Friday, November 9, 2018
11:00 am - 1:30 pm
(Registration begins at 10:30 am)

Location:

SUNY Oswego Metro Center
2 South Clinton Street

Syracuse, NY 13202

Presented by:

Onondaga County Bar
Association Assigned
Counsel Program,

New York State

Office of Indigent Legal
Services, and

New York State Defenders
Association

Onondaga County Bar Association
Assigned Counsel Program, Inc

Raise the Age: So it Begins

Program

10:30am - 11:00 am  Registration (coffee provided)

11:00 am - 12:00 pm  Raise the Age Law: Forewarned is Forearmed
Nancy Ginsburg and Nora Christenson

12:00 pm - 12:30 pm  Lunch (provided)
12:30 pm - 1:30 pm

Raise the Age Law: Learning as We Go
Nancv Ginsbura and Nora Christenson

Presenters

Nora Christenson is the Hurrell-Harring Caseload Relief Implementation
Attorney at the New York State Office of Indigent Legal Services.

Nancy Ginsburg is the Director of the Adolescent Intervention and
Diversion Project in the Criminal Practice of The Legal Aid Society in New
York City.
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This program is open to Public Defenders, Assigned Counsel and Legal Aid
Attorneys. The program is free but pre-registration is required.
Space is limited.

Raise the Age: So it Begins — November 9, 2018

Name:

Office:
Address:
City/State/Zip:
Telephone:
Email:

Please complete and return this form by November 1, 2018 to:

New York State Defenders Association

194 Washington Ave., Suite 500, Albany, New York 12210

Fax: 518-465-3249 or email Alexandra Walters at: AWalters@nysda.org
Questions: Call 518-465-3524 or email AWalters@nysda.org

MCLE Credit
NYSDA has been certified by the New York State Continuing Legal Education
Board as an Accredited Provider of Continuing Legal Education in the State of
New York (2016-2019). This transitional/nontransitional program has been
approved in accordance with the requirements of the Continuing Legal
Education Board for a maximum of 2.0 credit hours. No CLE credit may be
earned for repeat attendance at any accredited CLE activity.
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