
GLOVERS SOLICITORS LLP

TRAINING CONTRACT APPLICATION FORM

	PERSONAL DETAILS

	Year you wish to begin your

Training Contract

(please state all the years you are willing to start)
	

	Name


	

	Address


	

	E-mail


	

	Telephone Numbers
	Mobile:

Home:



	
	

	EDUCATION
	

	Please give institutions in order of attendance and qualifications obtained.  Add additional pages if necessary.  Include anticipated results of courses, if appropriate, and details of any place obtained on PGDL or Legal Practice Course.

	Secondary Education

Institution:



	Dates
	From:
	To:

	GCSE Qualifications (or equivalent if obtained outside England and Wales).  Please include grades.



	Institution:



	Dates
	From:
	To:

	'A' Level and 'AS' Level or International Baccalaureate Qualifications (or equivalent if obtained outside England and Wales).  Please include grades.



	Further Education

University or Equivalent:



	Dates
	From:
	To:

	Degree obtained (please include overall Class achieved and subject grades)



	Post-graduate Education

Institution/s:



	Dates
	From:
	To:

	PGDL (if applicable)

State grade achieved (or expected)

Legal Practice Course

State grade achieved (or expected)

NB:  If results are pending, please state the date when they are expected.




	Additional Qualifications and Skills



	

	

	WORK EXPERIENCE



	Please include dates and the nature of the work carried out.  Legal and non-legal work experience should be included.

	Employer's Name and Address


	

	Nature of Work


	

	Dates
	From:
	To: 

	

	Employer's Name and Address


	

	Nature of Work


	

	Dates
	From:
	To: 


	Employer's Name and Address


	

	Nature of Work


	

	Dates
	From:
	To: 

	

	Employer's Name and Address


	

	Nature of Work


	

	Dates
	From:
	To: 

	

	Employer's Name and Address


	

	Nature of Work
	

	Dates
	From:
	To: 

	

	Employer's Name and Address


	

	Nature of Work
	

	Dates
	From:
	To: 

	

	Employer's Name and Address


	

	Nature of Work


	

	Dates
	From:
	To: 


	Please state briefly the skills which you learned or practised during your work experience:



	

	Activities and Interests:



	

	State briefly why you are applying for a Training Contract at Glovers:



	

	REFEREES

	Please give the names of two people who will provide references for you, one of whom should be an academic referee or someone for whom you have worked.

	Name:
	

	Address:


	

	E-mail
	

	Occupation:
	


	Name:
	

	Address:


	

	E-mail
	

	Occupation:
	

	

	DECLARATION

	I confirm and certify that to the best of my knowledge the information I have provided on this application form, and all other supporting information are true and correct.  I understand that if I provide misleading or incorrect information, or have failed to disclose information, this will result in the termination of any contract of employment offered.

I also give my consent to the information provided to be processed in accordance with the Data Protection Act 1998 and any subsequent legislation.

SIGNATURE: ________________________________________________  

DATED:_______________________________________________




NB Please do not include a detailed covering letter as all key information should be included on the application form itself.

Please return this form to: mmarson@glovers.co.uk

or post to: 

Mrs. Mandy Marson, Glovers Solicitors LLP, 6 York Street, London W1U 6QD

DX 44438 Marble Arch

Tel: 020 7935 8882

Fax: 020 7486 7666
You are not obliged to answer all or any of the following questions, included for monitoring purposes only.
	Equal Opportunities Monitoring Form



	ETHNIC BACKGROUND
	
	Please tick

which apply

	Asian or Asian British
	
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Indian
	

	
	Chinese
	

	
	Other Asian
	

	Black or Black British
	
	

	
	Caribbean
	

	
	African
	

	
	Other black background
	

	Mixed
	
	

	
	White and black Caribbean
	

	
	White and black African
	

	
	White and Asian
	

	
	Other mixed background
	

	White
	
	

	
	British
	

	
	Irish
	

	
	Other white background
	

	Other 
	(please state)
	

	
	
	

	AGE
	Date of Birth
	

	
	
	

	DISABILITY
	Special Requirements
	

	
	None
	

	
	
	

	GENDER
	Male
	

	
	Female
	

	
	
	

	PARTNER STATUS
	Single
	

	
	Widowed
	

	
	Married or civil partner
	

	
	Divorced or separated
	

	
	
	

	RELIGION OR BELIEF
	If you have a religion or belief, please specify which:
	

	
	
	

	SEXUAL ORIENTATION
	Heterosexual
	

	
	Homosexual
	

	
	Bisexual
	

	
	
	

	GENDER REASSIGNED
	Yes
	

	
	No
	

	
	Planned/undergoing
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