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Official use only 
FP: 
#: 209- 
 
Instructions:  Complete this form in duplicate and return them with your application. 
 
1. Your Social Security Number:             
 
2.  Name as you wish it to appear on your admission certificate (be sure that it is exactly 
the same as in Question #2 on your application): 
Last:       
First       
Middle:       
Suffix (Jr., Sr., III, etc)       
 
3. Correspondence (mailing) address: 
Street:       
City:       State     Zip       
 
4.  Full Name: 
Last:       
First       
Middle:       
Suffix (Jr., Sr., III, etc)       
 
5. Permanent address (if different from #3 above): 
Street:       
City:       State     Zip       
 
6. Date of Birth       
 
7. Law school from which you received your JD:       
 
8. Date degree conferred or expected date:       
 
9.  Names other than those listed in ##2 or 4 above: 
      
      
  
10. Ever filed an application for admission to the Connecticut bar:    No          Yes  
 
11. Multistate Bar Examination (MBE) location and date (be certain this is the same as in 
Question #12 on your application): 

 I will take the MBE in Connecticut on February 25, 2009. 
or 

I request permission to use the score on the MBE which I will take/have taken in: 
 

    New York on February 25, 2009. 
 Connecticut on       
 New York on       
       on       

                     (other jurisdiction)                                                                      (date) 
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