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SUPREME COURT OF NEW JERSEY 

BOARD ON CONTINUING LEGAL EDUCATION 

 

          Mailing Address:  PO Box 965            

               Street Address:  Hughes Justice Complex 
       25 Market Street, 8th Floor, North Wing  

                         Trenton, New Jersey 08625-0965 

       Phone (609) 633-9733 

 

      sctcle.mailbox@judiciary.state.nj.us 

 

APPLICATION FOR AN EXTENSION OF TIME 

Pursuant to BCLE Reg. 202:3, upon written and certified filing of this application, and for good cause appearing, the Board, in its 

discretion, may extend the time of compliance for a lawyer.  Each request will be reviewed on a case-by-case basis and no action by 

the Board on a prior or subsequent request shall be deemed precedential.  

 

This request for an extension of time must be submitted with a $25.00 check or money order, payable to “Treasurer, State of New 

Jersey.” 

 

Please type or print clearly.   Select one:    Ms.    Mr. 

 

Name: ______________________________________________________________________________________________________ 

Home Address:_______________________________________________________________________________________________ 

Firm:_______________________________________________________________________________________________________ 

Business Address:_____________________________________________________________________________________________ 

Telephone: _______________________  FAX: ________________________  E Mail: _____________________________________ 

Date of Birth: ________________  Attorney Registration # : ___________________  Date Admitted to NJ Bar: ______________ 

CLE Compliance Reporting Period for which you are seeking an extension: ___________________________________________ 

Did you apply for a waiver or an extension of time for any previous compliance reporting periods:    yes    no 

 

Please include a separate document that describes the circumstances that will prevent you from completing your CLE requirement 

in a timely manner.  Provide a list of the courses that you have taken with the number of credits that you have completed, and a 

listing of the names and dates of the courses that you plan to take to complete your requirement. 

 

I certify that the information contained in this application and the supporting documents is accurate and true. 

 

Signature: _____________________________________________________________  Date: ________________________________ 

_____________________________________________________________________________________________________________ 

FOR BOARD USE ONLY 

  Incomplete   Withdrawn   Granted   Denied  Date Reviewed: _________________ 
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