CLA STUDY GROUP QUESTIONNAIRE

(All responses will be confidential)

1. Name:________________________________________

2. Preferred Email:________________________________

3. Phone:________________________________

4. Have you taken the CLA Exam previously: 
YES
NO

a. If yes to question 4, what portion(s) do you need to retake: 
______________________________________________________________
5. What date do you plan to take the CLA Exam?     January
May
 September
6. What four Substantive Law sub-sections do you plan to take?

______________________________________________________________

______________________________________________________________

7. Any other info you would like to add or questions you would like a response to:

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

