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Herbert Smith Application Form – Training Contract 2010
Please complete this application form as fully as possible and X appropriate boxes unless otherwise marked.  Fields with an asterisk (*) are mandatory and must be completed.  To be eligible for this programme you must be a university student/graduate and have a disability.

Once completed, please send this form to EmployAbility by email to applications@employ-ability.org.uk.  Herbert Smith recruits on a rolling basis and therefore we advise that you submit your application as early as you can.

Deadline for applications is 16 July 2010.
If you require an alternative method of submitting this form, or if you have any query, please contact Justin Penney at EmployAbility on +44 (0)7776 090 508.

Preferences

Please note, this application form is for Training Contract only. 
Training Contract*

Applying for a training contract?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Preferences

 FORMCHECKBOX 
 Training Contract March 2012
 FORMCHECKBOX 
 Training Contract September 2012
 FORMCHECKBOX 
 Moscow training contract

 FORMCHECKBOX 
 Tokyo training contract

Open Day Interest

 FORMCHECKBOX 
 I am interested in attending an Open Day

I am a
 FORMCHECKBOX 
 Law Student

 FORMCHECKBOX 
 Non Law Student

If you have studied/are studying a joint law degree please select the law student box.

Date Information 

Herbert Smith would like to advise that questions on the application request for date information to be completed. 

Where dates are being requested this is for completeness sake only and will not be used in the pre-selection process.

Please note
It is of fundamental importance that the information you provide in this form, or otherwise as part of the application and recruitment process, is entirely accurate. Providing inaccurate information could result in the Firm deciding not to take your application forward, including cancellation of interviews, withdrawal of any offers made and termination of your training contract.
______________________________________________________________________________
Personal Profile

	Title:
	      
	First Name*:
	      

	Initial:
	      
	Last Name*:
	      

	Preferred Name:
	      


Term Address

	Street Address*:
	      

	Suburb/Town/Area*:
	      

	Region/Province/County:
	      

	Postcode*:
	      

	Country*:
	      

	From Date:
	        
	To Date:
	
     


Home Address

	Street Address*:
	      

	Suburb/Town/Area*:
	      

	Region/Province/County:
	      

	Postcode*:
	      

	Country*:
	      

	From Date:
	      
	To Date:
	
     


Contact Details

	Day Phone*:
	      

	Night Phone:
	      

	Mobile Phone:
	      

	Email:
	      


Contact Details 2

	Day Phone:
	      

	Night Phone:
	      

	Mobile Phone:
	      

	Email:
	      


Country of Nationality

Country:
      
Work Permit
Do you require a work permit?*

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, then please answer the following questions.

Would you require a work permit during your training contract?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Would you require a work permit during your vacation placement?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Would you require a work permit upon qualification?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Extra information
Do you have any criminal convictions?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Further Information: 
     
______________________________________________________________________________
Education

Please ensure your institution details and results are correct. You MUST include at least one Secondary and one Undergraduate record (including all results).

Percentage grades are now required for undergraduate and postgraduate subject results.
Secondary Education Records

List of all public examinations taken (including those in which you were not successful of which you re-sat). If you have international qualifications please state the full name of the equivalent qualification in the relevant sections below and briefly explain the grading structure in the further information box below.

Please enter your subject information exactly as recorded on your official transcript. You must include all completed subjects, including all GCSE's or equivalent.

Please note dates are requested for completeness sake only and will not be used in the pre-selection process.

Course Details

	Name of Secondary School:
	      

	Month/Year Started:
	      

	Month/Year Completed:
	      

	Qualification*:
	      

	Further Information (if necessary):
	      


Subjects

	
	Subject Name
	Year
	Study Level
	Grade

	1.
	      
	      
	      
	      

	2.
	      
	      
	      
	      

	3.
	      
	      
	      
	      

	4.
	      
	      
	      
	      

	5.
	      
	      
	      
	      

	6.
	      
	      
	      
	      

	7.
	      
	      
	      
	      

	8.
	      
	      
	      
	      

	9.
	      
	       
	      
	      


Further Information:
     
Course Details

	Name of Secondary School:
	      

	Month/Year Started:
	      

	Month/Year Completed:
	      

	Qualification*:
	      

	Further Information (if necessary):
	      


Subjects

	
	Subject Name
	Year
	Study Level
	Grade

	1.
	      
	      
	      
	      

	2.
	      
	      
	      
	      


	3.
	      
	      
	      
	      

	4.
	      
	      
	      
	      

	5.
	      
	      
	      
	      

	6.
	      
