
FORM 4

BAR EXAM STATEMENT
REGARDING TESTING ACCOMMODATIONS GRANTED

The applicant, who sat for the ______________ bar examination of this jurisdiction, was authorized to receive special 

testing accommodations during this examination as outlined below.

BAR JURISDICTION

_____________________________________________________ _________________________________________________
Name   Signature

_____________________________________________________ _________________________________________________
Title   Date

_____________________________________________________ _________________________________________________
Applicant Name   Jurisdiction

month/year
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