
PART A
EAST ANGLIAN CHAMBERS 12 Month Pupillage Application Form

	1. General Details


	First name
	

	

	Last name
	

	

	Title (Mr, Mrs, Miss etc.)
	

	

	Street and No/Name of House
	

	

	Area
	

	

	Town/City
	

	

	County
	

	

	Postcode
	

	

	Telephone No(s) – including mobile
	

	

	Email address


	

	

	
	

	

	Intended start date
	


	2. A Levels & S Levels or equivalent


	Subject
	Grade
	Date
	Institution

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


	3. Undergraduate Degree(s)


	Subject
	Grade
	Date
	Institution

	

	
	
	
	

	

	
	
	
	


	4. Diploma in Law / C.P.E.


	Subject
	Grade
	Date
	Institution

	

	
	
	
	


	5. Further degrees/studies and/or legal qualifications (NOT B.V.C.)


	Subject
	Grade
	Date
	Institution

	

	
	
	
	

	

	
	
	
	


	6. B.V.C.


	Institution
	Grade
	Date

	

	
	
	


	7. Do you have a full driving licence?


	8. Why are you interested in practising law? (Give up to 3 reasons)


	· 
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	· 
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	· 
	

	
	

	
	

	
	

	
	

	
	

	
	


	9. Mock Trials, Mooting, Debating or other forms of public speaking


Please give details of your experiences of any of the above including commentary upon the level attained in each of these areas. 

	


	10. Voluntary and/or Advisory Work


Please give brief details of your experiences of any of the above.

	


#

	11. What are the qualities which you perceive to be relevant to junior counsel at the regional Bar?


Rank the following qualities in order of importance scoring from 1 to 12 where 1 is the most important quality and 12 the least.  Please also explain the reasons for the order on which you have decided.

	Quality
	Rank
	
	Quality
	Rank

	

	Acting Ability
	
	
	Intuition
	

	

	Analysis
	
	
	Manners
	

	

	Assertiveness
	
	
	Patience
	

	

	Authority
	
	
	Perseverance
	

	

	Eloquence
	
	
	Sense of Humour
	

	

	Empathy
	
	
	Thick Skin
	


Reasoning

	(Please confine your answer to 450 words or fewer)



	12. Mini-pupillage at  East Anglian Chambers


If you have completed a mini-pupillage at East Anglian Chambers, please give dates and identify the members of Chambers with whom you worked. If you did not undertake a mini-pupillage within East Anglian Chambers please state why not and why this makes little or no difference to your application and your commitment to East Anglia.

	


	13. Other mini-pupillages/solicitors’ placements




Please give dates and details of any other mini-pupillages or solicitors’ placements you have experienced.

	


	14. Outstanding Exam Results


If you are expecting to have any further exam results following the submission of this application form, please indicate which exams and when you expect to receive the result. Please indicate whether you will submit the results to us once you have them.

	


	15. Additional Details


Please use the space below to add any other details or information that may be relevant to your pupillage application  (including a chronological account of any significant periods of employment). If necessary, use a continuation sheet.

	(Please confine your answer to 450 words or fewer)


Please sign and date this form and return to:
The Pupillage Secretary, East Anglian Chambers, 5 Museum Street, Ipswich, Suffolk IP1 1HQ
or email to cbull@ealaw.co.uk (Applications submitted by email will be accepted without signature. Simply enter your name and date the application. You will not automatically receive confirmation of receipt by e-mail.) All applications will be acknowledged within 10 working days.
	Signed
	
	
	
	Date
	
	


Forms must be submitted by the closing date advertised on the website, www.ealaw.co.uk
PART B

EQUAL OPPORTUNITIES MONITORING

Chambers is committed to the successful development of an Equal Opportunities Policy in relation to the recruitment and selection of its members.  To assist in the implementation and monitoring of this policy all applicants for posts are asked to provide the information below.  This document is strictly confidential and does not go forward with your application to any selection panel.  It is used to monitor the effectiveness of our Equal Opportunities Policy and identify any reasonable adjustments that may be needed to improve access for those with disabilities.

NAME……………………………


VACANCY…………………………….
DOB……………………………..


MALE/FEMALE……………………….

Which of the following best describes your ethnic origin:

· WHITE BRITISH




□  WHITE IRISH




· WHITE & BLACK CARIBBEAN 


□    WHITE & BLACK AFRICAN
· WHITE ASIAN




□    WHITE OTHER
· MIXED OTHER 




□    INDIAN
· PAKISTANI





□    BANGLADESHI
· ASIAN OTHER




□    BLACK CARIBBEAN
· BLACK AFRICAN




□    BLACK OTHER
· CHINESE





□    OTHER

Do you consider yourself to be disabled within the meaning of the Disability Discrimination Act 1995 or do you have any other disability or health condition that impacts on your life?    Yes/No
Please give details if appropriate…………………………………………………………………………………………

Should you be invited for interview do you require any adjustments to be made in order for you to attend or to overcome specific barriers in the workplace?......................................................................................................

	Signed
	
	
	
	Date
	
	


Please ensure that you have also signed and dated Part A.
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