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INDIVIDUAL APPLICATION FOR NFPA CLE CREDIT 

This form should be used by INDIVIDUAL Applicants for NFPA CLE Credit for events such as 
speaking, instructing, authorship, or for seminars that have not previously been approved by 
NFPA.    RPs must use the form entitled:  APPLICATION FOR CLE CREDIT BY REGISTERED 
PARALEGALS 

 
NFPA MEMBER ASSOCIATIONS MUST USE THE FORM ENTITLED “MEMBER 

ASSOCIATION CLE FORM” 

(You can now complete the following fields from your computer and then print out the form). 

Name: _________________________________________________________________ 

Mailing Address: _________________________________________________________ 

_______________________________________________________________________ 

Email Address: ___________________________________________________________ 

Phone: _________________________________Fax:_____________________________ 

State whether application is for time spent as: 

___ an instructor    ___ speaker/lecturer    ___ author      ___ self-study 

___ credit for a CLE event for which NFPA CLE Credit has not previously obtained.  

Topic: _________________________________________________________________ 

Are you seeking any ethics credit for this CLE Event? _______________  If so, please indicate 
the amount of CLE credit requested: _____________________ 

Length of Presentation: ___________________________________________________ 

Speaker’s Name: ________________________________________________________ 

Location (city, state) of Presentation: ________________________________________ 

Date of Presentation: _____________________________________________________ 

Number of hours/minutes of presentation/seminar: ______________________________ 
(Do not include breaks and/or meals) 
 

There is a $10.00 fee for approval of each CLE event.  Submit one application for each event 
to headquarters via email to CLEadministrator@paralegals.org, via fax to 425.771.9588, with 
credit card information, or snail mail with a check to: 23607 Highway 99, Suite 2-C, Edmonds, 
WA 98026. 
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