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MPRE SCORE REQUEST FORM

MAILING ADDRESS
P.O. BOX 140
AUGUSTA, MAINE 04332-0140

TELEPHONE
207-623-2464

FAX
207-622-0059

EMAIL
execdir @ mainebarexaminers.org

WEB ADDRESS
www.mainebarexaminers.org

If you took the MPRE in Maine, or had NCBE report your score to Maine at the
time you took the MPRE, you may order a copy of your score from the Board. To have
your MPRE score mailed to you or another party, please fill in the information below and
mail to Maine Board of Bar Examiners, PO Box 140, Augusta, ME 04332. Please
include a check or money order for $25.00 payable to Maine Board of Bar Examiners.

If you have any questions, please email execdir@mainebarexaminers.org.

Requestor’s name and address:

Name when MPRE was taken:

Mail MPRE score to:

Date MPRE was taken (mo/yr):

[ March
[ August
O November

Year:

Signature



