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MISSISSIPPI BOARD OF BAR ADMISSIONS
APPLICATION FOR REINSTATEMENT TO THE MISSISSIPPI BAR
PURSUANT TO RULE 12 OF THE
MISSISSIPPI RULES OF DISCIPLINE
FILING DEADLINE: Application to take the Mississippi Bar Examination must be filed on or before January 1st, preceding the February examination for which such applicant proposes to sit or on or before June 1st, preceding the July examination for which such applicant proposes to sit.
FILING FEE: The application must be accompanied by an examination fee of $525.00, plus an application fee of $25.00. (Money order, certified check, or cash only)  Personal or business checks will not be accepted.
The Mississippi Bar Examination shall be administered and graded for applicants filing this application in the same manner as for applicants for new admission.  The results shall be reported to the applicant, the Clerk of the Mississippi Supreme Court, and to the Board of Bar Commissioners.  The same procedure and fees, where applicable, for deferrals, petitions for review, appeals, and re-examination applicable to applicants for admission through the regular bar examination shall be applicable to applicants for examination under this Rule.
REINSTATEMENT ORDER: You must attach a certified copy of your Reinstatement Order showing that you are eligible to sit for the Mississippi Bar Examination for reinstatement purposes.
Check items attached

Attachments

_____



Fees

_____



Instructions and checklist (Page 1)

_____



Application (Page 2)

_____



Attach a certified copy of your Reinstatement Order behind page 2
_____



Form 100 (Page 3)

_____



Continuing Application Form (Page 4)

_____



Index Card (Page 5)
________________________
 




Applicant’s Name (type in space):       
        DATE RECEIVED
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Mississippi Board of Bar Admissions

APPLICATION FOR REINSTATEMENT TO THE MISSISSIPPI BAR
PURSUANT TO RULE 12 OF THE MISSISSIPPI RULES OF DISCIPLINE
February 2012 Bar Examination
 FORMCHECKBOX 

I hereby make application to sit for the February, 2012 bar exam.
	  LAST NAME:     
  FIRST NAME:     
  MIDDLE NAME:     
  MAILING ADDRESS:     
  CITY/STATE/ZIP     /     /     
  PHONE NUMBER: Work    /   -    
  PHONE NUMBER: Cell    /   -    
	LIST STREET ADDRESS BELOW - 

IF DIFFERENT FROM MAILING ADDRESS:

	
	ADDRESS:     

	
	CITY/STATE/ZIP     /     /     

	
	DATE OF BIRTH:   /  /    

	
	SOCIAL SECURITY NUMBER*:   -  -    

	
	PHONE NUMBER: Home    /   -    

	   EMAIL ADDRESS:      @     


	  LSAC NUMBER:      
    *Most examinees will already have an LSAC number, and they will be able to log in to the LSAC website to access the number if they lack a record of it.  Any examinee who does not have an   

     LSAC number can register for a number at LSAC’s website; the online registration process at  http://lsaclookup.lsac.org/lookup.aspx is simple and takes approximately 5-10 minutes to 
     Complete.
  PLACE OF BIRTH     (City/State/Country)

	  DRIVER’S LICENSE #:     
	STATE OF DRIVER’S LICENSE:     




ATTACH, BEHIND THIS PAGE, A CERTIFIED COPY OF YOUR REINSTATEMENT ORDER 
   ISSUED BY THE MISSISSIPPI SUPREME COURT.

*The provision of your social security number is voluntary, pursuant to the Federal Privacy Act of 1974.  However, provision of your social security number assists in expediting the Character Review process. Your social security 
number will be used for purposes of investigation and verification, so as to avoid errors of identity which might introduce problems and delays into the certification and licensure process.


DATE RECEIVED


                             (This section is for office use only)










PAID




 RECEIPT #__________   AMOUNT $__________   DATE RECEIVED_________
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Form 100
PLEASE COMPLETE AND RETURN THIS FORM ALONG WITH YOUR APPLICATION AND ATTACHMENTS.

As stated in Rule 12.5, of the Rules of Discipline of the Mississippi State Bar, the Multistate Professional Responsibility Examination (MPRE) is a requirement which must be met in addition to the Mississippi Bar Examination before you can be certified by the Board of Bar Admissions to the Mississippi Supreme Court.  Therefore, complete the following:


I have taken/will take the Multistate Professional Responsibility Examination* on  FORMDROPDOWN 
,    FORMDROPDOWN 
   (fill in month and year) and have requested/will request that my score be sent to the Mississippi Board of Bar Admissions.  The MPRE is a separate exam from the Mississippi Bar Examination and must be applied for separately.   (You must have a valid scaled MPRE score of 75 or above.)

