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CTLE hours for:  NYSSBA Annual Convention and Education Expo  

29th Annual Pre-Convention School Law Seminar  

Thursday, October 23, 2025  
 

This event qualifies for CTLE credits.  Check off the sessions you attended in full.  Please total the hours, 
fill in, sign and email the form to Mary Metheny at mary.metheny@nyssba.org at your earliest 
convenience. 
 

 
 8:00 a.m. – 8:15 a.m. – Introduction and Welcome        .25 credit hour 
 8:15 a.m. – 9:15 a.m. – Student Free Speech      1.00 credit hour 
 9:30 a.m. – 10:00 a.m. – An SED Perspective on the State of Education in New York   .50 credit hour  
 10:00 a.m. – 11:00 a.m. – Special Education–50 Years of Evolution and New Realities 1.00 credit hour 
 11:00 a.m. – noon – Appointments, Tenure and Educator Evaluations   1.00 credit hour 
 1:30 p.m. – 2:45 p.m. – The U.S. Supreme Court      1.25 credit hour 
 2:45 p.m. – 3:45 p.m. – School Board Meetings – A Simulated Experience  1.00 credit hour 

 

 
Total Number of Hours Earned: (6.00 credit hours available)        Hours 

 
Must fill in completely: 

First Name: Last Name: Middle Initial: 

                  

Date of Birth: Last 4 Digits of the Social Security Number: 

       /         /              

Your signature verifies that you attended each activity checked for the full time it was in session: 

Signature: 
___________________________________________________________ 

Date:       

Please email this form to Mary Metheny at mary.metheny@nyssba.org after the event. 
 

Please note that CTLE credits are NOT the same as CLE credits. 
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