
If you wish credit for other states, please complete a separate form for each state and forward to the appropriate state 

authority. 

 

ARKANSAS ALTERNATIVE DISPUTE RESOLUTION COMMISSION 
ARKANSAS CERTIFICATE OF ATTENDANCE 

CME PROGRAM # CME-2016-01 

CLE PROGRAM # ADR52876 

 

COURSE TITLE: 2016 Arkansas ADR Conference 

LOCATION:  Little Rock, Arkansas – Crowne Plaza  

COURSE DATE: March 11, 2016 

To Mediators:            

      Check here if Certified Mediator 
This program has been approved by the Arkansas ADR Commission for a total of 6 CME Hours.  If you 

are a certified mediator who is also a licensed attorney, you may claim both CME and CLE. 

To Attorneys:  
This program has been submitted to the Arkansas Continuing Legal Education Board for a total of 6 

general CLE hours. 

In order to receive credit, you must complete this form and return it to the sponsor before 

you leave. Please circle the program hours or portions thereof which you attend and enter the total hours 

which you claim for this program at the bottom of the appropriate column. 
  CME/General CLE 

8:30 – 8:45 Welcome and Introductions  

8:45 – 9:45 What Do You Expect From Me? 1 

9:45 – 10:00 Break  

10:00 – 11:00 Evolution Of Mediation 1 

11:00 – 11:15 Break  

11:15 – 12:15 Benefits And Challenges Of Attorney Ad Litems In Mediation 1 

12:15 – 1:00 Lunch  

1:00 – 2:00 A Coming Decade Of Intrigue 1 

2:00 – 2:15 Break  

2:15 – 3:15 The New Family Dynamic: Mediating With Multiple Generations, Pro Se 

Litigants And Never-Married Parents 
1 

3:15 – 3:30 Break  

3:30 – 4:30 Top 10 Mistakes Made In Mediation And How To Avoid Them 1 

  ______ 

 Total Hours Attended:     

 

I am entitled to ____ general CLE hour(s) of credit. 

AND/OR 

I am entitled to ____ CME hours of credit. 
CLAIMING HOURS FOR SEGMENTS NOT ACTUALLY ATTENDED IS A VIOLATION OF RULE 8.4(C) OF 

THE MODEL RULES OF PROFESSIONAL CONDUCT FOR LAWYERS. 

 

Print Name:  ___________________________ Signature: _______________________________ 

 

IF ATTORNEY:  Arkansas Supreme Court Registration Number: ________________________ 

 

Address:  _____________________________________________________________________ 

 

Sponsor: Arkansas ADR Commission  Date: March 11, 2016 
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