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Trainee Solicitor Application Form
Date of Application: 
	PERSONAL DETAILS

	Title
	     

	Forename
	     

	Middle initials
	     

	Surname
	     

	Known as 
(if different  from forename)
	     

	Mobile number
	     

	Email
	     


	
	Permanent
	Term Time (if different)

	Address
	     
	     

	Postcode
	     
	     

	Telephone
	     
	     

	
	Use Term Time Address Until:      DD/MM/YYYY       


	APPLYING FOR 

	Training Contract commencement date
	     


	APPLICATION DETAILS

	Have you applied to us or to any firm for a training contract in a previous year?
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 


	If so, please give details.
     




	Do you have any links with Bridge McFarland? 
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 


	If so, please give details. 
     


	What connections do you have to Lincolnshire/South Humberside?
	If none, why do you want to train in Lincolnshire/South Humberside?

	     
	     


	Do you require a work permit to work within the UK? 
	Y  FORMCHECKBOX 
  N  FORMCHECKBOX 


	If yes, do you have a work permit? 
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 


	If yes, what is the expiry date? 
	     
DD/MM/YYYY


	Do you hold a current driving licence? 
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 


	If yes, do you have access to a car on a daily basis?
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 



	How did you hear about Bridge McFarland?

	Training Contract & Pupillage Handbook
	 FORMCHECKBOX 


	University Careers Service
	 FORMCHECKBOX 


	Legal 500 or Legal 500 website
	 FORMCHECKBOX 


	Law/Careers Fair
	 FORMCHECKBOX 


	Chambers Student Guide or Website
	 FORMCHECKBOX 


	Reputation/Word of Mouth
	 FORMCHECKBOX 


	Press/Media Coverage
	 FORMCHECKBOX 


	Bmcf.co.uk
	 FORMCHECKBOX 


	Personal Recommendation
	 FORMCHECKBOX 


	Other, please specify

     



	SECONDARY EDUCATION

	Schools
	

	Name
	Town

	     
	     


	GCSE or Equivalent Subjects
	

	Subject
	Grade
	Level

	     
	     
	     


	A/S and A - Level Subjects
	

	Subject
	Grade
	Level

	     
	     
	     


	UCAS Tariff:
	     


	Other Education 
Please List details of any other formal education before university in this space.

	     


	UNDERGRADUATE EDUCATION

	Degrees

	Title (please include classification if completed)
	University
	From MM / YYYY
	To  MM / YYYY

	     
	     
	     
	


	Degree Modules

	Subject/ Module Title
	% Grade
	Year

	     

	     
	     


	POSTGRADUATE EDUCATION

	Postgraduate Course

	Title
	Institute
	From  MM / YYYY
	To  MM / YYYY

	     
	     
	     
	     


	Law Society Examinations (Please include electives chosen)

	Course (CPE, GDL, LPC)
	Institute
	From MM/ YYYY
	To  MM/YYYY
	Status

	     
	     
	     
	     
	     


Supplementary Information

	     



	WORK EXPERIENCE

	From
	To
	Employers’ Name and Address
	Job Title and Main Responsibilities
	Law Related?

	MM / YYYY
     
	MM / YYYY
     
	     
	     
	     


	Supplementary Information 

(In this section please state any other information which may be relevant to your application)

	     


	ADDITIONAL INFORMATION

	Why do you want to be a solicitor?

	     



	Why are you applying to Bridge McFarland?

	     



	What are your interests, hobbies and/or travel experiences

	     



	Any additional information you would like to bring to our attention

	     



	CRIMINAL

	Have you ever been convicted of any offence in any court of the UK or elsewhere (other than a motoring offence not resulting in disqualification)? 
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 


	If yes, please give details 
     



	Have you ever been subject to any proceedings/complaints initiated by The Law Society or any other professional body? 
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 


	If yes, please give details 
     



	REFEREES

	Academic Referee
	Previous or current employer

	Name
	     
	Name
	     

	Position
	     
	Position
	     

	Institution
	     
	Company/ Organisation
	     

	Address
	     
	Address
	     

	Tel
	     
	Tel
	     

	Email
	     
	Email
	     


We shall only approach referees after an offer of employment has been made and with your express permission only.

By sending this application to Bridge McFarland you acknowledge and agree that all the information that you have provided may be used by Bridge McFarland to consider your application and for the purposes of equal opportunity monitoring and general administration. In particular, as permitted by law, such information may be retained for a two year period for statistical purposes and future recruitment drives. 

If you wish your details to be removed from our files, please write to us at 1-9 Tentercroft Street, Lincoln, LN5 7DB for the attention of the Human Resources Manager. 
I hereby declare that to the best of my knowledge and belief the information I have given is correct. I understand that my application will be disqualified or, after my appointment, disciplinary action considered if I have knowingly given false information.
Print Name        



 

Date       
Signature (for postal applications)  ……………………………………………………………………………………………………………   

Instructions for Submission:

1. Once completed go to File and Save As, enter the following as the file name: ‘TCA_YOURNAME’

2. Bridge McFarland prefer to receive applications via email at recruitment@bmcf.co.uk
3. Alternatively you may post your application to: 1-9 Tentercroft Street, Lincoln, LN5 7DB. For the attention of Human Resources Department.

	For Office Use Only

Job Ref:                                                                         Application Ref:                                                                           




	EQUAL OPPORTUNITIES


Bridge McFarland is committed to genuine equality of opportunity. All applications will be treated on their merits regardless of race, colour, ethnic origins, gender, sexual orientation, age, religion, marital status or disability. 

In order to monitor the effectiveness of our Equal Opportunity Policy, we would ask you to provide the following information. 

This information will be used solely for the purposes of monitoring our equal opportunities and will not be looked at by those shortlisting or interviewing candidates. 
	Gender:
	Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 


	Ethnicity:

(please circle one)
	White  FORMCHECKBOX 
                                Black African FORMCHECKBOX 
                             Black Caribbean  FORMCHECKBOX 
     

Asian  FORMCHECKBOX 
                                 Chinese  FORMCHECKBOX 
                                    Mixed Race  FORMCHECKBOX 


	Marital Status:

(please circle one)
	Single  FORMCHECKBOX 
        Married  FORMCHECKBOX 
       Co-habiting  FORMCHECKBOX 
       Common Law Partnership  FORMCHECKBOX 


	Date of Birth:
	     

	Health:
	Do you consider yourself disabled within the meaning of the Disability Discrimination Act 1996?                                                                       
	Y  FORMCHECKBOX 
  N  FORMCHECKBOX 
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