2019
Statewide High School Mock Trial Tournament

MCLE Credit

Information Sheet

Coaches
Name:

________________________________________________________________________

Address:
________________________________________________________________________

City, State, Zip:
__________________________________________________________________

Telephone:
_______________________________
Fax:
______________________________

Email:

________________________________________________________________________

County:
________________________________________________________________________

Competing High School:
____________________________________________________________

I affirm that I spent ____3____ hours and ____00____ minutes (actual time) preparing high school students for the New York State Bar Association’s Statewide Mock Trial Tournament. This does not include my own preparation time or time watching trial enactments.

I understand that per New York State’s MCLE Rules, I am only allowed a maximum of 3.0 credits once every two years according to my biennial reporting cycle*.

*The biennial reporting cycle shall be the two-year period between the date of submission of the attorney’s biennial registration statement.

Date:
____________________________
Signature:
____________________________________

Please fax this application to the Justice Resource Center at (212) 580-2478 

or scan and email to DWollenberg@schools.nyc.gov 
