YORK CHAMBERS

AT YORK & NEWCASTLE

14 Toft Green York YO1 6T Tel: (01904) 620048 Fax: (01904) 610056
DX: 65517 York 7 E-mail: clerks@yorkchambers.co.uk Website: www.yorkchambers.co.uk

Rotterdam House 116 The Quayside Newcastle NE1 3DY Tel: (0191) 206 4677
Fax: (0191) 206 4172 DX: 716754 Newcastle 20

PUPILLAGE APPLICATION FORM

NAME

Please give your full name and title

HOME ADDRESS

Please include useful telephone

numbers/e-mail addresses

CORRESPONDENCE ADDRESS

(if different to above)



mailto:clerks@yorkchambers.co.uk
http://www.yorkchambers.co.uk/

EDUCATION
Please name the secondary school(s) you have attended. Give dates and start

with the earliest

Date School Qualifications obtained (please state
grades of A’ levels or equivalent
qualifications)




FURTHER AND HIGHER EDUCATION

Colleges and/or Universities attended starting with the earliest

Date

College and/or
University

Degrees/Diplomas/Certificates

awarded (please state class of degree and
subject)




CAREER TO DATE (if applicable)

Please give details of your career since leaving school.

Do not include

‘holiday jobs’ or other similar forms of temporary employment

Date

Firm or Organisation

Particulars




REFERENCES
Please give the names and addresses of two people to whom we can apply

for personal references. ldeally one of them should know you through
further education or employment. We will only take up your references if

you reach the stage of final interview.



PERSONAL STATEMENT

Please set out in no more than 300 words any further matters that you would
like us to take into consideration when deciding whether or not to offer you
an interview. You may wish to include a few sentences explaining why you

are looking for a pupillage on circuit.

Signed Date

Please return the completed form to:

The Chairman of the Pupillage Committee
York Chambers

14 Toft Green

YORK Y01 6JT
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