Enter exact title of the course you attended

I, (Print Name), certify that | have listened to and/or viewed the above program
in its entirety. Therefore, | request that | be awarded the applicable number of PROFESSIONAL DEVELOPMENT
CREDITS for this program.

Elisabeth Haub School of Law at Pace University

Name of Program Provider

Signature of Student Date

To obtain PD credit, please complete and sign this form and then submit it to Debra M. Burg, Legal Analyst for Career
and Professional Development, at dburg@law.pace.edu
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