FORM F: APPLICANT REQUEST FOR THE SAME OR ADDITIONAL ACCOMMODATIONS

Any applicant requesting THE SAME nonstandard testing accommodations (NTA) as
previously granted in connection with an Illinois bar examination must submit this form in
accordance with applicable examination filing deadlines and subject to corresponding
application filing fees. Forms should be submitted to NTA@ilbaradmissions.org

Any applicant who has been previously granted NTA in connection with an Illinois bar
examination and is SEEKING ADDITIONAL accommodations must submit this form and
must submit a COMPLETE request for NTA, including ALL required forms (forms A,B, and E)
and ALL supporting documents from third parties, simultaneously with the balance of the
paper portion of his or her bar examination application and in accordance with applicable
examination filing deadlines and subject to corresponding application filing fees. New NTA
forms and materials submitted after the final late filing deadline, including requests to
modify nonstandard testing accommodations at any stage including those already
approved, not yet approved, approved in part, or denied, will not be considered for the
pending bar exam.

1. Examination for which you are currently applying:
February July of 20

2. General Information:
Applicant Name:
Date of Birth:

A. Check all that apply:

| am requesting the same nonstandard testing accommodations previously granted to

me in connection with the February or July of 20 IWlinois Bar
Examination.

| was granted nonstandard testing accommodations previously in connection with an

Ilinois Bar Examination and intend to request additional accommodations beyond what
was previously granted (form A, B, and E must also be included).

Signature of Applicant:

Printed Name:

Date of Execution:
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