	      
	      
	      

	7.
	      
	      
	      
	      

	8.
	      
	      
	      
	      

	9.
	      
	       
	      
	      


Further Information:
     
Undergraduate Education Records*

List of all public examinations taken (including those in which you were not successful of which you re-sat). If you have international qualifications please state the full name of the equivalent qualification in the relevant sections below and briefly explain the grading structure in the further information box below.

Please note dates are requested for completeness sake only and will not be used in the pre-selection process.

Course Details

	Name of Education Facility:
	       

	Month/Year Started:
	       

	Month/Year Completed:
	       

	Qualification*:
	       

	Further Information (if necessary):
	      


Subjects

	
	Subject Name
	Year
	Study Level
	Grade Num %

	1.
	      
	      
	      
	      

	2.
	      
	      
	      
	      

	3.
	      
	      
	      
	      

	4.
	      
	      
	      
	      

	5.
	      
	      
	      
	      

	6.
	      
	      
	      
	      

	7.
	      
	      
	      
	      

	9.
	      
	      
	      
	      

	10.
	      
	      
	      
	      

	11.
	      
	      
	      
	      

	12.
	      
	      
	      
	      

	13.
	      
	      
	      
	      

	14.
	      
	      
	      
	      

	15.
	      
	      
	      
	      

	16.
	      
	      
	      
	      

	17.
	      
	      
	      
	      

	18.
	      
	      
	      
	      

	19.
	      
	      
	      
	      

	20.
	      
	      
	      
	      


Further Information:

          
Please note dates are requested for completeness sake only and will not be used in the pre-selection process.

Postgraduate Education

1. Course Details

	Month/Year Started:
	     

	Month/Year Completed:
	     

	University/College*:
	     

	Qualification*:
	     

	Further Information (if necessary):
	     


2. Course Details

	Month/Year Started:
	     

	Month/Year Completed:
	     

	University/College*:
	     

	Qualification*:
	     

	Further Information (if necessary):
	     


3. Course Details

	Month/Year Started:
	     

	Month/Year Completed:
	     

	University/College*:
	     

	Qualification*:
	     

	Further Information (if necessary):
	     


Further Information

If applicable please provide your LNAT multiple choice records

          
Languages
Please enter your languages, specifying your fluency and written ability for each:
1. Language:      
	Oral Fluency

 FORMCHECKBOX 
 Basic

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Advanced

 FORMCHECKBOX 
 Near Native
 FORMCHECKBOX 
 Native
	Written Ability

 FORMCHECKBOX 
 Basic

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Advanced

 FORMCHECKBOX 
 Near Native
 FORMCHECKBOX 
 Native


2. Language:      
	Oral Fluency

 FORMCHECKBOX 
 Basic

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Advanced

 FORMCHECKBOX 
 Near Native
 FORMCHECKBOX 
 Native
	Written Ability

 FORMCHECKBOX 
 Basic

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Advanced

 FORMCHECKBOX 
 Near Native
 FORMCHECKBOX 
 Native


3. Language:      
	Oral Fluency

 FORMCHECKBOX 
 Basic

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Advanced

 FORMCHECKBOX 
 Near Native
 FORMCHECKBOX 
 Native
	Written Ability

 FORMCHECKBOX 
 Basic

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Advanced

 FORMCHECKBOX 
 Near Native 

 FORMCHECKBOX 
 Native


_____________________________________________________________
Key Achievements

Please describe your key achievements, any language skills that you may have and outline any extra curricular activities that you undertake. (Give details of any scholarships, university awards or prizes and any positions of responsibility held).

     
______________________________________________________________________________
Commercial Interests and Motivation 

Please limit your words to 500 for each question.

A. Identify a current commercial issue which has attracted your attention recently. Why do you consider it to be significant? Who are the key stakeholders in this situation and what are the implications for those concerned?*

     
B. What is your motivation for seeking a career in a commercial law firm, and why specifically at Herbert Smith?*


     
C. Is there any additional information you would like to add with reference to your application?*

     
______________________________________________________________________________
Work Experience

Please detail your work experience.

Please note dates are requested for completeness sake only and will not be used in the pre-selection process.

1.

	Organisation:
	      

	Position:
	      

	From Date:
	      

	To Date:
	 
 FORMTEXT 

     
or tick if current employer


	Outline Details/Responsibilities:
	      


2.

	Organisation:
	      

	Position:
	      

	From Date:
	      

	To Date:
	 
 FORMTEXT 

     
or tick if current employer


	Outline Details/Responsibilities:
	      


3.

