours may be claimed.):            __________ 

By my signature below, I am verifying that I actually provided the number of hours 
of pro bono publico service claimed and that I did so without fee or expectation of 
fee. The CLE hours I am claiming credit for were earned during the current 
reporting period. 

IT IS A VIOLATION OF RULE 8.4(C) OF THE ARKANSAS RULES OF 
PROFESSIONAL CONDUCT TO CLAIM CLE CREDIT FOR PRO BONO 
PUBLICO SERVICE NOT ACTUALLY PERFORMED. 

Attorney’s Signature:_________________________________________________                     

Date:______________________________ 
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TO BE COMPLETED BY ASSIGNING ENTITY 

Representative’s Printed Name:_________________________________________ 

Representative’s Title:________________________________________________ 

Name of Assigning Entity:_____________________________________________ 

By my signature below, I am verifying that the attorney listed above accepted a 
case referral from the entity I represent. The attorney agreed to charge no fee for 
handling the case. My entity screened the client for financial eligibility and the 
client was determined to be a person of limited means, unable to afford an 
attorney. To the best of my knowledge, the attorney actually completed the number 
of pro bono publico service hours listed. 

  

 

Representative’s Signature:__________________________________           
Date:____________ 

 

 

Return the completed form by mail to: 

Arkansas Continuing Legal Education Board 

2100 Riverfront Drive, Suite 110 

Little Rock, AR 72202 

Or via email to:  CLEArkansas@arcourts.gov 
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