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APPLICATION FOR EMPLOYMENT

   Position(s) Applied for: __________________________________________________________
   Reference Number(s):_________________

   Please complete the application form in black or blue ink and in block capitals. 

   * Please delete as appropriate.

    
	Title:


	First Name:


	Surname:

	Address:
Postcode:



	Telephone Number:


	Email Address:

	Do you require a work permit to work in the UK? 

YES  NO *


   
   Please complete the following in reverse chronological order.

	   DATES

From:
	To:
	Name and Address of School, University or College
	Full Time or Part Time
	Subjects Studied, Grade and Qualification (Obtained or Expected, please specify)

	
	
	
	
	


   
   Please detail all full time or part time employment, any voluntary work, beginning with your most

   recent employment.  Please account for any gaps in the history.

	Dates

From:
	To:
	Name and Address of Employer
	Job Title
	Main Duties and Responsibilities
	Reason for Leaving

	
	
	
	
	
	


    

    Please provide additional comments to support your application. This should include your reasons for 

    applying as well as detailing your skills and experience relevant to the role.

	




For all Applications:

· How soon would you be able to commence employment? _____________________________

· Do you have any unspent convictions or any County/High Court Judgements against you?   Please declare any unspent convictions or Court Judgements.  Disclosure does not necessarily prejudice your application, but failure to disclose non-spent convictions could lead to disciplinary action being taken or dismissal.  YES  NO *
· How many days absence have you had in the last 12 months? _______________

· How many separate periods of absence have you had over the last 12 months? ____________

For Customer Service Centre applications only:

· We are a service which operates 7 days a week between 8:00am and 8:00pm Monday to Friday and 9:30 am to 4:30pm Saturday and Sunday.  It is often required that you are able to work flexible shifts between these hours.  Can you accommodate these shifts?  YES NO*

· If no, what shifts are you available to work? ________________________________________


   Please provide full contact details of your two most recent employers, which must be from two different 
   companies.  Please note, these will not be requested until an offer of employment has been accepted. 
	Contact Name: 


Job Title:




Company Name: 


Address: 



Postcode:


Telephone Number:


E-mail:

	Contact Name: 


Job Title:




Company Name: 


Address: 



Postcode:


Telephone Number:


E-mail:








   All employees are invited to complete this section. The information provided allows the Company to monitor 

   the effectiveness of our policies and procedures, to enable us to conform with equal opportunities legislation. 

   The form is anonymous and will be detached from the application upon receipt.

          
PERSONAL DETAILS





EDUCATION





EMPLOYMENT HISTORY





SKILLS AND ABILITIES








For Legal Applications only:


Please answer the following if you are currently member of a professional body:


Are you or have you ever been the subject of disciplinary proceedings by the Solicitors Disciplinary Tribunal or the CLC Disciplinary & Appeals Committee or the ILEX Professional Development Committee? If you have appeared at the Tribunal/Committee please provide a copy of the relevant Findings and Order made by the Tribunal/Committee  YES   NO





Are you or have you ever been advised that you are the subject of an investigation by the Solicitors Regulation Authority (SRA), the Council for Licensed Conveyancers or the Institute of Legal Executives or any of their predecessor bodies? If yes please provide details of the outcome.





 YES   NO ____________________________________________________________


_______________________________________________________________________


Have you received any indication from the Solicitors Regulation Authority (SRA), the Council for Licensed Conveyancers or the Institute of Legal Executives that they may be investigating your professional conduct?  If yes, please give detail.   YES   NO


_______________________________________________________________________


_______________________________________________________________________


Do you hold a practising certificate free from conditions? If not please provide details. 


_______________________________________________________________________


_______________________________________________________________________





Please answer the following if you are not currently a member of a professional body  


Are you or have you ever been the subject of an Order made by The Solicitors Disciplinary Tribunal pursuant to Section 43 (1) (b) of the Solicitors Act 1974 or by the Council of Licensed Conveyancers (CLC) or the Institute of Legal Executives (ILEX)?   YES    NO


If yes, please provide details as well as a copy of the relevant Findings and Order made by the Tribunal.


________________________________________________________________________


________________________________________________________________________


Are there any disciplinary proceedings pending against you at the Solicitors Disciplinary Tribunal or the CLC Disciplinary & Appeals Committee or the ILEX Professional Development Committee?    YES	NO





Have you previously been admitted as a Solicitor, Legal Executive or Licensed Conveyancer and no longer hold a current practising certificate/license? Please confirm the reasons why your certificate/license has lapsed.


	______________________________________________________________________





	______________________________________________________________________














FURTHER INFORMATION





REFERENCES





REFERENCES





DECLARATION





I declare that to the best of my knowledge the information supplied on this application form is true and complete. I understand that providing false information or withholding relevant details may render any offer of employment invalid or may result in dismissal from the Company if employment has commenced.





Signed _________________________________ 	Date _______________________











EQUAL OPPORTUNITES MONITORING











Please indicate your sex:	           Male            Female








Do you consider yourself to have a disability? 	YES  NO *





            If yes, please give details: _____________________________________________





_ ______________________________________________________________________





What is your ethnic origin? This relates to ethnic group and colour not nationality or citizenship. (Please circle)


        





Asian





Asian Bangladesh





Asian Indian





Asian Pakistani





Black African





Black Caribbean





Black other





Oriental





White





Other (please specify) ___________________________________________








How old are you? ____________ years
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