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Attorney Affirmation
New York CLE Credit for Nontraditional Format Course
To obtain New York CLE credit, please complete and sign this form and then submit it to the CLE provider. Your 
participation must be verified by the provider. 

Experienced New York attorneys (attorneys who have been admitted to the New York Bar for more than two years) may 
earn CLE credit through nontraditional formats. Newly admitted attorneys (attorneys who have been admitted to the 
New York Bar for two years or less) should confirm that the format is permissible for the category of credit.

New York attorneys should retain a copy of this affirmation.

I, (attorney name) , acknowledge receipt of the course materials for: 

(course title) 

I certify that I have listened to and/or viewed the above course in its entirety.  Therefore, I request that I be awarded 

the applicable number of New York CLE credits for this course.

Format (check one)
 Webconference

 Teleconference

 Videoconference

 CD

 DVD

 Audio File

 Video File

 Online Audio

 Online Video

 Live Broadcast

 Other (please describe)

 Course Code
During the course or program you will see and/or hear a CLE code. Please enter the code in the below field. If you do 
not include the code, you will not be awarded New York CLE credit. 

Course Code:   

If there are multiple codes (for example, a separate code for each segment of a program) please enter here:

Code 2:   Code 3:   Code 4:  Code 5:   

Code 6:   Code 7:   Code 8:  Code 9:  

Name of CLE Provider:

Attorney Signature:

Date of completion of CLE course (New York attorneys earn CLE credit as of the date they complete a CLE course) 

Representing Clients With Mental Disabilities

✔

New York Criminal Bar Association

December 4, 2025



NEW YORK CRIMINAL BAR ASSOCIATION  
CLE EVALUATION FORM  
 
ELIZABETH KELLEY, ESQ. 
‘REPRESENTING CLIENTS WITH MENTAL DISABILITIES’ 
VIRTUAL ZOOM WEBINAR 
THURSDAY, DECEMBER 4, 2025  4:30 – 6:30 PM 
 
Name (Optional) __________________________  
Affiliation (also Optional) __________________________  
 

Excellent  Good  Fair  Poor  
 

Speaker: Elizabeth Kelley, Esq. 
Knowledge of Subject Matter     _____ _____  _____  ____ 
Presentation Skills      _____ _____  _____  ____ 
 
Program Content     _____  _____  _____  ____ 
  
Program Materials    _____  _____  _____  ____ 
 
Technology     _____  _____  _____  ____ 
 
What was the most valuable ‘take-away’ from this presentation? 
________________________________________________________________________
____________________________________________________________  
 
Other general comments on the program: 
________________________________________________________________________
____________________________________________________________  
 
What other programs or topics would you like to see covered in upcoming 
CLE presentations? 
________________________________________________________________________
________________________________________________________________________
____________________________________________________  
 
RETURN THIS FORM (ALONG WITH YOUR ATTORNEY AFFIRMATION) TO: 
slybels@gmail.com 


