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APPLICATION FORM FOR PUPILLAGE 

Please complete in BLACK INK or TYPED
PERSONAL DETAILS
Professional surname: 



_________________________                                         
Surname: (if different from professional surname)
_________________________
Forenames:




_________________________ 

Please indicate the forename by which you wish to be known: _________________________
Title:


   Mr
   Mrs
   Miss
   Ms
   Dr

(Tick as applicable)
   Other (please state): _________________________
Gender:


   Male
   Female

Date of birth:




_________________________
Private address:


Address:
________________________                         







_________________________




Postcode:
_________________________




Telephone:
_________________________




Fax: 

_________________________




Mobile: 

_________________________




E-mail: 

_________________________
Correspondence address:
Address:
________________________                         

(If Different)




_________________________




Postcode:
_________________________




Telephone:
_________________________




Fax: 

_________________________




Mobile: 

_________________________




E-mail: 

_________________________
Nationality:




_________________________
Languages spoken and fluency:


_________________________






_________________________
CONVICTIONS

Have you ever been convicted of or cautioned for any criminal offence (other than parking offences) or are any other proceedings pending?    No

   Yes

Please give dates and amount of any fine or other penalty: _________________________
Do you hold a current valid driving license?

_________________________
HEALTH:

Please declare any illness or disability which might affect your ability from carrying out your duties.  

Please also give details of any practical measures we could put in place to assist you if you were to be appointed.

EDUCATION: what you have achieved

Please provide details of all qualifications from A level (or equivalent) onwards:

Dates
Institution


Qualification


Class/Grade

DATE CALLED TO THE BAR (if applicable): _________________________
CAREER HISTORY: what have you done so far?
Please give details, in chronological order, of any employment which you have had before deciding to come to the Bar

Dates
Employer


Address


Nature of Work

LEGAL KNOWLEDGE AND EXPERIENCE

Please give any relevant information not mentioned above which demonstrates your legal knowledge and experience, for example university options, mini-pupillage, mooting, marshalling, debating, research and publications, etc.

PERSONAL AND PRACTICAL SKILLS

Please give details of other matters which demonstrate your ability to relate to people, non-academic achievements and general competence, for example, computer literacy, travel, voluntary work, positions of responsibility, work experience.

INTERESTS 

AREAS OF PRACTICE

In which areas of law do you hope to practise?
Why?

ASPIRATIONS FOR PUPILLAGE

What do you hope to gain from your pupillage at these chambers?  What contribution do you expect to make?

WHY LIVERPOOL CIVIL LAW? (Limit 250 words)
OTHER INFORMATION

REFEREES

Please give the names, addresses and telephone and (if possible) fax numbers of two referees.  At least one should be an academic lawyer (please indicate which):

NAME



(a)




(b)

ADDRESS


(a)




(b)

CONTACT INFORMATION
(a)




(b)
DECLARATION

I confirm that the information given on this form is correct and wish to apply for pupillage.

Signed:.............................................................................................

Dated:...............................................................................................

Please return this application form to:

The Pupillage Committee

At above address
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