
SOUTH DAKOTA BOARD OF BAR EXAMINERS 
EXAMPLIFY REGISTRATION FORM 

MPT/MEE/Indian Law Exam by Laptop Computer 
 

Registration form and fee must be received by the office of the South Dakota Board of Bar Examiners 
by November 1st for the February bar examination or May 1st for the July bar examination. 

 
Name:  _______________________________________________________ 

  
Address: _______________________________________________________ 

 
City: ______________________________ State: ____________ Zip: ___________ 

 
Daytime Phone Number:  ______________________________________ 

 
Cell Phone Number:  ______________________________________ 

 
Email Address: _____________________________________________________ 
 

I have submitted an application to take the February/July South Dakota Bar Exam and wish to complete 
the MPT, MEE and Indian Law portion of the exam on a laptop computer.   
 
I have paid by credit card or mailed a separate certified check or money order made payable to 
the Board of Bar Examiners in the amount of $100 to cover the additional costs associated with 
the laptop computer registration. 
 
I understand that I will only be entitled to a refund in the event that ExamSoft verifies, my computer 
cannot be qualified. I will not be entitled to a refund if I fail to attend the bar exam, withdraw from the 
exam, or am disqualified by the Board for any reason. I understand, I will not be entitled to a refund in 
the event of a hardware or software malfunction, or a site power failure on the day of the bar 
examination. 
 
I understand that the fee is for the current administration of the bar exam only and cannot be 
transferred to the next bar examination. 
 
I submit this registration form with the understanding that the use of electronic technology in 
completing my essay answers carries with it some risks, such as power failure, computer failure, etc. I 
recognize those risks and understand that in the event of such developments, I will be obligated to 
hand write my answers to the questions. 

 
 
Signature:  _____________________________________    Date: _____________ 
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