BarBoost Application (PDF fill-in)
Fill in this form, print and fax to (510) 644 3041, then phone 800 949 7277 to discuss.

(When you are ready to enroll you must fill out and sign a separate contract.)

Name:
Address:
Address: Apt/Suite:

City, State, Zip:

Home phone: Home fax: Phone first?___

Cell phone: Pager:
Work phone: Work fax:

E-mail address

What’s a good time to call you to discuss your application?

When are you taking off from work to study for the Bar?

Are you taking the bar exam for the first time? Yes/no ___. (You must be taking the bar for
the first time to enroll in BarBoost)

What concerns do you have about your ability to pass the first time?

What bar review courses are you taking? (Check all that apply)
(You must be taking a survey bar course to enroll in BarBoost)

survey courses : supplemental courses:

DBar/Bri I:l CalBar Tutorial |:| Emerson

I:l BarPassers [] Bar/Bri / Essay Advantage |:| Paula Hyman
] Flemings |:| Bar/Bri PT tutorial |:| Shari Karney
|:| LECC |:| Bar Passers Intensive |:| PMBR

|:| Other:
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Law school(s) attended Year graduated:

Taken the bar exam in any other state? Licensed in any other state?

If so, state(s) and years

Do you hand write or type the Bar exam?

Do you get special accommodation?

If so, for what condition? Time allotted?

How do you plan to pay for BarBoost?
|:| Check or|:| Credit card

Credit cards accepted: Visa, MasterCard, American Express, or Discover

Thanks for your interest in BarBoost!
Phone: (800) 949-PASS ¢ E-mail: info@BarBoost.com
Complete this form and fax to (510) 644 3041. Then follow up by phoning 800 949 7277

Note:
This i1s a PDF fill-in application

Revised 5/2005
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