
APPLICATION FOR THE FEBRUARY 2009 
NEW HAMPSHIRE BAR EXAMINATION 

 
 Name:          
  Last First Middle 
 
 Birth Date:   Sex:         
 
 
 Social Security No.             
 

I hereby apply for leave to take the New Hampshire Bar Examination. 
 

FEE SCHEDULE 
 
 Attach this application form to the petition and questionnaire form.  Enclose two 
checks: one check for $275.00, payable to the State of New Hampshire, for the examination fee; 
and one check for $275.00, payable to the Character and Fitness Committee of the N.H. 
Supreme Court, for the investigation fee.  All fees are non-refundable.   
 

MULTISTATE BAR EXAMINATION 
 

 If you are sitting in two States for this exam, please indicate in what State you will be 

sitting for the Multistate Bar Examination (MBE):    

 NOTE:  If you declare another State, NO SEAT WILL BE PROVIDED FOR YOU ON 
WEDNESDAY AT THE NEW HAMPSHIRE TEST SITE. 
 
 By signing this form, I affirm my understanding that it is my responsibility to complete 
all forms and pay any applicable fee necessary to ensure that my MBE score is provided to the 
State where I will NOT BE PHYSICALLY taking the MBE. 
 

MULTISTATE PROFESSIONAL RESPONSIBILITY EXAMINATION 
 

 By signing this form, I affirm that I have taken (or will take) the Multistate Professional 
Responsibility Examination (MPRE).  I understand that I must achieve the required scaled 
score of "79" or higher to be admitted to the New Hampshire bar. 
 
 Please list date upon which you took (or plan to take) the MPRE:   
           Month           Year 
 
********************************************************************************************************** 
 
STATE OF:    
 
COUNTY OF:   
 
I,    of full age, being duly sworn, on my oath 
depose and say, that I am the applicant in the foregoing application and that the contents 
thereof are true.  I further certify that my purpose for taking the New Hampshire Bar 
Examination is for admission purposes only.  I certify that I will not share the contents of the 
Multistate Bar Examination (MBE) with any individual, organization or agency. 
 
SIGNATURE:    
 
Sworn to and subscribed before me this    day of        
 
               
                           NOTARY PUBLIC 
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