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CONTINUING LEGAL EDUCATION 
FINANCIAL HARDSHIP POLICY 

Financial hardship registration discounts are only available for in person courses.  

Applications must be submitted at least 14 days before the course. 
 

The determination of whether a lawyer is eligible for a reduced or waived fee will be made on a case-by-

case basis based upon professional relevance, financial need and the space available for the course. All 

requests will be kept confidential, except for disclosure to NAPP staff involved in application processing 

and the decision to grant or deny the request. 
 

If an attorney is found to be eligible for a reduced fee, the attorney shall be responsible for paying the 

balance of the registration fee prior to admission into the course. For courses costing over $500, attorneys 

who qualify will receive at least a 50% reduction in the course fee(s). This does not include any reduction 

in meals, lodging or travel costs associated with the course. 
 

Application for CLE Financial Hardship Discount 
 
Title of Course: ________________________________________ Date of Course: __________ 
 
Applicant Name: __________________________________________________________________ 
    
Mailing Address: __________________________________________________________________ 
 
City: ________________________________  State: __________ Zip: ______________ 
 
Phone Number: ______________________ Email: _____________________________________ 
  
Financial Hardship Basis for Request: __________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
I certify that the information in this application is correct and that I am requesting a fee reduction due to 

financial hardship circumstances for the above-mentioned course. 
 
        ______________________________ 

Signature of Applicant 

 
        ___________________ 

        Date 

Submit the completed form to the NAPP Office at napp@napp.org 
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