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BRICK COURT CHAMBERS – APPLICATION FORM
Please complete this form and return it via Brick Court Chambers website (Application Form page in the Pupillage & Tenancy section) or alternatively send it by email to lyana.peniston@brickcourt.co.uk.
CONTACT INFORMATION

TITLE 
	     


FIRST NAME
	     


LAST NAME
	     


CORRESPONDENCE ADDRESS
	     


TELEPHONE NUMBER: HOME
	     


TELEPHONE NUMBER: MOBILE
	     


E-MAIL ADDRESS
	     


APPLYING FOR
I am applying for:
	 FORMCHECKBOX 

	Mini Pupillage

	 FORMCHECKBOX 

	Pupillage


PUPILLAGE START DATE AND EXEMPTIONS
Please indicate:

· When you anticipate being in a position to commence pupillage

· Whether you anticipate obtaining any exemption from the BSB from the requirement to undertake a 12-month pupillage, and if so please provide details.
	     


ABILITY TO WORK IN THE UK
Are there any restrictions on your ability to work in the UK?
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No


If you do not have the permanent, unrestricted right to work in the UK, you should answer Yes to this question.  Restrictions on your right to work in the UK may include any fixed-term visa.
If you have answered Yes to this question, please provide details of the restriction and upload the necessary documents to this application.
	     


EDUCATION
All transcripts to be appended to your application
SCHOOLS OR COLLEGES ATTENDED (Dates) and INSTITUTION TYPE (State/Fee paying)
	     


GCSES OR EQUIVALENT (Date; Subject; Grade)
	     


A’LEVELS OR EQUIVALENT (Date; Subject; Grade)
	     


UNIVERSITY ATTENDED AND TITLE OF COURSE (Dates) 
	     


HAVE YOU COMPLETED YOUR DEGREE?
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No


IF YES, PLEASE PROVIDE YOUR FINAL GRADE AND A BREAKDOWN OF RESULTS

	      


IF NO, PLEASE PROVIDE FULL DETAILS OF ALL YOUR COURSE RESULTS TO DATE (date; nature of qualification; grade) 

	     


OTHER POST-GRADUATE QUALIFICATIONS INCLUDING GDL AND BPTC (date; institution; nature of qualification; grade)
	     


INDIVIDUAL SUBJECTS STUDIED AS PART OF GDL  (subject; date; grade)
	     


OTHER RELEVANT INFORMATION
MEMBERSHIP OF AN INN OF COURT (Inn, Membership number and date from)

	     


SCHOLARSHIPS, AWARDS, PRIZES (dates and details) 
	     


 MINI-PUPILLAGES UNDERTAKEN (date; Chambers; short description of work experience)
	     


OTHER RELEVANT WORK EXPERIENCE (e.g. dates; employers and brief detail)
	     


OTHER RELEVANT EXPERIENCE (e.g. mooting; publications; positions of responsibility held; interests)
	     


ABOUT YOU
EXTENUATING CIRCUMSTANCES (please provide details of any extenuating circumstances if relevant to your application)
	     


Please answer the following questions, using a maximum of 250 words per answer
WHY ARE YOU INTERESTED IN A CAREER AT THE BAR AND WHY DO YOU BELIEVE YOU WILL MAKE A GOOD BARRISTER?
	     


WHY ARE YOU APPLYING TO BRICK COURT CHAMBERS?
	     


WHAT TYPES OF PRACTICE ARE YOU INTERESTED IN AND WHY?
	     


