
FORM ESA: 4.0 (5/96) 

 
 

IN THE SUPREME COURT OF OHIO 
BEFORE THE BOARD OF BAR EXAMINERS 

 
 
In the Matter of the Emergency Request of EMERGENCY REQUEST FOR 
     SPECIAL TESTING 
    ACCOMMODATIONS 
for Special Testing Accommodations 
 
 
 
 
 
1. Provide the date you filed either your Application to Take the Bar Examination or your  

Application for Re-Examination. 
 
 
 
 
 
 
2. Provide the date on which you became disabled. 
 
 
 
 
 
Be sure to attach to this form a complete request for special testing accommodations. 
 
 
 
 
 
 
 

________________________ 
   Signature 
 
 

________________________ 
   Date   
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