
CLERK OF THE SUPREME COURT

SUPREME COURT BUILDING, 2301 CAPITOL AVENUE

CHEYENNE, W YOMING 82001

(307) 777-7316

APPLICATION FOR ADMISSION TO THE WYOMING STATE BAR

INSTRUCTIONS TO THE APPLICANT

Answer each question carefully and as specifically as possible.  

If the space for an answer is insufficient, complete your answer on a

separate sheet. Answers must be legible.  Retain a copy of this

application for your records.

1. Full name:

______________________________________________________________________________

(First) (Middle) (Last) (Suffix)

List your name exactly how you want it to appear on your certificate from the W yoming Supreme Court:

______________________________________________________________________________

(First) (Middle) (Last) (Suffix)

Please list any other names you have used or been known by: ____________________________ 

Mailing address for all official correspondence:

______________________________________________________________________________

(Address: Street, P.O. Box, City, State, Zip Code)

______________________________________________________________________________

(Daytime phone number) (Home phone number) (email address)

Date of Birth (MM/DD/YYYY): _______________________________

2. Have you previously applied for admission to the W yoming State Bar? �Yes �No

If so, please provide the month and year of the most recent application: _______________________

3. Type of admission being applied for:

� Admission by Examination � Admission on Motion

� Reinstatement � Supreme Court Rule 9

4. This question is to be completed by examination applicants only:

Wyoming Bar Examination Administration: �February, 20____ �July, 20____

Multistate Bar Examination (MBE) Options (check only one):

� I will sit for the MBE in W yoming during the above examination administration.

� I will sit for the MBE in another jurisdiction during the above examination administration.

Jurisdiction:___________________

� I will submit a passing MBE score of 130 or greater, earned during the three years prior to

passing the W yoming Essay Exam.  Jurisdiction:____________   Date:______________ 

Wyoming Essay Examination Options (check only one):

� I will use my laptop computer. � I will handwrite the essay examination.

Multistate Professional Responsibility Examination (MPRE) Options:

� I will sit for the MPRE in  � March 20_____ � August 20_____ � November 20____

� I will submit a passing MPRE score of 75 or greater, earned during the three years prior to

passing the W yoming Essay Exam.  Date of MPRE:_________________

For office use only

1



Nonstandard Testing Accommodations:

� I am requesting special testing accommodations and have attached a completed Request Form

for Nonstandard Testing Accommodations.

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

Please attach a recent certificate of good standing for each jurisdiction in which you are admitted.  

�Yes �No  If so, list each jurisdiction:

If you apply for admission, are admitted to practice law or denied admission in another jurisdiction

subsequent to filing this application, you must update your application giving each jurisdiction, date of

application and disposition. 

Has your membership status in all jurisdictions to which you have been admitted to practice law been

continuous and in good standing? � Yes � No

Please explain any negative response as an attachment.

6. Are there any unsatisfied judgments or court orders of continuing effect, (such as child support, wage

garnishment, etc.) against you or under which you have any existing, continuous or future obligation?

�Yes �No 

If “Yes” please explain your response as an attachment.

7. Are you now or have you ever been delinquent in any child support payment or other obligation imposed by

a court order?

�Yes �No

If “Yes” please explain your response in an attachment.

8. Have you ever violated an order of any court?

�Yes �No

If “Yes” please explain your response as an attachment.

9. Have you ever taken out a student loan to finance any portion of your education?

�Yes �No 

If yes, has the loan been repaid?

�Yes �No 

If the loan has not been repaid, is the loan in default or delinquent status?

�Yes �No 

Please provide the following information as an attachment: name(s) of lender(s), city, state, zip, loan

number.

10. Have you ever been subject to any formal disciplinary action, inquiry, or discharge at work and/or school in

the past five years for acts involving dishonesty, fraud, deceit, misrepresentation and/or making of false

statements?