PLEASE PROVIDE AN EXAMPLE OF AN OCCASION ON WHICH YOU TRIED TO CHANGE SOMEONE’S MIND ABOUT SOMETHING.  PLEASE BRIEFLY EXPLAIN THE SITUATION, WHAT YOU DID/SAID, AND THE RESULT THAT IT HAD
	     


REFERENCES
Please give details of at least two referees whom we may contact.  One should be an academic referee who will be able to speak in detail as to your academic ability (not necessarily in law if your academic career to date has principally been in another subject). Any personal referees should be able to speak from a good level of personal experience of you. 
	Name
	     

	Address
	     

	
	     

	
	     

	Postcode
	     

	Email address
	     

	Experience of you
	     


	Name
	

	Address
	

	
	

	
	

	Postcode
	     

	Email address
	     

	Experience of you
	     


	Name
	     

	Address
	     

	
	     

	
	     

	Postcode
	     

	Email address
	     

	Experience of you
	     


CONCLUSION
As part of your application for mini-pupillage/pupillage, we will process personal data about you as necessary. 
By making an application for mini-pupillage/pupillage, you consent to the processing of your personal data under the provisions of the Data Protection Act 2018. 
By signing below:

*  I confirm that I consent to the processing of my personal data; 

*  I confirm the contents of this form are true and accurate; and

*  I confirm that I wish to apply for mini-pupillage/pupillage at Brick Court Chambers

	Date
	     

	Signature
	


EQUALITY AND DIVERSITY QUESTIONNAIRE
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Brick Court Chambers is committed to equality of opportunity.  All applications are considered on an equal basis, in accordance with all applicable equal opportunities legislation.  In order to monitor the effectiveness of our equal opportunities policy and to assist us in meeting our statutory duties under the Equality Act 2010, we request all applicants to provide the information indicated below.  This information will only be used for monitoring and statistical analysis. Your diversity data will be treated as confidential and stored securely.  It will not be published in a way that might identify any individual and will not be disclosed to third parties.
	DATE OF APPLICATION: 
	     

	DATE OF BIRTH:
	     

	GENDER:
	     

	ETHNICITY:

ETHNIC ORIGIN:
	


ETHNICITY: Please indicate one of the following categories:

A. WHITE

	 FORMCHECKBOX 

	British

	 FORMCHECKBOX 

	Irish

	 FORMCHECKBOX 

	Any other white background, please write in:


B. MIXED

	 FORMCHECKBOX 

	White and Black Caribbean

	 FORMCHECKBOX 

	White and Black African

	 FORMCHECKBOX 

	White and Asian

	 FORMCHECKBOX 

	Any other mixed background, please write in:     


C. ASIAN OR ASIAN BRITISH

	 FORMCHECKBOX 

	Indian

	 FORMCHECKBOX 

	Pakistani

	 FORMCHECKBOX 

	Bangladeshi

	 FORMCHECKBOX 

	Any other Asian background, please write in:     


D. BLACK OR BLACK BRITISH

	 FORMCHECKBOX 

	Caribbean

	 FORMCHECKBOX 

	African

	 FORMCHECKBOX 

	Any other Black background, please write in:     


E. CHINESE OR OTHER ETHNIC GROUP

	 FORMCHECKBOX 

	Chinese

	 FORMCHECKBOX 

	Any other, please write in:     


Please note that these categories were used for the 2001 census by the Office of Population Censuses and surveys and are recommended by the Commission of Racial Equality.  They do not refer to place of birth, citizenship or nationality but to the ethnic group to which you belong.

DISABILITY: Do you have a physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out normal day-to-day activities?  “Substantial” means more than minor or trivial and “long term” means 12 months or more.

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No


WHAT TYPE OF SCHOOL DID YOU ATTEND FOR THE MOST TIME BETWEEN THE AGES OF 11-18?
	 FORMCHECKBOX 

	State-run or state-funded school

	 FORMCHECKBOX 

	Selective on academic, faith or other grounds

	 FORMCHECKBOX 

	Independent or fee-paying school

	 FORMCHECKBOX 

	Independent or fee-paying school supported by a means tested scholarship

	 FORMCHECKBOX 

	Attended school outside the UK

	 FORMCHECKBOX 

	I don’t know 

	 FORMCHECKBOX 

	Prefer not to say 


DID EITHER OF YOUR PARENTS ATTEND UNIVERSITY?
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No


1

