
 

  

  

  

       

      

       

    

      

  

         

          

     

 

   

                                       

       

   

   

  

NYU SCHOOL OF LAW STATE BAR REQUEST FORM 
Return this form to the Office of Records and Registration 

Furman Hall, Room 400 | law.registration@nyu.edu

FEBRUARY 2026 BAR: This form must be submitted between OCTOBER 1, 2025 AND NOVEMBER 30, 

2025. 

JULY 2026 BAR: This form must be submitted between MARCH 1, 2026 AND MARCH 31, 2026. 

Today’s Date: ________________________ Degree Date: _____________________ 

Last Name ____________________________ First Name ____________________ Mid. Init._______

Student ID Number: N___________________  

Email Address (NYU preferred): ____________________________ Cell Phone: _________________ 

Course Level (check all that apply)  

J.D. 3L Non-Matriculant Transfer Alumni 

LL.M. Full-time Part-time Alumni 

Students MUST keep all contact information (address, phone) updated on Albert (www.albert.nyu.edu) 

up to the date of the Bar Exam. 

A student who, at the time of graduation, is financially obligated to the University for tuition, housing 

(including summer housing after the final semester), library, or other services will not be certified for the 

state bar examinations or have a diploma issued until all arrears have been paid. 

It is the responsibility of the student to make sure all accounts are cleared. 

OR State of: _________________Bar Examination: New York State 

Year: __________Examination Date: February July 

Have you taken a bar exam before? No Yes UBE Score Transfer Waiving In 

If yes, list the states and dates you took the exam ___________________________________________ 

The undersigned gives permission for the release of any information required by the New York Board of 

Law Examiners or any other State Bar for completion of the submitted forms to be completed by the New 

York University School of Law, Office of Records and Registration. 

Student Signature: _________________________________________________ 
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