
Request for Pro Bono
CLE Credit

AƩ orney Name  _______________________________________________________ AƩ orney # ________________ 

P.O. Box 109, Cheyenne, WY  82003       (307) 632-9061       Fax: (307) 632-3737• •

I am requesƟ ng pro bono CLE credit for:

Delivery of legal services for no fee or for a substanƟ ally reduced fee to persons of limited means

Mentoring an aƩ orney or law student in the delivery of pro bono legal services*

ParƟ cipaƟ on in acƟ viƟ es for improving the law, the legal system or the legal profession

*Name of aƩ orney/law student (if applicable) ________________________________________________________

(This person may be contacted for verifi caƟ on.)
*Phone Number of aƩ orney/law student (if applicable) _________________________________________________

Total hours spent: __________  including  __________

DescripƟ on of pro bono services provided: ___________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

(see Rule 5(d) of the CLE rules and Rule 6.1 of the Rules of Professional Conduct)

According to Rule 5(d) of the Rules of the Wyoming State Board of ConƟ nuing Legal EducaƟ on, an aƩ orney may receive 
a maximum of fi ve hours of legal educaƟ on credit each calendar year for providing pro bono public service as defi ned 
in Rule 6.1 of the Wyoming Rules of Professional Conduct. Such credit may be received at the rate of one credit hour 
for each two hours of pro bono public service, including (1) performing pro bono public service, (2) acƟ ng as a mentor 
for another aƩ orney who is performing pro bono public service, and (3) acƟ ng as a mentor for an eligible law student in 
accordance with Rule 9 of the Rules Governing the Wyoming State Bar and the Authorized PracƟ ce of Law.

AƩ orney’s Signature ___________________________________________  Date ____________________________

Return completed form to:
 Wyoming State Bar
 P.O. Box 109
 Cheyenne, WY 82003-0109
 mellis@wyomingbar.org
 Fax: (307) 632-3737

For Offi  ce Use Only:
Approved: ____________________Date: ________________________

CLE Hours Approved: ________________________________________
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