FORM 37 - BAR ADMISSIONS FORM
(To be used with Questions 37a, 37b and 37c)
	To the applicant: This form should be forwarded to each Board of Bar Admissions office to which you have applied. Sign the authorization to release records below and type in your Social Security Number. Type in the name and address of the Board of Bar Admission in the box below and type your name on the line below (Applicant's Name). Make additional copies as needed.
I hereby authorize the Board of Bar Admissions office listed below to release to the Mississippi Board of Bar Admissions the information requested below and to attach to this completed form a copy of all applications I have filed with their office, as well as to provide any other information in my file relevant to my application for admission to the Mississippi bar. If a copy of my application is no longer available, I ask the Board of Bar Admissions to provide a letter to the Mississippi Board of Bar Admissions advising them a copy of my application is no longer available.
______________________________________                                    Applicant’s LSAC Number:      
Applicant’s signature                                                        SSN#

	To the Board of Bar Admissions: This form must be sent directly to the administrative office of the Mississippi Board of Bar Admissions at the address listed at the top of this form. It is requested that you attach, to this form, a copy of the applicant's application(s) on file with your office or a letter stating it is no longer available.


Name and address of the Board of Bar Admissions office (to be typed in by applicant):
	     

	     

	     

	     


Applicant's Name:        (applicant should type their name in this blank)
The Mississippi Board of Bar Admissions is conducting a background investigation of the above named individual who has applied for admission to practice law in the State of Mississippi.
Our investigation indicates that this applicant has filed an application in your jurisdiction. Date filed____________. Applicant sat for_____________exam.  Applicant was________/was not_______ successful.
We would appreciate it if you would supply us with the following information:
1. 
Date the applicant applied with your jurisdiction.________________________.

2. 
Was the applicant’s Character & Fitness investigation clear? _______________ If not, or if the applicant was 

denied admission, please give us a written explanation and any supporting documentation.
3. 
Date this applicant was certified as having passed the exam.________________.
4. Did this applicant take your regular Bar Exam _______ , an Attorney’s Exam _______, or admitted on 

Motion ______? Number of times this applicant sat for your exam: ___________.
This information is for the confidential use of the Mississippi Board of Bar Admissions. The applicant has signed above and forwarded this directly to your office authorizing the release of this and any other information you may feel is pertinent to the character and fitness of the applicant.
(NAME)______________________________________________

(TITLE)_______________________________________________

(DATE)_______________________________________________
Mississippi Board of Bar Admissions

P. O. Box 1449

Jackson, MS   39215-1449
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