*If you have not yet taken the MPRE, registration is available online at www.act.org/mpre 

*If you have already taken the MPRE and need to have your score transferred to Mississippi, transfers are available at www.act.org/mpre.  It is your responsibility to see that your score is transferred and received by the Mississippi Board of Bar Admissions office.


*MPRE scores more than twenty-four (24) months old will not be accepted for transfer.  You must have a valid scaled MPRE score of at least 75 or above.
___________________________________________________________________________________

Will you require any special accommodations to take the Bar Exam?  If “YES”, please contact the Board’s office immediately to obtain and complete the request for accommodations on the Board’s forms as it must be submitted with your application to sit for the bar examination.




  FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES
__________________                                                                              (Please type your name)
DATE RECEIVED






        Signature of Applicant_____________________________________

SWORN AND SUBSCRIBED BEFORE ME THIS THE



________ DAY OF ____________________, ______
.       Signature of Notary Public_________________________________

   





        My Commission Expires:_______________________________________
(SEAL)
 THIS FORM IS TO BE NOTARIZED AND RETURNED WITH YOUR APPLICATION.

YOUR APPLICATION WILL NOT BE PROCESSED WITHOUT THIS FORM.
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SECTION V. CONTINUING APPLICATION

I fully understand that the answers contained in this sworn application are to be considered as continuing to be true from the date of this application until the date upon which I may be admitted to the Mississippi Bar, and, if any answer ceases to be true or complete or otherwise fairly requires supplementation, I acknowledge that I have a continuing obligation to inform the Mississippi Board of Bar Admissions IMMEDIATELY, by filing an amendment to this application, as to any change in respect to any matter regarding which information is herein sought, and as to any incident which may have any bearing upon any information sought.






















______________________________________








(Signature of Applicant)

PENALTY FOR FAILURE TO DISCLOSE INFORMATION
I, also understand that if I fail to disclose any information, whether requested to do so or not, or fail to amend my application because an answer or portion of an answer ceases to be true, that my application to take the February 2012 Mississippi Bar Examination will be automatically deferred to the next scheduled bar exam after the one which I have applied to take.






















_____________________________________








(Signature of Applicant)

STATE OF ___________________

COUNTY OF_________________

_____________________________, being first duly sworn says: I have read the foregoing statements and understand that my application is a continuing one which requires supplementation, and that if I fail to amend or disclose information, whether requested to do so or not, that my application will automatically be deferred to the next exam after the one which I am applying to take.








 _____________________________________








 (Signature of Applicant)

Printed Name of Applicant:        
SWORN AND SUBSCRIBED BEFORE ME THIS THE


________ DAY OF ____________________, ______
_____________________________________ (Notary Public Signature)

This page must be notarized.
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COMPLETE THE BOTTOM PORTION OF THIS PAGE FOR INDEX CARD
February 2012 Bar Exam
 SEQ CHAPTER \h \r 1INDEX CARD
Please fill out this portion - Must be typed

Last Name:          Suffix:       
First Name:       
Middle Name:       
Mailing Address:       
City:          State:        Zip:       
County:       
Phone:  Work (   )    -      Home (   )    -    
Phone: Cell (   )    -    
E-mail address:       
SS#:       
Date of Birth:        -       -      
Birth Place:  City:         State:      Country:       
Driver’s License Number:         State:    
Law School:           LSAC#     
Father’s Name:       
Father’s Phone:      
Father’s City and State:       ,       
Mother’s Name:       
Mother’s Phone:      
Mother’s City and State:       ,       
In case of an emergency, please give a contact person and phone number.

Name:        Phone Number: (   )    -    
--------------------------------------------------------------------------------------
OFFICE USE ONLY:     NCBE ____________  S/A _______

APPL#_________   EXAM_______  N/R_____  R_____  S_____

C&FDistrict/Member_______________  MPRE ______________

LICENSED IN ANOTHER JURISDICTION__________________

RULE_______________________________________________
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Place three (3) 2" x 2" photos in an envelope.





Attach to application here.





Photos must be current and identical.





Write your name on the back of each photo.











  OFFICE USE ONLY


         FEES PAID: 


 Date Rec’d   ___________


 Receipt #      ___________


 Pre-Law	   $_________


 App. Update	   $_________


 Long Exam	   $_________           


 Retake Exam  $_________


 Disbarred Atty    $_________


 Deferred	   $_________


 Appl Kit Fee	   $_________          


 Date Rec’d	  ___________


 Receipt #	  ___________


  Other             ___________








