REQUEST FOR EXEMPT STATUS - STATE OF CONNECTICUT
MINIMUM CONTINUING LEGAL EDUCATION SUPERIOR COURT

JD-CE-2 New 1-17
P.B. 2-27A (a)(6) JU DlC‘l,:VAvlv_Wl.le;\;ACl;l §o|-\|/

Instructions

1. Type or print clearly.

2. E-mail the completed form to the Statewide Grievance Committee at: Statewide.Grievance@jud.ct.gov
3. The Statewide Grievance Committee will e-mail you a decision.

4. Keep a copy of this form for your records.

To: Statewide Grievance Committee

From (Name of Attorney) Juris Number

Mailing address Telephone Number (area code first)

E-mail address to send decision to:

| request ("x" only one) [ ] temporary [ | permanent exempt status from the minimum continuing legal education
requirements for the following reason(s):

Signed (Attorney) Name of person signing at left Date signed

Do not write below this line

The Statewide Grievance Committee orders this request: FILE DATE

|:| Granted permanently.

Granted temporarily:

Other:

Denied.

OO

Signed Name/Title of Person Signing Date

ADA NOTICE
The Judicial Branch of the State of Connecticut complies with the
Americans with Disabilities Act (ADA). If you need a reasonable
accommodation in accordance with the ADA, contact a court
clerk or an ADA contact person listed at www.jud.ct.gov/ADA.
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