
For office use only 
Clerk of the Wyoming Supreme Court
Supreme Court Building
2301 Capitol Avenue
Cheyenne, WY  82001
(307) 777-7316

Petition and Application for Admission 
to the Wyoming State Bar by Examination
INSTRUCTIONS TO THE APPLICANT:  Before proceeding, you must read the Rules and Procedures 
Governing Admission to the Practice of Law, Filing Instructions and Frequently Asked Questions.  
If your application is incomplete, or is not legible, it will be returned.  

Full Name 
First                                               Middle                                               Last Suffix
Please list any other names you have used or by which you are known. 

Contact Information 
Street Address 
Mailing Address 
City   State   Zip 
Phone Numbers  Home   Office   Cell 
E-mail Address
Date of Birth  (MM/DD/YYYY) Gender   M   F 
NCBE Number (8 digits)N

20

1. Have you previously applied for admission to the Wyoming State Bar?    No      Yes
If you answered yes, list date of application and bar number if known:

2. Have you ever taken a Bar exam, including the UBE?       No       Yes
If you answered yes, list:     Month and Year/Jurisdiction/"Pass" or "Fail"

3. I will sit for the Multistate Professional Responsibility Examination (MPRE) (check only one):

NCBE as 
required by 
Rule 305(d)i. 

 March 20         August 20             November 20

or I will transfer a passing score from the NCBE to the Wyoming State Bar.

Date of MPRE: (MM/YYYY)

      2/2021

08/2026

Pursuant to Rule 201(c), if you have failed four or more times, on a separate sheet, please 
describe how you have "substantially improved your exam preparation."  



4. Uniform Bar Exam (UBE) option: February 2027

5. List any other jurisdictions in which you are seeking admission:

6. Written Examination (MEE and MPT) options (check only one):

 I will handwrite.
      I will use my laptop computer.  (There will be a non-refundable fee payable to ExamSoft just 
prior to exam administration). 

7. Nonstandard Testing Accommodations

 I am requesting special testing accommodations and have attached a completed Request Form 
for Nonstandard Testing Accommodations.

8. Are you now or have you ever been admitted to practice law in another jurisdiction?

 No   
 Yes (List all jurisdictions and include a Certificate of Good Standing)

The Certificate of Good Standing, from the jurisdiction you in which you are currently practicing law 
in, must have been issued from the highest state court within the last 90 days.  Do NOT send a 
letter or certificate from a state bar unless given prior approval from the Supreme Court Clerk.

9. Has your membership status in all jurisdictions to which you have been admitted been
continuous and in good standing? (Leave blank, if not admitted in any jurisdiction.)

 Yes         
 No (Please provide an explanation on a separate sheet.)

10. Is there any incident or fact in your background not otherwise referenced on this application
or the NCBE Character Report that may have any bearing upon your character or fitness for
admission to the Wyoming State Bar or which you feel requires additional explanation?

 Yes (Please provide an explanation on a separate sheet.)        
 No

08/2026



ACKNOWLEDGMENT OF COMPLETE APPLICATION 

STATE OF ___________________________  ) 
             ) ss. 

COUNTY OF _________________________ ) 

I, ________________________________________ , being sworn on oath depose and say that I have read the Rules and 
Procedures Governing Admission to the Practice of Law and the foregoing application and that the infor-
mation contained herein is true and correct. I understand that this application is a continuing application 
which must accurately relate the facts on the date that I am admitted to practice law in Wyoming. I agree 
to notify the Board of Law Examiners immediately in writing of any changes with respect to the informa-
tion hereby given. I understand that the filing of this application does not guarantee a recommendation 
for admission to the Wyoming State Bar.  

Signature of Applicant __________________________________________________________ 

Signed and sworn to before me this ________ day of _______________________ 20 _______. 

__________________________________________________________ 
Notary Public 

My commission expires____________________________ (affix seal)

08/2026
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