
New Hampshire Supreme Court Rule 42 (11)(g), (12)(h) - Admission on Motion
Certificate of Completion of Continuing Legal Education Prior to Motion

Please provide all the following information (please type or print clearly):

Name: ______________________________________________ Circle Your State of Practice:   VT     ME

Firm: _______________________________________________ Date of Bar Admission in That State: ____________

Mailing Address: ___________________________________________________________________________________

__________________________________________________________________________________________________

Day Time Telephone (       )  ______________________

List your approved CLE activities in NH practice and procedure completed as a student, in chronological order. At least
6 hours must be completed in live programming. (Review Rule 53 Regulation 53.3 (A) at the NHBA Web address
below.)   For any activities that have not been approved by the NHMCLE Board, please complete and submit the
Attorney Credit Application Form from this NHBA Web page for approval in advance of filing this form:

http://www.nhbar.org/about2.asp?SectID=12&CatID=66.

Please list the information from your program attendance certificates and type or print below. If you need
additional space, please photocopy this form and attach behind the original page.   Allow 45 days for processing.

Course Completed        Live CLE Credit
Sponsor Name Program Title Date-Mo/Day/Yr          Program? (Y/N) Hours

1._______________________________________________________________________________________________

2._______________________________________________________________________________________________

3._______________________________________________________________________________________________

4._______________________________________________________________________________________________

5._______________________________________________________________________________________________

Total Credits _____________

Live Credit Total _____________

Do not send in this form if either (i) the total credits are less than 15 hours (based on a 60 min. credit hour) or (ii)
the live credits are less than 6 hours.

I hereby certify that the information set forth in this Certificate is complete and accurate, to the best of my knowledge,
and that I completed the hours of CLE listed above.

____________________ _______________________________________________________________________
Date Attorney Signature

Send this completed Certificate to: The NHMCLE Board, 112 Pleasant St., Concord NH 03301

NHMCLE Office Approval Date: _______________________ Expiration Date of Certificate: __________________

Before you submit your admission application to the Court, send your completed Certificate to: 
NHMCLE • 2 Pillsbury Street, Suite 300 • Concord, NH 03301-3502
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