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Certificate of Law School Official 
 

Instructions: 

1. Type your name and social security number or student identification number where indicated.   

2. Submit this form to your law school(s) for completion (make copies as needed).   

3. The law school(s) must return this form back to you (fax copies are acceptable).   

4. After this form is completed by your law school(s) and returned to you, submit it to the Board office with your NTA 

Request Form and documentation.   

a. Note:  This form must be submitted to the Board office with your NTA Request Form and documentation, unless 

you did not request accommodations in law school.. 

 

Applicant's name:    

 

Social Security No. or Student ID No.:   

 
 

THIS SECTION MUST BE COMPLETED BY THE LAW SCHOOL AND RETURNED TO THE APPLICANT. 

 

The above-named applicant is requesting NTA for the Pennsylvania bar examination.  While attending law school this 

applicant: 

 

 did not request NTA; 

 requested NTA for a disability of     , but was not granted accommodations for the 

reasons listed on the attached sheet; 

 requested NTA for a disability of     , and was granted accommodations as described 

on the attached sheet.  You must include a detailed description of the accommodations granted, including a list of 

classes and the method(s) of examination. 

 when were the accommodations requested (Month, Year)  

 when were accommodations approved (Month, Year)  

 

I certify that the information contained herein is true and correct to the best of my knowledge and belief.  I understand that 

false statements made herein are subject to the penalties of 18 Pa. C.S. §4904, relating to unsworn falsifications to 

authorities. 

 

Executed on:  
Law School:   

Name and title:   

Telephone Number:         Ext:      

 
 

By:____________________________________________________ 
 (Signature) 
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