
SUPREME COURT OF VIRGINIA 
Office of the Executive Secretary 

100 North Ninth Street, Third Floor 
Richmond, Virginia 23219 

(804) 786-6455 
FAX (804) 786-1301 

 
CERTIFICATION OF ATTENDANCE 

CONTINUING EDUCATION FOR GUARDIANS AD LITEM FOR INCAPACITATED PERSONS 
§ 64.2-2003 

 
                   Check if new address 
 
Lawyer Name:_________________________________________   _______________________________  _________________________ 
                                                      Last Name                                                            First Name                                      Middle Name 
 
Address:_____________________________________ List all JUDICIAL DISTRICTS Where  
 Guardian Ad Litem Appointments Accepted:  

_____________________________________  
 __________________________________________ 
_____________________________________ 
 __________________________________________ 
_____________________________________                                                    

                                                                                                                                            __________________________________________ 
VSB #:____________________  
  
Daytime Phone:(           )____________________________________   
 
Email Address:____________________________________________________ 
  Check this box if the Office of the Executive Secretary has permission to release your e-mail address to organizations requesting   

such information for the purposes of advertising upcoming continuing legal education programs.    
  
Sponsor: Virginia Academy of Elder Law Attorneys (VAELA) 
Course/Program Title: “VAELA 2014 Annual Meeting”                                  
Approved GAL Hours: .50 Hours 
 
The following session has been approved for continuing education credit for qualified Guardians Ad Litem for Incapacitated Persons.  Please 
indicate you attended this session. 
 
11:30 a.m. - 12:00 p.m. (.50 hours) 
___ Legislative Update 
 
 
 

CERTIFICATION 
 
Program Date: June 23, 2014  
  
 
(   )  I attended a total of _________(hrs./min.) of  CLE credit hours or program hours. 
 
NOTE: Credit is awarded for actual time in attendance rounded to the nearest half hour. 
 
 
 
   ________________________                                       ____________________________________________________________________ 
                      Date                                                                                                                        Signature   

 

 


	CERTIFICATION
	Program Date: June 23, 2014


