
                                                                                                              FEB 13 
MBE Transfer 

Form 46 

 
CONNECTICUT BAR EXAMINING COMMITTEE 

MULTISTATE BAR EXAMINATION TRANSFER FORM 
FEBRUARY 2013 BAR EXAMINATION 

Transfer an MBE Score to Connecticut from another Jurisdiction 
Read MBE Instructions prior to completing Form 46 

 
To the applicant:  Complete Part 1.  Fill in only your name in Part 2.  Send the form and any 
transfer fee to the jurisdiction (not CT) and send a copy of the form to CBEC with your application.   
 

------------------------------------------------------------------------ 
PART 1 

 

I,        request that       

                      
jurisdiction 

    certify to the Connecticut Bar Examining Committee the scaled score  which I achieve[d] on the 
 
      Multistate Bar Examination. 
           date 

 I received/will receive a testing accommodation on the Multistate Bar Examination.  
 

                                            ________________________________ 
                                                               Applicant's Signature  

      
          Date of Birth 

      
                                                                                          Social Security Number 

 

------------------------------------------------------------------------ 
PART 2 

 
To the transmitting jurisdiction:  Complete Part 2 and return it by April 1, 2013:  
      

Connecticut Bar Examining Committee 
February 2013 MBE Score Transfer 

100 Washington Street 
Hartford, Connecticut  06106-4411 

 
    You may detach Part 1, above, and retain it for your records.  
 
    ______________________________________ achieved a scaled score of ______ 
                                                 (Applicant's Name)  

      
    on the  Multistate Bar Examination  administered on _________________ in 
                                                                         (date)  

    ______________________________.  
                                  (jurisdiction)  

                                                                                           ________________________________ 
                                                                                                                    Signature of Certifying Official  

                                                                                           ________________________________ 
                                                                                                                            Title  

                                                                                           _______________________________   
                                                                                                                            Date  

      
[ ] This score may not be released to the applicant.  
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