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Commonwealth of Puerto Rico

GENERAL COURT OF JUSTICE

Supreme Court of Puerto Rico

Continuing Legal Education program

PETITION FOR RECONSIDERATION

Instructions:

· Complete all spaces and indicate N/A where not applicable.

· Should you need additional space, you may use the Complementary Sheet (OAT Form 1413).

· Include all documents required under the Program Rules.
· If you wish to receive a mailed notice, please include a self-addressed, stamped envelope.
· Incomplete applications lacking information or documents will be returned and deemed as not filed for purposes of the Rules, including the applicable deadlines.

· Submit this application to the Program Office at the Office of Courts Administration, 677 César González Street, San Juan, Puerto Rico.  You may also send it by mail to the CONTINUING LEGAL EDUCATION PROGRAM, PO BOX 190917, SAN JUAN, PR 00919-0917, or by fax at (787) 641-6602. 

· For additional information, call (787) 641-6604.
	Part I.  To be Completed by Applicant

	

	A. General Information of Applicant

	
	

	
	1.  Name:
	     
	

	
	

	
	2. Mailing address:
	     
	

	
	

	
	3.  E-mail:
	     
	4. Telephone:
	     
	5. Fax:
	     
	

	
	

	
	6. Indicate if you are:

	
	    FORMCHECKBOX 
Provider: Name of authorized representative:
	     
	

	
	      FORMCHECKBOX 
Certified,  FORMCHECKBOX 
Not Certified,  FORMCHECKBOX 
Professional Public Entity,  FORMCHECKBOX 
Private organization ( FORMCHECKBOX 
For Profit /  FORMCHECKBOX 
Non-Profit)

	     FORMCHECKBOX 
Law Professional:   Bar Association Member No.
	     
	

	

	B. Determination of which reconsideration is sought

	
	

	
	1. Course title: 
	     
	

	
	
	
	

	
	2.  Summary of determination: (Include copy of decision)
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	

	
	

	
	3.  Date of decision (M/D/Y):
	     
	
	4.  Date of notification (M/D/Y):
	     
	

	

	
	5.  Applicable Program Rule(s):
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	

	

	C. Sufficient grounds warranting reconsideration of decision

	

	
	     
	

	
	
	

	
	                        
	

	
	
	

	
	     
	

	
	
	

	
	     
	                                                                                                                                                                                                       

	
	
	

	
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	

	
	

	Part I.  To be Completed by Applicant

	

	D. Attachments (Indicate documents attached to this petition)

	

	
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	                                                                                                                                                                                                       

	
	
	

	
	     
	

	
	
	

	
	     
	

	

	E. Certification

	

	
	I hereby certify that the information provided here is true and correct, as well as the content of the documents attached to this petition.  I understand that this information and the documents are subject to verification.  I have complied with all the requirements applicable to this procedure under the Rules of the Continuing Legal Education Program.  Likewise, I am aware that if any falsehood or fraud is discovered in connection with the statements I have made here, my petition will be denied or the approval revoked. 


	

	
	
	
	     
	

	
	Signature of Applicant
	
	Date (M/D/Y)
	

	
	
	
	
	

	Part II.  To be Completed by Program Director or his/her Authorized Representative

	

	Determination

I have evaluated this petition and its attachments and determine that it has been:

	 FORMCHECKBOX 
 Granted    FORMCHECKBOX 
 Denied    FORMCHECKBOX 
 Conditioned on                                                     
	
	

	 FORMCHECKBOX 
 Denied for failure to comply with the fifteen-day filing term.
	

	 FORMCHECKBOX 
 Returned for more information (Complete the items corresponding to the numbers circled below or indicated in the Remarks section.  The revised version must be submitted in a new form).
	

	

	Part I :  A ( 1 ,  2 , 3 , 4 , 5 , 6 )           B ( 1 ,  2  ,  3  ,  4, 5 )           C            D             E

	

	Remarks: 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	Name
	
	Position
	
	Signature
	
	Date (M/D/Y)
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