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Training Contract Application Form 2013
Once completed this form should be submitted together with a CV and supporting statement describing why you have decided on a career as a solicitor and why you are seeking a training contract with Girlings.  Applications will be accepted by either e-mail or post no later than 30th June 2012 as follows:

	E-mail:  

judithneenan@girlings.com


	Postal applications should be sent to:  

Judith Neenan, HR Manager

Girlings Solicitors 
16 Rose Lane
Canterbury

Kent CT1 2UR


PERSONAL DETAILS

	Surname
	
	
	Forename(s)
	

	Title
	
	
	Preferred Name
	

	

	Home Address
	
	Term Address

	Dates at this address:

	
	Dates at this address:

	
	
	

	
	
	

	
	
	

	
	
	

	

	Home Telephone
	
	
	Term Telephone
	

	

	Mobile Telephone
	
	
	Email Address
	

	

	Nationality
	
	
	Do you need a Work Permit?
	YES/NO 


	Please tell us how you heard about Training Contracts with Girlings

	 FORMCHECKBOX 
 Website    FORMCHECKBOX 
 Training Contract and Pupillage Handbook   FORMCHECKBOX 
 Other..…………………………………….


EDUCATION

SECONDARY EDUCATION

	Date
	Establishment Name & Address



	From
	To
	

	
	
	


EXAMINATIONS

Please list all examinations taken (including those in which you were not successful or which you re-sat)

	Dates
	GCSE Subjects (or equivalent)
	Grades

	
	
	


	Dates
	A-Levels (include AS Level)
	Grades

	
	
	


HIGHER EDUCATION

	Name of degree course
	
	Overall Result (if known)



	
	
	


	Name of University/College
	
	Dates of course



	
	
	


DEGREE EXAMINATION RESULTS
Please list below the result achieved in each subject

	Subjects
	Result
	Date Taken

	Year 1


	
	

	Year 2


	
	

	Year 3


	
	

	Year 4 (if applicable)


	
	


	WORK EXPERIENCE – Please provide details of any full-time employment, vacation work, sandwich/industrial training and any relevant courses you have attended.


	Dates
	Name & Address
	Nature of Work

	
	
	


	ADDITIONAL INFORMATION – Please use this space or a separate sheet, to tell us more about the skills you have acquired via extra curricular activities, clubs/association memberships, voluntary work etc., which you would like us to consider as part of your application.


	


REFERENCES

Name and address of two referees (one of whom should be an academic referee)

	Referee 1
	
	Referee 2

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Do you know anyone who works at Girlings:   

	If yes, please state who and give details:



	I confirm that the information given on this form is accurate and complete.  I understand that if any information contained in this application is false or misleading, any offer of employment will be retracted or terminated.

The Data Protection Act 1998 regulates the use of information about an individual and requires that any person, firm or company who is to use information about an individual first obtains the consent of the individual.  GIRLINGS will use and retain for as long as is appropriate the information you provide in this form to assess your eligibility for employment, provided you have first given your consent.

I consent to the processing and retention of personal data and confirm that the above statements are true to the best of my knowledge and that no material facts have been omitted.

Signed:                                                                      Date:



Equality and Diversity Monitoring

Girlings is committed to equal opportunities in the workplace and positively welcomes applications from all people regardless of sex, creed, marital status, race, age, disability etc.  To help monitor/improve our Equality and Diversity Policy, it would be helpful if you would kindly supply the following information. This information will be separated from the main body of the application form and not used as part of the selection process.  It will be held by the Firm in strict confidence.  

	Position Applied For:




	Gender:
	Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 



	Marital Status:  
	Single  FORMCHECKBOX 
   Married/Civil Partnership  FORMCHECKBOX 
   Common Law Partnership  FORMCHECKBOX 
   

Separated  FORMCHECKBOX 
   Divorced  FORMCHECKBOX 
   Widowed   FORMCHECKBOX 
  

	Sexual Orientation:
	Heterosexual  FORMCHECKBOX 
       Homosexual/Lesbian   FORMCHECKBOX 
      Bisexual  FORMCHECKBOX 
       Prefer not to say   FORMCHECKBOX 



	Age Range:  
	Under 18  FORMCHECKBOX 
   18 – 24   FORMCHECKBOX 
    25 – 34   FORMCHECKBOX 
    35 – 44  FORMCHECKBOX 
    45 – 54  FORMCHECKBOX 
    
55 – 64  FORMCHECKBOX 
    65+  FORMCHECKBOX 



	What is your Religion or philosophical belief, if any:

Prefer not to say   FORMCHECKBOX 


	Are you registered disabled or consider yourself to have a disability:  
The Disability Discrimination Act defines disability as a physical or mental impairment with long term substantial effects on ability to perform day to day activities.  In order to make any adjustments which may be considered necessary and reasonable, it is important to know whether you consider yourself to have a disability?

Yes  FORMCHECKBOX 
   No    FORMCHECKBOX 
   
If Yes, please give details:



	How would you describe your ethnic origin? (Please tick as appropriate):

	Black/

Black British:   

Caribbean    FORMCHECKBOX 

African    FORMCHECKBOX 
 
Other Black    FORMCHECKBOX 
                 
	Asian/

Asian British:
Indian    FORMCHECKBOX 
 

Pakistani    FORMCHECKBOX 

Bangladeshi    FORMCHECKBOX 

Other Asian  FORMCHECKBOX 
                                
	 White:

British    FORMCHECKBOX 

Irish    FORMCHECKBOX 

Other White  FORMCHECKBOX 
                              
	 Mixed:
White/Black Caribbean   FORMCHECKBOX 

White/Black African        FORMCHECKBOX 

White/Asian    FORMCHECKBOX 

Other Mixed    FORMCHECKBOX 

	Chinese/Other:

Chinese                  FORMCHECKBOX 
   

Other ethnic group  FORMCHECKBOX 
 


Girlings is committed to equal opportunity
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