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BRICK COURT CHAMBERS – TENANCY/DOOR TENANCY 
APPLICATION FORM
 
Please complete this form and 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
	     









ABILITY TO PRACTISE IN ENGLAND & WALES

Are there any restrictions on your ability to practise at the Bar in England & Wales?

	|_|
	Yes

	|_|
	No



If you have answered ‘Yes’ to this question, please provide details of the restriction

	     




EDUCATION & QUALIFICATIONS
 
YEAR CALLED TO THE BAR & IF APPLICABLE YEAR OF SILK
	     



UNDER-GRADUATE QUALIFICATIONS (Please identify date; institution; nature of qualification; course title and grade) 
	     


 
POST-GRADUATE QUALIFICATIONS (Please identify date; institution; nature of qualification; grade) 
	     



OTHER QUALIFICATIONS (Dates & details) 
	     



SCHOLARSHIPS, AWARDS, PRIZES (Dates and details) 
	     


 
 PUBLICATIONS & WRITING (Dates & details) 
	     



 

PROFESSIONAL CAREER

EMPLOYMENT HISTORY
	     



PLEASE DESCRIBE YOUR CURRENT AREAS OF PRACTICE
	     



PLEASE IDENTIFY (BY PRACTICE AREA) THE SIGNIFICANT CASES IN WHICH YOU HAVE BEEN INVOLVED IN THE LAST 18-24 MONTHS
	     



PLEASE IDENTIFY THE PRACTICE AREAS IN WHICH YOU ARE RANKED IN THE LEGAL DIRECTORIES (LEGAL 500 AND CHAMBERS & PARTNERS)
	     




TENANCY/DOOR TENANCY AT BCC

WHY ARE YOU INTERESTED IN A TENANCY/DOOR TENANCY AT BRICK COURT CHAMBERS? 
	     



WHAT DO YOU FEEL YOU WOULD OFFER TO BRICK COURT CHAMBERS AS A TENANT/DOOR TENANT?  
	     



WHAT ARE YOUR ASPIRATIONS FOR YOUR FUTURE PRACTICE?
	     


 




OTHER INFORMATION

A. HAVE YOU EVER BEEN SUBJECT TO, OR ARE YOU NOW FACING, ANY PROCEEDINGS OR OTHER CIRCUMSTANCES WHICH LED, OR MAY REASONABLY LEAD, EITHER IN ENGLAND AND WALES OR IN ANOTHER JURISDICTION, TO:
 
1. A CONVICTION FOR A CRIMINAL OFFENCE (OTHER THAN A MINOR ROAD TRAFFIC OFFENCE)? (YOU DO NOT NEED TO INCLUDE CONVICTIONS WHICH ARE “SPENT” BY VIRTUE OF THE REHABILITATION OF OFFENDERS ACT 1974)

Yes ☐	No☐
 
2. A FINDING OF PROFESSIONAL NEGLIGENCE?

Yes ☐	No☐
 
3. A FINDING OF PROFESSIONAL DISCIPLINARY FAULT (INCLUDING INADEQUATE PROFESSIONAL SERVICE)?

Yes ☐	No☐
 
4. A WASTED COSTS ORDER?

Yes ☐	No☐
 
5. A DISCIPLINARY INVESTIGATION BY THE LEGAL OMBUDSMAN, BAR STANDARDS BOARD, SOLICITORS REGULATION AUTHORITY OR ANY OTHER REGULATORY BODY TO WHICH YOU ARE SUBJECT?

Yes ☐	No☐
 
6. A DISCIPLINARY INVESTIGATION INTO YOUR CONDUCT BY YOUR (I) PREVIOUS OR CURRENT CHAMBERS, LAW FIRM(S) OR EMPLOYER(S) (AS APPLICABLE), OR (II) YOUR INN OF COURT?

Yes ☐	No☐
 
7. A BANKRUPTCY ORDER, DEBT RELIEF ORDER OR AN INDIVIDUAL OR PARTNERSHIP VOLUNTARY ARRANGEMENT?

Yes ☐	No☐

 
8. A DIRECTOR’S DISQUALIFICATION ORDER?

Yes ☐	No☐
 
9. ANY OTHER FORM OF ORDER, PROCEEDING OR INVESTIGATION WHICH MAY BE MATERIAL WHEN CONSIDERING YOUR SUITABILITY FOR TENANCY AT BRICK COURT CHAMBERS? 

Yes ☐	No☐

B. IS THERE ANYTHING ELSE IN YOUR PERSONAL OR PROFESSIONAL BACKGROUND WHICH COULD AFFECT YOUR SUITABILITY FOR TENANCY AT BRICK COURT CHAMBERS OR BRING THE LEGAL PROFESSION INTO DISREPUTE?

Yes ☐	No☐

[bookmark: _GoBack]IF YOU ANSWERED “YES” TO ANY OF THE ABOVE PLEASE PROVIDE DETAILS BELOW (PLEASE INCLUDE ANY COMPLAINT REFERENCE NUMBER, CASE NUMBER, OR SIMILAR, AS WELL AS DETAILS OF ANY FINDINGS MADE.)

	     




PLEASE PROVIDE ANY OTHER INFORMATION WHICH YOU FEEL IS RELEVANT TO YOUR APPLICATION
	     




REFERENCES

Please give details of at least THREE referees whom we may contact for a reference on a strictly confidential basis).  In the event that there are any particular confidentiality concerns which may have please explain them in a covering letter.

	Name
	[bookmark: Text22]     

	Address
	[bookmark: Text23]     

	
	[bookmark: Text24]     

	
	[bookmark: Text25]     

	Postcode
	[bookmark: Text26]     

	Email address
	[bookmark: Text27]     

	Experience of you
	[bookmark: Text28]     




	Name
	[bookmark: Text29]     

	Address
	[bookmark: Text30]     

	
	[bookmark: Text31]     

	
	[bookmark: Text32]     

	Postcode
	[bookmark: Text33]     

	Email address
	[bookmark: Text34]     

	Experience of you
	[bookmark: Text35]     





	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 tenancy/door tenancy, we will process personal data about you as necessary. 

By making an application for tenancy/door tenancy, you consent to the processing of your personal data under the provisions of the Data Protection Act. 


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 tenancy/door tenancy at Brick Court Chambers

	Date
	     

	Signature
	




EQUALITY AND DIVERSITY QUESTIONNAIRE

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, we request all applicants to provide the information indicated below.  This information will only be used for monitoring and statistical analysis. 
	DATE OF APPLICATION: 
	     

	DATE OF BIRTH:
	     

	MALE/FEMALE:
	     

	


ETHNICITY:


ETHNIC ORIGIN:
	


ETHNICITY: Please indicate one of the following categories:

A. WHITE
 
	|_|
	British

	|_|
	Irish

	|_|
	Any other white background, please write in:     



B. MIXED

	|_|
	White and Black Caribbean

	|_|
	White and Black African

	|_|
	White and Asian

	|_|
	Any other mixed background, please write in:     



C. ASIAN OR ASIAN BRITISH

	|_|
	Indian

	|_|
	Pakistani

	|_|
	Bangladeshi

	|_|
	Any other Asian background, please write in:     



D. BLACK OR BLACK BRITISH

	|_|
	Caribbean

	|_|
	African

	|_|
	Any other Black background, please write in:     



E. CHINESE OR OTHER ETHNIC GROUP

	|_|
	Chinese

	|_|
	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.

	|_|
	Yes

	|_|
	No
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