APPLICATION FORM
This is a six-page document with an attachment.  Please make sure you complete ALL sections.

	Surname:
     

	Private Telephone No:
     

	First Names:
     

	Time normally available to be contacted:      


	Address:
     

     

     
Town:
     
County:
     
Post Code:
     
	Business Telephone No:      


	
	Are you a smoker:   FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO



	
	Do you have a current driving licence: FORMCHECKBOX 
YES  FORMCHECKBOX 
NO




	EDUCATION:


	Schools from age of 11 years
	Dates
	Exam Results/Qualifications

	     
	     
	     

	     
	     
	     

	     
	     
	     


	FURTHER EDUCATION: Degrees or professional qualifications



	College/University

	Dates
	Exam Results/Qualifications

	     

	     
	     

	     

	     
	     

	     

	     
	     


	LANGUAGES: Oral or written. Please indicate standard



	     


	COURSES: Dates and details of any seminars or courses attended relevant to the job



	Date:

     
     

	     
     


	IF YOU ARE APPLYING FOR A TRAINING CONTRACT, PLEASE ANSWER THE FOLLOWING QUESTIONS.



	Please confirm the year you would like the training contract to commence.      

	Please give brief details of any relevant work experience you have had:

     

	What is your approach to finding a training contract and how do you think Clarkson Wright & Jakes matches your criteria:

     

	Why have you chosen a career in law and what aspects appeal most to you:

     

	Which three words best describe you:      
     
     


	I.T. AND OTHER SKILLS

	TYPING SPEED:      


	COMPUTER SKILLS: Indicate training and level of experience eg basic, intermediate or advanced

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 






	PREVIOUS EXPERIENCE: Summary of positions held since commencing work



	Please begin with present position and work back. You may continue on a separate sheet if necessary



	Employed 
From:

To:


	Name of Employer, Type of Employer and

Place of Business
	Position Held and Main Duties
	Reason for Leaving
	Final/

Current Salary £

	     

	     
     
     
	     

	     
	     

	     

	     
     
     
	     
	     
	     

	     

	     
     
     
	     
	     
	     

	     

	     
	     
	     
	     


	WHAT DO YOU THINK MAKES YOU PARTICULARLY WELL SUITED FOR THIS JOB?
     


	OTHER INFORMATION:
     


	HEALTH: What is your current state of health

     
	Are there any disabilities, which may affect your application?  If so, please give details, including any adjustments that may be necessary.

     


	MEMBERSHIP OF PROFESSIONAL BODIES: Give details of all the professional bodies, organisations or associations of which you are or have been a member. Please detail positions held.

     


	HOBBIES, INTERESTS AND VOLUNTARY WORK:
     


	Notice required for termination of present position:
     


	Salary required:
      


	Hours you would be available to work: Full time, part time, days, evenings, weekends etc.

     


	Holidays booked for current year:
     


	Have you ever been convicted of a criminal offence: Declaration subject to the Rehabilitation of Offenders Act
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO



	REFERENCES: Name and Address, please include last employer but do not include family members



	1.
     

     

     

     

     

	2.
     

     

     

     

     


	I confirm that the information given in this form is, to the best of my knowledge, true and complete.  I accept that any false statement or omission may be sufficient cause for rejection or, if employed, dismissal.


	Signed:

	Dated:




	Data Protection Act 1998
In line with the requirements of the Data Protection Act we are required to seek your consent to process personal and or sensitive personal data.  The contents of this form remain confidential at all times but we may place your personal details i.e. name, address, and telephone number only on a computerised database so that we may contact you regarding your application.  These details are used solely for the purposes of processing your application and are retained independently on a disk.  They are deleted from the disk once the vacancy has been filled.  We do however; retain a printout of the database for a period of six months after an appointment has been made in case we need to contact you.

The information on this form will not be available to any member of staff other than named personnel and will not be divulged to outside sources although, if you are offered a position, we will contact the referees named on this form.  Application forms and ancillary documentation related to unsuccessful job applicants are destroyed not less than six months after an appointment has been made.  You are entitled to ask for access to the personal data and we are entitled to make an administrative charge in this respect.  If you wish to request access or have any queries you should contact the Staff Partner.

If you are offered employment we will seek your consent for your personal and/or sensitive personal data to be held on our HR software.

CONSENT FORM FOR APPLICANTS
I agree to the data set out in this form being held and dealt with in the manner and for the purposes outlined above.

Signed: ………………………………………     Date: ………………………………………..…..




	Please complete this form by clicking in any ONE of the boxes below as evidence of your entitlement to work in the UK.  Please enclose a copy of the document ticked.  If you do not have any of the documents listed below, please contact us for details of alternative evidence.

We will require seeing the original of the document you have ticked if you are offered employment.



I enclose a copy of the following:

 FORMCHECKBOX 

A passport showing that the holder is a British citizen, or has a right of abode in the United Kingdom.

 FORMCHECKBOX 

A document showing that the holder is a national of a European Economic Area country* or 
Switzerland.  This must be a national passport or national identity card.

 FORMCHECKBOX 

A residence permit issued by the Home Office to a national from a European Economic Area 
country or Switzerland.

 FORMCHECKBOX 

A passport or other document issued by the Home Office which has an endorsement stating that the holder has a current right of residence in the United Kingdom as the family member of a national from a European Economic Area country or Switzerland who is resident in the United Kingdom.

 FORMCHECKBOX 

A passport or other travel document endorsed to show that the holder can stay indefinitely in the United Kingdom, or has no time limit on their stay.

 FORMCHECKBOX 

A passport or other travel document endorsed to show that the holder can stay in the United Kingdom; and that this endorsement allows the holder to do the type of work being offered if they do not have a work permit.

 FORMCHECKBOX 

An Application Registration Card issued by the Home Office to an asylum seeker stating that the holder is permitted to take employment.

*Austria, Belgium, Denmark, Eire, France, Finland, Germany, Greece, Iceland, Italy, Liechtenstein, Luxembourg, Netherlands, Norway, Portugal, Spain, Sweden and Switzerland

EQUAL OPPORTUNITIES MONITORING FORM

The information collected on this form is collected for the purposes of monitoring the effectiveness of our equal opportunities policy.  The information will be recorded on our HR software and will be dealt with in accordance to legal requirements and our policy in connection with the processing of personal data.

Completion of this form is voluntary but it will be helpful for you to provide us with the information requested.

Are you:


Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 






Do you have a disability?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

What is your Nationality:

     
How would you describe your race or ethnic origin?

Asian – Bangladeshi
 FORMCHECKBOX 

Mixed – White & Bangladeshi
 FORMCHECKBOX 

Asian – Indian
 FORMCHECKBOX 

Mixed – White & Black African
 FORMCHECKBOX 

Asian – Pakistani 
 FORMCHECKBOX 

Mixed – White & Black Caribbean
 FORMCHECKBOX 

Asian – Other
 FORMCHECKBOX 

Mixed – White & Indian
 FORMCHECKBOX 

Black – African
 FORMCHECKBOX 

Black – Caribbean
 FORMCHECKBOX 



Black – Other
 FORMCHECKBOX 

Mixed – White & Oriental
 FORMCHECKBOX 



White – English
 FORMCHECKBOX 

Mixed – White & Pakistani
 FORMCHECKBOX 

White – Irish 
 FORMCHECKBOX 

Mixed – Other
 FORMCHECKBOX 

White – Scottish
 FORMCHECKBOX 

Oriental – Chinese
 FORMCHECKBOX 

White – Welsh
 FORMCHECKBOX 

Oriental – Other
 FORMCHECKBOX 



White – Other
 FORMCHECKBOX 



