
       
                                           Application for Pupillage


IMPORTANT: The form must be completed in full.  A curriculum vitae will not be accepted as a substitute.  Please read the guidance notes before filling in each section.  Please use black ink or type.


	Address:  


	Home Telephone No: 

	
	Mobile Telephone No:


	
	Email: 

	
	BARSAS Application No:


EDUCATION AND TRAINING: Please give details of Education and Qualifications obtained from Secondary School, Further and Higher Education

	Place of Study
	Dates
	Qualifications – please state subject and grade

	
	
	 


MEMBERSHIP OF PROFESSIONAL BODIES/PROFESSIONAL QUALIFICATIONS

	Name of Professional Body
	Dates
	Category/Grade of membership

(please state method of study)

	
	
	


LEGAL EXPERIENCE

Employment History

OUTSIDE INTERESTS

PERSONAL STATEMENT




DECLARATION


PART 2

PERSONAL INFORMATION

	Surname: 

	First Names: 

	Preferred Title: 
	Preferred Name: 
	Date of Birth: 


EQUAL OPPORTUNITIES


All Initials:				





Surname:











Please provide details of any employment, including vacation jobs, together with any experience which you feel to be relevant to this application.








Please give details of any non work related interests and any achievements that you wish to bring to our attention.























Please use this space to provide any further information which you feel would support your application for pupillage.








NOTE Please ensure that you complete all sections of this form.  A curriculum vitae should not be submitted in substitution for all or any part of the form.





 Referee Name:





CANVASSING, DIRECTLY OR INDIRECTLY WILL DISQUALIFY AN APPLICANT





PLEASE READ THIS SECTION AFTER YOU HAVE COMPLETED ALL PARTS OF THE FORM





I certify to the best of my knowledge that the information given on this form is correct.  I understand that deliberately giving false or incomplete information would disqualify me from any scholarship and I agree to repay any award should this have been made.  I also accept that should I make a false statement on this form the University will inform my Inn of Court.





SUBMISSION OF THIS FORM INDICATES YOUR ACCEPTANCE OF THESE REGULATIONS











Please return the completed form by 09.00am on Wednesday 14th February 2018 by email to:








� HYPERLINK "mailto:bl.academic.support@northumbria.ac.uk" �bl.academic.support@northumbria.ac.uk�  














The University is committed to making its Equal Opportunities policy fully effective.  To assist in monitoring this policy please complete this section.  This information is not used in selection for the post.  Data is held electronically and depersonalised after 6 months.





Gender:			








Disability Status:	Do you have a disability which fits the definition in the Disability Discrimination Act – a physical or mental impairment which has a substantial and long term (i.e. over at least 12 months) adverse effect on your ability to carry out normal day-to-day activities?





	





(If you have a disability, and if you were shortlisted, please indicate any reasonable adjustments that would be required for you to attend the interview).








Ethnic Origin:  This refers to people who share the same cultural background and identity, not country of birth or nationality.  Please note these categories are those used in the National Census.





(  White British				( Black or Black British – Caribbean


(  White Irish					( Black or Black British – African


(  Other White background			( Other Black background


(  Asian or Asian British – Indian		( Asian or Asian British – Pakistani


(  Asian or Asian British – Bangladeshi		( Other Asian background


(  Chinese					( Mixed - White and Black Caribbean


(  Mixed - White and Black African		( Mixed - White and Asian


(  Other Mixed background			( Other Ethnic background


(  Prefer not to provide information











Nationality: 








  











2

