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Provider Name:  University of California College of the Law, San Francisco, Equality Action Center 

Provider Address: UC Law SF, 200 McAllister Street, San Francisco, CA 94102-4978 

Provider Number: 9545 

Title of Activity:    Diverse Teams: Women, Group Representation and Perception 

Date(s) of Activity:  January 14, 2025 

Time of Activity:  9:00am – 10:00am PT 

Location of Activity:  Online (interactive webinar) 

 

TOTAL ELIGIBLE CALIFORNIA MCLE CREDIT HOURS: 1.0 

 Including the Following Sub-Field Credits: 

Legal Ethics:                     /               . 

Recognition and Elimination of Bias:                1.0             . 

Competence Issues:                    /               . 

 

*Scan + upload all attendance records to womensleadershipedge.org/cle-certification following the webinar. 

CLE credit is not automatic & each attorney seeking credit must apply at womensleadershipedge.org/cle-certification. 

This form is only needed to track participants in group viewings, not individual viewers 
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