
Office of Court Management   
Two Center Plaza, Room 540  
Boston, MA 02108  

exams@jud.state.ma.us 
Telephone (617)742-8575 
www.mass.gov/courts/jobs 

MASSACHUSETTS TRIAL COURT 
Request for A Reasonable Accommodation for the Exam 

Exam Title: COURT OFFICER ENTRANCE EXAM 2026           

Registrant Name:__________________________________________________________________________ 

Home Address:____________________________________________________________________________ 

Email Address:_________________________________ Daytime Telephone Number__________________ 

This application must be emailed to exams@jud.state.ma.us on or before Friday, May 1, 2026. Late
submissions cannot be accommodated.

I understand that, upon submission of this accommodation request, a representative from the Human Resources 
Leaves and Benefits team will contact me to discuss my request for a reasonable accommodation for the 
examination.

I understand that I may be required to submit supporting documentation from a qualified professional detailing 
the requested accommodation. I acknowledge that this documentation must be provided upon request by the 
Human Resources Leaves and Benefits team.

I acknowledge that this accommodation request application must be received by Friday, May 1, 2026. I 
understand that failure to submit the application by this deadline may result in denial of my request.

I further understand that failure to provide requested supporting documentation within the time frame specified 
by Human Resources will result in denial of my accommodation request.

I understand that the information requested is used solely for the purpose of evaluating reasonable 
accommodations for examinations and will not be used for any other purpose.

I acknowledge that it is my responsibility to ensure that this application is submitted by the stated deadline and 
that any requested supporting documentation is provided as required.

I hereby declare, under the penalties of perjury, that the information provided is true and accurate to the best of 
my knowledge. I understand that I may be contacted by the Massachusetts Trial Court if additional information 
is needed.

____________________________________________ ________________________________     
Registrant’s Signature  Date of Request

Revised 3/2026
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