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Authorship Credit Application

Make sure your information is accurate. This form will serve as the affidavit for your participation. Hours will be added directly to

your Kansas CLE transcript unless there are modifications to the credit requested.

Attorney: Kansas Supreme Court Number:

Address, City, State, Zip:

Phone: Email:

Publisher:

Publisher Address, City, State, Zip:

Title of Article/Book:

Volume/ Issue of Publication:

Subject Matter: Type of Publication:

Publication Date (Must be completed): M/D/Y

Is book or article personally authored by applicant? |_| Yes No

Number of clock hours spent preparing the publication: hours

Would all of these hours also qualify for ethics and professionalism or law practice management? (See def. Rule 801)

If so, please indicate; Ethics and Professionalism hours Law Practice Management hours

Affidavit

Kansas CLE will enter the approved hours directly in your Kansas CLE transcript based on the information on this form. Allow 30 days for processing.

Please check your MyKSCLE account online within 30 days to verify credits entered.

Kansas attorneys and judges may claim up to the maximum number of CLE credit(s) earned for authorship by executing and returning this ENTIRE
form to Kansas CLE. This credit will not be entered unless your name and Kansas Supreme Court number are PRINTED CLEARLY and your signature

appears in the spaces below.

Attorney Signature Date
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