
 

 

PARALEGAL DIVISION OF THE UTAH STATE BAR 
CONTINUING LEGAL EDUCATION (CLE) 

CERTIFICATE OF COMPLIANCE 

Member Name: 

Bar  Number:  _______________________________________________________  

Telephone Number:          _______________________________________________________ 

Email: _______________________________________________________ 

A minimum of ten (10) CLE hours, with one-hour of Ethics, is required for renewal of your 
membership in the Paralegal Division. Please keep proof of CLE attendance in your files. We 
reserve the right to request copies of proof, however, DO NOT send proof with this Certificate 
of Compliance. NOTE: If you have a problem meeting the CLE requirement for a particular renewal 
period, please submit your written statement of explanation for not meeting the requirement. We may be able 
to work with you to maintain your membership status for a limited time period if your circumstance is 
beyond your control.  

 

Date of CLE Sponsored By Title of Program 

Number of 
CLE Hours 

Number of 
Ethics 
Hours 

     

     

     

     

     

     

     

------------------- -------------------------------- TOTAL HOURS FROM 
CONTINUATION SHEET (if 
applicable) 

  

-------------------  ------------------- = ----------------------------------------------  TOTAL HOURS FOR PERIOD 
  

 

 

IF NECESSARY PLEASE CONTINUE TO NEXT PAGE. IF NOT. PLEASE SIGN CERTIFICATION 
AND DATE AT THE BOTTOM OF NEXT PAGE. 
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PARALEGAL DIVISION OF THE UTAH STATE BAR 
CONTINUING LEGAL EDUCATION (CLE) 

CERTIFICATE OF COMPLIANCE 

Member Name: 

Bar  Number: 

Date of CLE Sponsored By Title of Program 

Number of 
CLE Hours 

Number of 
Ethics 
Hours 

     

     

     

     

     

     

     

     

     

     

     

     

     

------------------- ----------------- --  TOTAL HOURS FOR PERIOD 
  

 

I certify that the information contained in this Certificate of Compliance is true and accurate. Further, I 

certify that I attended each hour of the CLE and Ethics programs identified in this Certificate of 

Compliance. My CLE hours for the renewal period beginning on July 1, 20___ and ending June 30, 

20____ total __________ hours, with a minimum of _________ hour of Ethics. 

Signature of Member Date Signed 
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