NEW YORK STATE BOARD OF LAW EXAMINERS
ARCHIVED MPRE SCORE TRANSFER REQUEST FORM
Transfer an Archived MPRE Score to another Jurisdiction

Pursuant to NYS Board of Law Examiners Rule 6000.6(h)(2), if you are seeking admission to the practice of law in
another jurisdiction, you may request that New York transfer your MPRE score to the other jurisdiction. To be eligible for
transfer, the MPRE score must be no longer available through the National Conference of Bar Examiners (NCBE) score
report service (see www.ncbex.org) (i.e. score was earned prior to 1999), and the MPRE score must have been officially
reported to New York by the NCBE. If the score is not available in the Board’s files, you will be so notified, and your
payment will be returned. In some cases, the Board will not have an actual score but will only have a record that your
score met the Board’s passing score required for the exam you took and passed. In such a case, the Board will contact you
to ascertain whether this will meet the transferring jurisdiction’s needs, and if it will not, your payment will be returned.

Please complete the following steps:

(D Complete this Form; and,

2) Pay the $50 fee as prescribed in Board Rule 6000.3(f) in the form of a certified check, cashier’s check or money

2

order payable to “State Board of Law Examiners.” No personal checks or cash will be accepted

Name of Applicant (first, middle, last):

Mailing Address:

City: State/Province: Zip/Postal Code:
Date of Birth (mm/dd/yy): Social Security Number: BOLE ID: B

(if available)
Daytime Phone: Email Address:

Name when tested, if different from above:

Date of New York Bar Examination: choose one FEBRUARY Q JULY Q YEAR

Date of MPRE: (month) (year)

TRANSFER MPRE SCORE TO:

Jurisdiction: Name of official receiving score:

Address of Jurisdiction:

I have enclosed a certified check, cashier’s check or money order in the amount of $50 payable to
“State Board of Law Examiners.”

Signature: Date:

Mail to: NYS Board of Law Examiners, Corporate Plaza, Bldg 3, 254 Washington Ave. Ext., Albany, NY 12203

Phone (518)453-5990 Fax (518) 452-5729


http://www.ncbex.org/
mkaplowitz
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