
BEFORE THE SUPREME COURT OF OHIO 

In the Matter of the Application of EXAMINATION 
APPLICATION 

to Take the Bar Examination 

I hereby make application to take the Ohio bar examination being given _______, 20__. 
In conformity with Gov. Bar R. I, Section 3, I am submitting the following: 

1) the original and one copy of an Applicant’s Supplemental Character 
Questionnaire, typed and properly executed;

2) a properly executed Applicant’s Affidavit;

3) a Law School Character Certificate;

4) a non-refundable bar examination fee of $330, by certified check or 
money order made payable to the Supreme Court of Ohio; or, if the 
Examination Application is filed late, * a non-refundable bar 
examination fee of $430, by certified check or money order made 
payable to the Supreme Court of Ohio;

5) a non-refundable fee of $122, by certified check or money order 
made payable to the Supreme Court of Ohio for the UBE 
Components; and

6) if applicable, and admitted and in good standing in another 
jurisdiction, a complete Application for Certification to Practice 
Pending Admission with the appropriate supporting documents. 

In addition to filing the above, I intend to file, at least 30 days before the above requested 
bar examination, a Final Law School Certificate required by Gov. Bar R. I, Section (3)(E)(1) and 
(2).  I also intend to file, at least 30 days before the above requested bar examination, a 
Substance Abuse Instruction Certificate required by Gov. Bar R. I, Section 3(E)(2), if I received 
substance abuse instruction from a continuing legal education sponsor. I realize that I will not be 
permitted to take the bar examination for which I am applying unless all required filings have 
been timely made. I also understand that I must receive final character and fitness approval from 
the Board of Commissioners on Character and Fitness at least three weeks prior to the 
examination. 

Signature of Applicant 

Date 

* See Rule I, Sec. 3(B)(6) to determine if a late Examination Application fee is applicable.
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