
 
 

Second Bar Exam Certification Form 
(Concurrent Bar Exams) 

 

Students requesting Certification to take two (2) Bar Examinations in two (2) different states 

concurrently are responsible for signing and completing this form and bringing it to 

Professor Coulthard for his signature.  After both signatures are on the form, it must then be 

brought to the Registrar’s Office. 
 

Name:  __________________________________Graduation Date:______________________ 
 

Home State:__________________________________________________ 
 

State of Current Residence:_____________________________________ 
 

States where you plan to take concurrent bar exams:  
 

NY and NJ   ____ 

NY and MA ____ 

MA and NH ____ 

MA and RI   ____ 

Other Combination of States:         ________________________________________________ 

In which state will you take the MBE: ______________________________ 

Note:  It is highly recommended that you take the MBE in the first state, i.e., the state where you 

start the exam, e.g., Tue → NY Essays, Wed → NY MBE, and then Thurs → NJ Essays.  You 

should complete an entire exam in at least one state before leaving that state. 
 

Will you be employed in either state:________________________________ 

If so, in which state:______________________________________________ 

What is the reason why you are taking two bar examinations concurrently?     

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Submission of this form certifies that I have been informed of the risks of taking two bar exams 

concurrently, the additional costs involved, and how to best prepare to be successful.   

 

 

______________________________   ______________________________ 

Student Signature       Professor Robert A. Coulthard 

 

Date:  ________________________   Date:  ________________________ 

 

Due: Dec 2, 2011 for Jan 2012 Graduates; April 27, 2012 for May 2012 Graduates 

154 Stuart Street 

Boston, MA 02116 

Telephone: 617-422-7215 

Fax: 617-422-7365  

Email: registrar@nesl.edu 
 


