
  
Please note: 

 Lawyers must report at least 45 credit hours, including 3 hours of Ethics CLE and at least 2 hours of Elimination of Bias CLE to seek a 
discretionary transfer.  You may report more than the minimum required number of ethics and bias credits.  All ethics and bias credits 
count towards your requirement. 

 There is no limit on the number of hours of professional development CLE you may claim.   

Appendix V:  AFFIDAVIT OF CLE TRANSFER 
 

MINNESOTA STATE BOARD OF CONTINUING LEGAL EDUCATION 
180 E. 5th Street, Suite 950 St. Paul, Minnesota 55101 

  651-297-7100  www.cle.mn.gov   
 

 
License Number:           Name:     _________     

Telephone Number:          Address:        ________  

Email Address:           Address:       ________________   

 

   $125 fee is enclosed.  Rule 12C(1)  - Transfer from Voluntary Restricted to Active Status. 

 

   $250 fee is enclosed.  Rule 12D(1) - Transfer from Involuntary Restricted to Active Status.   

   I have submitted the credits necessary to fulfill my transfer requirements. 

 

   $125 or $250 fee is enclosed.  Rule 12C(2)(b) – Discretionary Transfer Request.  See page 2. 

 

I swear that the information below or attached is an accurate record of my attendance. 

Lawyer Signature              Date:        

 

ATTENDANCE INFORMATION 

   # OF HOURS 

SPONSORING 
AGENCY 

COURSE TITLE & 
EVENT CODE *  

(if known) 
COURSE 
DATE(S) 

STANDARD/ 
 PROF. DVLPMT/ 

LAW OFFICE MNGT 
ETHICS 

ELIM 
OF BIAS 

ON-
DEMAND 

1.       

2.       

3.       

4.       

5.       

6.       

(USE ADDITIONAL SHEETS IF NECESSARY) 
 

* You may be asked to provide additional information if the courses you have attended have not been approved for CLE credit 
purposes in Minnesota.   

 

 
Please retain a copy of this form for your records. 

 
 



 
HOURS OF PREPARATION AND TEACHING INFORMATION 

 
   # OF HOURS  

SPONSORING 
AGENCY 

COURSE TITLE & 
EVENT CODE  

(if known) 
COURSE 
DATE(S) 

STANDARD/ 
 PROF. DVLPMT/ 

LAW OFFICE MNGT 
ETHICS  ELIMN OF 

BIAS   

1.       

2.       

3.       

4.       

 
 
 

DISCRETATIONARY TRANSFER PLAN DETAILS 
 

   I am requesting discretionary transfer under Rule 12 C(2)(b).  I have reported the completion of  ________ credits and 

provided a plan (below) to complete the remaining credits by  ________________________. 

 

DISCRETIONARY TRANSFER – COURSES TO FULFILL TRANSFER REQUIREMENTS  

SPONSORING 
AGENCY 

COURSE TITLE & 
EVENT CODE *  

(if known) 
COURSE 
DATE(S) 

STANDARD/ 
PROF. DVLOPMT/ 

LAW OFFICE MNGT 
 

ETHICS  ELIMN OF 
BIAS   

1.       

2.       

3.       

4.       

5.       

6.       

 
 
REQUIREMENTS:  The CLE Rules require that each lawyer holding an active license complete a minimum of 45 credit 
hours, including at least 3 ethics credits and 2 elimination of bias credits, every three years (Rule 9).  The credits must be 
taken during the three-year reporting period.  There is no carry-over of credits from one reporting period to the next. 


	ELIM
	ETHICS
	ETHICS

	Address: 
	Address_2: 
	Date: 
	COURSE TITLE  EVENT CODE  if known1: 
	COURSE DATES1: 
	STANRD PROF DVLPMT CLE1: 
	ETHICS1: 
	ELIM OF BIAS1: 
	ON DEMAND1: 
	COURSE TITLE  EVENT CODE  if known2: 
	COURSE DATES2: 
	STANRD PROF DVLPMT CLE2: 
	ETHICS2: 
	ELIM OF BIAS2: 
	ON DEMAND2: 
	COURSE TITLE  EVENT CODE  if known3: 
	COURSE DATES3: 
	STANRD PROF DVLPMT CLE3: 
	ETHICS3: 
	ELIM OF BIAS3: 
	ON DEMAND3: 
	COURSE TITLE  EVENT CODE  if known4: 
	COURSE DATES4: 
	STANRD PROF DVLPMT CLE4: 
	ETHICS4: 
	ELIM OF BIAS4: 
	ON DEMAND4: 
	COURSE TITLE  EVENT CODE  if known5: 
	COURSE DATES5: 
	STANRD PROF DVLPMT CLE5: 
	ETHICS5: 
	ELIM OF BIAS5: 
	ON DEMAND5: 
	COURSE TITLE  EVENT CODE  if known6: 
	COURSE DATES6: 
	STANRD PROF DVLPMT CLE6: 
	ETHICS6: 
	ELIM OF BIAS6: 
	ON DEMAND6: 
	COURSE TITLE  EVENT CODE if known1: 
	COURSE DATES1_2: 
	STANRD CLE1: 
	ETHICS1_2: 
	ELIMN OF BIAS1: 
	COURSE TITLE  EVENT CODE if known2: 
	COURSE DATES2_2: 
	STANRD CLE2: 
	ETHICS2_2: 
	ELIMN OF BIAS2: 
	COURSE TITLE  EVENT CODE if known3: 
	COURSE DATES3_2: 
	STANRD CLE3: 
	ETHICS3_2: 
	ELIMN OF BIAS3: 
	COURSE TITLE  EVENT CODE if known4: 
	COURSE DATES4_2: 
	STANRD CLE4: 
	ETHICS4_2: 
	ELIMN OF BIAS4: 
	credits and: 
	undefined: 
	COURSE TITLE  EVENT CODE  if known1_2: 
	COURSE DATES1_3: 
	STANRD CLE1_2: 
	ETHICS1_3: 
	ELIMN OF BIAS1_2: 
	COURSE TITLE  EVENT CODE  if known2_2: 
	COURSE DATES2_3: 
	STANRD CLE2_2: 
	ETHICS2_3: 
	ELIMN OF BIAS2_2: 
	COURSE TITLE  EVENT CODE  if known3_2: 
	COURSE DATES3_3: 
	STANRD CLE3_2: 
	ETHICS3_3: 
	ELIMN OF BIAS3_2: 
	COURSE TITLE  EVENT CODE  if known4_2: 
	COURSE DATES4_3: 
	STANRD CLE4_2: 
	ETHICS4_3: 
	ELIMN OF BIAS4_2: 
	COURSE TITLE  EVENT CODE  if known5_2: 
	COURSE DATES5_2: 
	STANRD CLE5: 
	ETHICS5_2: 
	ELIMN OF BIAS5: 
	COURSE TITLE  EVENT CODE  if known6_2: 
	COURSE DATES6_2: 
	STANRD CLE6: 
	ETHICS6_2: 
	ELIMN OF BIAS6: 
	License Number: 
	Name: 
	Address1: 
	Address2: 
	Fee: Off
	Checkbox1: Off
	Sponsoring agency7: 
	Sponsoring agency8: 
	Sponsoring agency9: 
	Sponsoring agency10: 
	Sponsoring agency1: 
	Sponsoring agency2: 
	Sponsoring agency3: 
	Sponsoring agency4: 
	Sponsoring agency5: 
	Sponsoring agency6: 
	Sponsoring agency11: 
	Sponsoring agency12: 
	Sponsoring agency13: 
	Sponsoring agency14: 
	Sponsoring agency15: 
	Sponsoring agency16: 


