
ATTORNEY NAME:             

CERTIFICATION OF COMPLIANCE WITH LOCAL RULE 4 

 Pursuant to Local Juvenile Court Rule 4(E), attorneys receiving court appointments are required to 
attend 6 hours of qualifying seminars and 6 meetings of C.O.A.J.L. or the CBA Juvenile Law Committee 
per Supreme Court reporting period and certify compliance no later than January 31 of the applicable 
reporting year.  Except for seminar hours that are carried over from the prior reporting period, the 
requirements must have been completed between January 1 and December 31 each year.  In order to 
continue receiving court appointments, you must complete and return this form by than January 31, 2011.   
 
 Indicate the dates of attendance of CBA and C.O.A.J.L. Juvenile Law seminars, the Juvenile Law 
Committee and COAJL meetings.  Return the completed form to: 
  
   Charles Jones, Administrative Magistrate 
   373 South High Street, Third Floor 
   Columbus, Ohio 43215 

 
PLEASE READ LOCAL RULE 4 BEFORE CALLING WITH QUESTIONS 

 
[]  Check if you are not required to report to the Supreme Court this reporting period.  State the date you 
next report to Supreme Court:  January 31,    (year). 
 
Rule 4(E)(1):  Complete six seminar hours related to the juvenile court appointments you accept. 

Use back of form if you attended more than three qualifying seminars. 
Carry Over Hours From Prior Reporting Period:         
 
Seminar Attended      Seminar Date     CLE Hours  Sponsor 

                                       

                                       

                                       

I request the above seminar hours be (check all that apply):  
 
[] credited to the 6 hour seminar requirement for this reporting period; 
[] carried over and credited to the seminar requirement for the next reporting period;    
[] substituted for 6 Juvenile Law Committee / COAJL meetings this year     
 
Rule 4(E)(2): Attend 6 meetings of the Juvenile Law Committee and/or COAJL. 
 
Juvenile Law Committee Meetings:            
 
COAJL Meetings:              
 
I certify that the preceding information is correct to the best of my knowledge. 
 
 
              
Attorney Signature   Registration Number  Date 
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