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16 Axis Court, Mallard Way

Swansea Vale, Swansea, SA7 OAJ

Tel 01792 6560 000 Fax 01792 656 500

E-mail post@djmlaw.co.uk
www.djmlaw.co.uk

Application Form

 For

Qualified 
Fee Earning Staff
Personal Details
	Surname


	Title
	Sex*

	First Name(s)(underline preferred name)



	Date of Birth


	Marital Status

	Permanent Address



	Postcode


	Telephone No
	e-mail

	Dates at which you can be contacted here



	Nationality*


	Do you require a Work Permit  YES / NO

	Please provide details of any previous application to this firm.



	Do you have a driving licence




Health
	Are you in good health?


	Yes  /  No



	Have you undergone any treatment for a serious medical condition? Yes  /  No 
(if yes please give details on an accompanying note)



Education 

	School / College / University
	Qualifications 

(with grades) and details of CPE
	Periods in attendance



	
	
	


Qualifications
	Do you possess any legal qualifications? Yes  /  No (if yes, please provide details)



	

	Are you a member of any legal body or Society? Yes  /  No  (if yes, please provide details below)

	


Professional Details
	Have you ever been the subject of any disciplinary process? Yes  /  No



	

	Have you been found to be negligent in your work resulting in a payment of compensation being made?  Yes  /  No

	

	Has any advice/service given by you been the subject of a complaint to OSS or any other Law Society Department?



	


Law Society Admission Details

When were you admitted?…………………………………………………………..

Please attach a copy of your current practising certificate and your SRA ID Number
Training & Continuous Professional Development

Please state any training/courses you have attended in the past 12 months, which have contributed to your Continuous Professional Development.
	Date
	Course Title 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Employment Record 
(Please give in chronological order, accounting for any gaps in employment history)
In respect of each period of employment please give details on an accompanying note of the work undertaken by you.

	Firm Name & Address
	Periods of Employment
	Position

	
	
	


On a separate sheet (or below) please state briefly (no more than 500 words) your reasons for applying for this post and the qualities, which you will bring to it.

Referees

Please give the name and address of two referees, one of whom should be your current/latest employer; the second referee should be a person who can provide a character reference.

Please note, references shall be requested on offer of employment only.

First Referee 
Name

:

Address
:

Telephone number

:

Email address

:

Second Referee 
Name

:

Address
:

Telephone number

:

Email address

:

Signature  
Date  
EQUAL OPPORTUNITIES MONITORING FORM

In accordance with its equal opportunities policy statement, the Company will provide equal opportunities to all employees and job applicants and will not discriminate either directly or indirectly on the grounds of race, colour, ethnic origin, gender, marital status, disability, sexual orientation, religion or age.

In order to enable the Company ensure compliance with its policy statement, a system of monitoring has been set up.  We have only asked for your name so that monitoring can take place both at the short-listing for interview stage and at the appointment stage.  Once an appointment has been made, the data given on this form will be stored on computer in an anonymous format and the form will then be destroyed.
You may, of course, decide not to answer one or any of these questions but if you do respond, all information provided will be treated in confidence and will be used solely by the Human Resources department for the purpose of providing statistics for equal opportunities monitoring.  The monitoring form does not form part of your application and will therefore be detached from it on receipt and stored separately.  You can mail this form separately if you wish.

Thank you for your assistance in completing this form.

	NAME


	

	ADDRESS


	

	N.I. NUMBER


	

	JOB REFERENCE NUMBER


	

	DAYTIME TELEPHONE NUMBER


	

	DATE OF BIRTH


	

	GENDER


	


ETHNIC ORIGIN

I would describe my ethnic origin as:

	
	CODE
	
	CODE
	SELECT

	WHITE
	W
	WHITE/BRITISH
	W1
	 FORMCHECKBOX 


	
	W
	WHITE/SCOTTISH
	W2
	 FORMCHECKBOX 


	
	W
	WHITE/WELSH
	W3
	 FORMCHECKBOX 


	
	W
	WHITE/IRISH
	W4
	 FORMCHECKBOX 


	
	W
	OTHER WHITE BACKGROUND

(Please specify)


	W5
	 FORMCHECKBOX 


	
	
