
SELF-STUDY COMPLETION CERTIFICATE 
To be completed and faxed or mailed to the Board of Overseers of the Bar 

 
 

DESCRIPTION OF MATERIALS 
 
 
Title of Program: 
 
Sponsoring organization: 
  
Address:  
 
 
 
 
Format:                     audio/video            

                     written materials         
 interactive computer/internet 
 teleconference 
 other (please describe) 

 
 
 
I hereby acknowledge that I have completed the above-referenced materials for self-study 
credit for a total of _____hours, including _____hours of ethics. 
 
 
 
Name: _______________________________________  Bar Number: ____________ 
 
Signature: ____________________________________              Date:  ____________    

 
 

In order to receive self-study credit, please fax, scan, email or mail this signed 
certificate to: 

 
Susan Adams 

Board of Overseers of the Bar  
PO Box 527 

Augusta, ME  04332-0527 
sadams@mebaroverseers.org 

FAX:  207-623-4175 
PHONE:  207-623-1121 
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