
 
 

 

PROGRAM FEEDBACK / ATTORNEY CLE AFFIRMATION 
NEW YORK CLE ACCREDITED 

Title: 
 

Date:  

Time (start/end):  

Presenter(s):  

Venue/Format:  

PROGRAM FEEDBACK (optional) 

Rate this course by selecting the appropriate box below. 

 Excellent Good Fair Poor N/A 

Program Content      
Instructor Quality      
Written Materials      
Effectiveness of Technology      
Relevance      
What was the most valuable part of this seminar? 
 
 

________________________________________________________________________________________ 

ATTORNEY AFFIRMATION FOR CLE CREDIT (Required to request NY CLE) 

I ___________________________________ certify that I have completed the above prerecorded course in 

its entirety.   

Program verification code: ______________________ 

Clifford Chance US LLP 
31 West 52nd Street 
New York, NY 10019 
 
Please email form to:  
NYC.ProfessionalDevelopment@CliffordChance.com 

Attorney Name:   ________________________________ 

Signature:   _____________________________________ 

Email:  _________________________________________ 
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