	
	
	

	MIXED
	M
	WHITE/BLACK CARIBBEAN
	M1
	 FORMCHECKBOX 


	
	M
	WHITE/BLACK AFRICAN
	M2
	 FORMCHECKBOX 


	
	M
	WHITE/BLACK BRITISH
	M3
	 FORMCHECKBOX 


	
	M
	WHITE/ASIAN
	M4
	 FORMCHECKBOX 


	
	M
	OTHER MIXED BACKGROUND

(Please specify)


	M5
	 FORMCHECKBOX 


	
	
	
	
	

	ASIAN
	A
	INDIAN
	A1
	 FORMCHECKBOX 


	
	A
	PAKISTANI
	A2
	 FORMCHECKBOX 


	
	A
	BANGLADESHI
	A3
	 FORMCHECKBOX 


	
	A
	BRITISH
	A4
	 FORMCHECKBOX 


	
	A
	OTHER ASIAN BACKGROUND

(Please specify)


	A5
	 FORMCHECKBOX 


	
	
	
	
	

	BLACK
	B
	CARIBBEAN
	B1
	 FORMCHECKBOX 


	
	B
	AFRICAN
	B2
	 FORMCHECKBOX 


	
	B
	BRITISH
	B3
	 FORMCHECKBOX 


	
	B
	OTHER BLACK BACKGROUND

(Please specify)


	B4
	 FORMCHECKBOX 


	
	
	
	
	

	CHINESE OR OTHER ETHNIC GROUP
	O
	CHINESE
	O1
	 FORMCHECKBOX 


	
	O
	ANY OTHER ETHNIC GROUP
	02
	 FORMCHECKBOX 


	
	
	
	
	

	NOT STATED
	NS
	
	NS


	 FORMCHECKBOX 



RELIGIOUS BELIEF/FAITH

	BUDDHIST
	 FORMCHECKBOX 


	CHRISTIAN
	 FORMCHECKBOX 


	HINDU
	 FORMCHECKBOX 


	JEWISH
	 FORMCHECKBOX 


	MUSLIM
	 FORMCHECKBOX 


	SIKH
	 FORMCHECKBOX 


	NONE
	 FORMCHECKBOX 


	OTHER (PLEASE STATE)


	 FORMCHECKBOX 


	PREFER NOT TO SAY
	 FORMCHECKBOX 



SEXUAL ORIENTATION

	BISEXUAL
	 FORMCHECKBOX 


	GAY/LESBIAN
	 FORMCHECKBOX 


	HETEROSEXUAL
	 FORMCHECKBOX 


	PREFER NOT TO SAY
	 FORMCHECKBOX 



GENDER


	MALE
	 FORMCHECKBOX 


	FEMALE
	 FORMCHECKBOX 


	TRANS – GENDER
	 FORMCHECKBOX 



AGE GROUP

	16-24
	 FORMCHECKBOX 


	25-32
	 FORMCHECKBOX 


	33-41
	 FORMCHECKBOX 


	42-50
	 FORMCHECKBOX 


	51-59
	 FORMCHECKBOX 


	60-68
	 FORMCHECKBOX 


	68+
	 FORMCHECKBOX 



MARITAL STATUS

	SINGLE
	 FORMCHECKBOX 


	MARRIED
	 FORMCHECKBOX 


	OTHER
	 FORMCHECKBOX 


	PREFER NOT TO SAY
	 FORMCHECKBOX 



DISABILITY

	DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY


	YES        FORMCHECKBOX 

NO          FORMCHECKBOX 



	IF YES, PLEASE CATEGORISE YOUR DISABILITY

MOBILITY

HEARING

VISUAL

LEARNING DIFFICULTY

MENTAL HEALTH CONDITION

OTHER

(PLEASE STATE)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




For the purposes of compliance with the Data Protection Act 2018, I hereby confirm that by completing this form I give my consent to the Company processing the data supplied on this form for the purpose of equal opportunities monitoring.
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Douglas Jones – Mercer is committed to providing equal opportunities for all those in its employment and being considered for employment.  These questions are designed to assist in monitoring applicants to ensure that our recruitment procedures meet our statutory obligation

