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FORM NST 1 
 
 

CONNECTICUT BAR EXAMINING COMMITTEE 
PETITION FOR NON-STANDARD TESTING CONDITIONS DURING THE 

ADMINISTRATION OF THE BAR EXAMINATION 
 
 

(Information on this form must be typed.) 
      
 
Name:       
Street:       
City, State and Zip:       
Home Phone:       Work Phone:       
 
     

 
 
EXAMINATION APPLIED FOR:        
 
 
1.Disability Status  
 
A.  Describe in detail the basis of your request for non-standard testing:                                          
      
      
      
      
      
      
  
 
Attach additional sheets if necessary.  
 
B. How long have you had your disability?  
 
               most of my life     5 years or more  
               4 years                   3 years  
               2 years                   1 year  
 
 
    You must include current  documentation from an appropriate professional certifying 
your disability, NST Form 3  (and NST 4 if learning disability).  
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    2. Past accommodations made for your disability  
 

A. In high school:  
 

         Were you in a special school or program?     Yes   No   
 
         Did you get special accommodations for  classroom examinations?      Yes  No  
 
         If yes, what were the  accommodations? 
 
      
      
      
 
        Did you generally get extra time for classroom examinations?      Yes   No  
  
        If yes, how much extra time?  
 
      
      
        
         B. Did you have special accommodations for taking the SAT or ACT examinations 
for admission to college?         Yes   No  
  
         If yes, what were the accommodations 
 
      
      
      
  
 

C. In college: 
  

              Did you use disabled student services?       Yes   No  
  
              Did you get special accommodations for examinations?    Yes   No  
  
              If yes, what were the accommodations 
 
      
      
      
  
              Did you generally get extra time for examinations?       Yes   No  
  
              If yes, how much extra time 
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        D. Did you have special accommodations for the LSAT?   Yes   No  
  
              If yes, what accommodations? (Check all that apply) 
  
              Formats:  
                    Braille      Tape         Large Type 
                    Other: 
 
      
      
 
  
              Help:  
                    Reader        Recorder        Extra time  
                    Sign language interpreter    Extra breaks  
                    Other (Please explain): 
 
      
      
  
        E. In law school: 
 
              Did you use disabled student services?       Yes  No  
  
              Did you get special accommodations for examinations?    Yes   No  
  
              If yes, what were the accommodations 
 
      
      
      
  
              Did you generally get extra time for examinations?  Yes   No  
  
              If yes, how much extra time? 
 
  
      
      
 
 
    You must  include documentation  of any  accommodations you  received in law school 
(Form NST 5)  
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        3. Accommodations on prior or concurrent bar examinations:  
 
    YES    NO   Have you ever requested non-standard testing conditions on the  bar 
examination in  any jurisdiction other than  Connecticut or are you requesting  non-
standard testing conditions on  a concurrent bar examination in a jurisdiction other than 
Connecticut?   List each  jurisdiction in  which  you have  made such  a request  and 
submit  a copy  of each  such petition  and a  copy of  the  grant or denial of your petition.  
 

Jurisdiction Date of Petition Disposition 
                  
                  
                  
 
    4.  Accommodations requested for the Connecticut Bar Examination 
(Check all that apply)  
 
    MULTISTATE BAR EXAMINATION:  
 
              Formats:  
                    Regular      Braille      Tape    Large type  
 
              Help:  
                    Reader       Writer       Extra breaks 
  
                    Sign language interpreter 
  
                    Extra time (how much?) 
 
      
      
  
                    Other 
 
      
      
 
    ESSAY EXAMINATION:  
 
              Formats:  
                    Regular      Braille      Tape    Large type  
 
              Help:  
                    Reader       Writer       Extra breaks 
  
                    Sign language interpreter 
  
                    Extra time (how much?) 
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                   [ ]Other: 
 
      
      
  
 
    Explain in detail the reason for each accommodation requested:  
 
    MBE: 
 
      
      
      
      
  
 
    Essay: 
 
      
      
      
      
  
 
    (Attach an additional page if more space is needed.)  
 
    I am aware that it is my  responsibility to file a compete Petition and  I understand that 
it  will be returned to me if  found to be incomplete,  untimely  or otherwise  not  filed in  
compliance  with the  Committee's  instructions.   I further agree to submit to 
independent diagnostic testing at my expense  by a doctor of the Committee's  choice if 
such is requested by  the Committee.  I have attached all original, supporting documents 
to this Petition.  
 
    I declare under penalty of perjury that the foregoing statements are true and correct to 
the best of my knowledge.  
 
Executed on (date):       
At (city and state):       
Signature:  
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