
 

Continuing Professional Development 
Requirement 

Application for Accreditation –
Alternate Eligible Educational 

Activities  

For Professionalism Content Only 

FOR LAW SOCIETY USE ONLY
Date:   
The results of the accreditation review is as 
follows: 

APPROVED 
NOT APPROVED 

Comments:      

Name LSUC # 

            

Address 

      

City       Province     Postal Code       

Telephone       Fax       E-mail       

Please refer to the document entitled, “Accreditation Criteria for Professionalism Hours” for information on content and 
activity requirements. Applications will be assessed based on a number of factors, including relevance of content to core 
professionalism principles, delivery format, time allocated to professionalism content, learning level, and overall learning 
context.  

 Teaching               (A maximum of 6 hours per calendar year is eligible) 

 Course/Session Name:       Date:        Time:        

 Provider:        

 Length of session(s) (min. 30 minutes):        

 Delivery method:        

 Please attach outline or agenda, clearly highlighting professionalism content. 

 

 Writing/Editing    (A maximum of 6 hours per calendar year is eligible) 

 Title of article or book:        

 Approximate word count:        Length of writing time:        

 Published by:        

 Publication date:        

 
Please attach agenda, product description and/or description of subject matter, clearly highlighting 
professionalism content. 
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 Mentoring             (A maximum of 6 hours per calendar year is eligible) 

 Name(s) of mentee(s) and firm name(s), if applicable:        

 Date and time of session(s):        

 Length of session (s) (min. 30 minutes):        

 Delivery method:      Telephone   In person 

 Please attach outline or agenda, clearly highlighting professionalism content. 

 

 Participating in a Study Group 

 Number of participants:                                Date and time of session(s):         

 Name, LSUC number and e-mail address of each participant:       (attach separate document if necessary) 

 Length of session (s) (min. 30 minutes):        

 Delivery method:      Telephone   In person 

 Please attach outline or agenda, clearly highlighting professionalism content. 

 

 Other Info 
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