Guardian Ad Litem Accreditation Application
for Continuing Professional Education (CPE) Course

Maine Board of Overseers of the Bar | P.O. Box 527, Augusta, ME 04332 |
207.623.1121 | www.mebaroverseers.org

Sponsor/Guardian ad Litem acknowledges and agrees to comply with all local rules and regulations
as defined in Rule 10 of the Maine Rules for Guardians ad Litem.

Application submitted by [ Course Provider O Individual GAL

Name Tel
Organization Fax
Address

Email

Course Information

Title

Begin Date End Date

Please provide a description of how this program meets the Rule 10 requirement and should receive credit.

Course Location Registration Fee

Website/ Program URL*

Course Delivery Method [ Live [J Teleconference J Video Replay COWebinar
Advertised to [1 GALs [ Attorneys [ Other

Evaluation Method [1 Participant Review [0 None [J Other

Written Materials? [ Yes I No Distribution Method [ Digital [ Hard Copy
General Credits Requested Ethics Credits Requested IPV Credits Requested

To calculate the number of credits a course is eligible for, divide the total number of minutes attended by 60**

If you are an individual GAL seeking credits for specific sessions rather than the entire program, please identify

the session(s) and the amount and type of credit sought:

Required Attachments: [ Brochure/ schedule/ agenda [ Faculty List

Application Fee: Submit payment to LawPay or to our mailing address with your application.
Course Provider $150.00 Course providers must remit an annual application fee.
Individual GAL $25.00_ GALs seeking credit for a non-approved program must remit a $25 fee.

* Link posted to registration page (if applicable) and the contents of this program on its website
**Introductory remarks, and meal and lunch breaks are not eligible for credit

How to Apply: Submit application to cleassist@mebaroverseers.org or the mailing address above.



http://mebaroverseers.org/regulation/bar_rules.html?id=653514
https://secure.lawpay.com/pages/meoverseers/payments
mailto:cleassist@mebaroverseers.org
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