�Yes �No

If yes, please provide copies of personnel or school records, obtained from the employer or institution

pertaining to such formal action, inquiry or discharge.  If such records do not exist, produce a statement

(preferably from the employer or institution) as to their non-availability.

11. Are you currently subject to any pending criminal charges?

�Yes �No

If “Yes” please explain your response in an attachment.
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The purpose of the following section is to determine whether an applicant’s condition will effect his or her ability

to practice law in this state.  It is the intention of the Board of Law Examiners to inquire of the mental health

professional whether the applicant has obtained treatment, and that such condition will not interfere with the

applicant’s ability to practice law.  After filing your application with the Court, you may wish to have your treating

physician and/or mental health professional send a letter to the Board of Law Examiners. 

If the answer to any of the following questions is “Yes” please explain in the space provided below.

12. Do you have, or have you ever had, an emotional disturbance, mental illness, drug or alcohol abuse

problem or physical impairment that would impair your ability to practice law in W yoming?

�Yes �No

13. Since attaining the age of 18 or within the last 10 years, whichever period is shorter, have you been

admitted to a hospital or other facility, or had out-patient treatment, for the treatment of bipolar disorder,

major depressive disorder, or any psychotic disorder?

�Yes �No

If yes, please provide dates, places of treatment, and names of healthcare professionals providing such

treatment in the space below.

14 Since attaining the age of 18 or within the last five years, whichever period is shorter, have you been

admitted to a hospital or other facility, or had out-patient treatment, for the addiction to any substance?

�Yes �No

If yes, please provide dates, places of treatment, and names of healthcare professionals providing such

treatment in the space below.

15 Is there any incident or fact in your background, not otherwise referred to in the answers to this application

or the NCBE Character Report, which may have any bearing upon your character or fitness for admission

to the W yoming State Bar, or which you feel requires additional explanation?

�Yes �No 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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STATE OF ______________________ )

) ss.

COUNTY OF ____________________ )

I, _____________________________________________, being sworn on oath depose and say that I have read the foregoing

application and that the information 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

W yoming.  I agree to notify the Board of Law Examiners immediately, in writing, of any changes with respect to the

information hereby given.

___________________________________

Signature of Applicant

Subscribed and sworn before me this ______ day of _____________, 20___.

___________________________________

Notary Public

My commission expires__________________

This application must be properly notarized.  
Applications will not be processed without the appropriate attachments listed below.

Admission by Examination Admission on Motion, Rule 9 Reinstatement (Dues, CLE)

� Payment (check or money

order) to the Clerk of the

W yoming Supreme Court for

the W yoming application

� NCBE Request for Preparation

of a Character Report (file with

this application)

� Payment to the NCBE for the

preparation of character report

� Two original Authorization &

Release forms

� Request Form for Nonstandard

Testing Accommodations (if

applicable)

� Certificate of Good Standing for

each jurisdiction in which you

are admitted (if applicable)

� Payment (check or money

order) to the Clerk of the

W yoming Supreme Court for

the W yoming application

� NCBE Request for Preparation

of a Character Report (file with

this application)

� Payment to the NCBE for the

preparation of character report 

� Two original Authorization &

Release forms

� Certificate of Judge

� Affidavit Certifying Completion

of Continuing Legal Education

� Certificate of Good Standing for

each jurisdiction in which you

are admitted

� Affidavit of Officer of Supreme

Court or Board of Law

Examiners

� Certification of Compliance with

Rule 302

� Payment (check or money

order) to the Clerk of the

W yoming Supreme Court for

the W yoming application

� NCBE Request for Preparation

of a Character Report (file with

this application)

� Payment to the NCBE for the

preparation of character report 

� Two original Authorization &

Release forms

� Certificate of Judge

� Affidavit Certifying Completion

of Continuing Legal Education

� Certificate of Good Standing for

each jurisdiction in which you

are admitted

� Proof of payment of all license

fees

� Proof that no claims or awards

have been made from the

Clients’ Security Fund

Form 1-12
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