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Form G – STATEMENT OF BAR EXAM ACCOMMODATIONS 
 

BAR ADMISSION OFFICIAL FORM 
 
NOTICE TO BAR ADMISSION OFFICIAL:   
For your convenience, a fillable PDF version of this form (Form G – Statement of Bar Exam Accommodations) is also available on the Virginia 
Board of Bar Examiners' website (barexam.virginia.gov/bar/barnstforms.html).  Legibly print or type your responses.  Return this completed form to 
the Applicant for submission to the Board for consideration of the Applicant’s request for test accommodations. 
 
Petition for Non-Standard Testing Accommodations for   (Applicant) 

I,   , as  (Title) 

affirm that my position at  (Name of Bar Exam Jurisdiction) 

is such that it is my responsibility to authorize testing accommodations requested by applicants. 

Disability claimed by the Applicant:  
 

The Applicant requested accommodations for the following bar examination(s) _____________________________ 
________________________________________________________________________________________, and  
was _____ granted and/or _____ denied the following test accommodations: 

If the Applicant was granted any accommodation(s), state below all accommodations granted and reasons therefor.  

  

  

  

  

  
 

If the Applicant was denied any accommodation(s), state below all accommodations denied and reasons therefor.  
  

  

  

  

  
 
Was the Applicant's request for accommodation(s) reviewed by an independent expert in the claimed disability? 

 ____ Yes    ____ No     If yes, attach a copy of the expert’s report. 
 
If the Applicant was granted additional testing time, was the extra time actually used? 

 ____ Yes    ____ No    ____ Information not available 
 
 
     

  Official's Signature  Date 
 

Mike
Rectangle

Mike
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