	Organisation:
	      

	Position:
	      

	From Date:
	      

	To Date:
	 
 FORMTEXT 

     
or tick if current employer 


	Outline Details/Responsibilities:
	      


4.

	Organisation:
	      

	Position:
	      

	From Date:
	      

	To Date:
	 
 FORMTEXT 

     
or tick if current employer 


	Outline Details/Responsibilities:
	      


5.

	Organisation:
	      

	Position:
	      

	From Date:
	      

	To Date:
	 
 FORMTEXT 

     
or tick if current employer 


	Outline Details/Responsibilities:
	      


6.

	Organisation:
	      

	Position:
	      

	From Date:
	      

	To Date:
	 
 FORMTEXT 

     
or tick if current employer 


	Outline Details/Responsibilities:
	      


______________________________________________________________________________
Disability Information 

Please provide details of your disability*:

     
Please provide details of reasonable adjustments or support required that you might need during the recruitment process and/ or in the workplace* 

     
The Herbert Smith EmployAbility Student/ Graduate Programmes 2010 complies with Section 2.17 and 7.5 of the Disability Discrimination Act 1995 Code of Practice for Employment and Occupation.

Have you applied to Herbert Smith before?*

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If you have applied previously

	Year:
	      

	Position Applied For:
	      


______________________________________________________________________________
Sources

To help us monitor our marketing effectiveness, please indicate the publications or other sources where you heard about this programme.  

How did you first hear about this Herbert Smith EmployAbility programme?

 FORMCHECKBOX 
 EmployAbility:    
Newsletter / Email
     

Telephone / text
     

Facebook / Twitter
     

Website – via search engine
     

Website - directly
     

Graduate / Careers fair
     

Campus Visit / Skill session / Workshop
     
 FORMCHECKBOX 
 Herbert Smith website

 FORMCHECKBOX 
 University Careers/Disability Office or Website

 FORMCHECKBOX 
 Website or Publication (please state)
     
 FORMCHECKBOX 
 Other (Please state – e.g. word of mouth)
     
Do you have a contact at Herbert Smith?*

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please specify:

     
References
Please give details of your chosen referees. These should include at least one academic referee (e.g. tutor, director of studies) and your most recent work experience referee.

Referee 1

	Title:
	      

	First Name:
	      

	Last Name:
	      

	Organisation*:
	      

	Position*:
	      

	Street Address*:
	      

	Suburb/Town/Area*
	      

	Region/Province/County
	      

	Postcode:
	      

	Country:
	      

	Phone:
	      

	Fax:
	      

	Email:
	      

	 FORMCHECKBOX 
 Allow supply of ref details
	 FORMCHECKBOX 
 Allow direct contact


Referee 2

	Title:
	      

	First Name:
	      

	Last Name:
	      

	Organisation*:
	      

	Position*:
	      

	Street Address*:
	      

	Suburb/Town/Area*
	      

	Region/Province/County
	      

	Postcode:
	      

	Country:
	      

	Phone:
	      

	Fax:
	      

	Email:
	      

	 FORMCHECKBOX 
 Allow supply of ref details
	 FORMCHECKBOX 
 Allow direct contact


__________________________________________________________________________
Equal Opportunity Monitoring
We are committed to a culture of fairness, inclusivity and equality of opportunity in which individuals from wide-ranging backgrounds can fulfil their potential and in turn help others, both inside and outside the firm, to do so.

This information is optional and will be removed from your application form before pre-selection and is used solely for monitoring purposes.

Gender

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Decline to Answer

Ethnic Origin

Please complete the following section. It has been included to comply with Commission for Racial Equality guidelines. (This information is optional and will be removed from your application form before pre-selection and is used solely for monitoring purposes).
I would describe my ethnic origin as:

	Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh
	 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Other (please specify):      


	Black, Black British, Black English, Black Scottish, or Black Welsh
	 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Other (please specify):      


	Chinese, Chinese British, Chinese English, Chinese Scottish,or Chinese Welsh
	 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Other (please specify):      


	Mixed
	 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Other (please specify):      


	White (British)
	 FORMCHECKBOX 
 English

 FORMCHECKBOX 
 Scottish

 FORMCHECKBOX 
 Welsh

 FORMCHECKBOX 
 Other (please specify):      


	White (Irish)
	 FORMCHECKBOX 
 Other (please specify):      


	White (Other)
	 FORMCHECKBOX 
 Other (please specify):      


	Other Ethnic Group
	 FORMCHECKBOX 
 Other (please specify):      


	Decline to Answer
	 FORMCHECKBOX 



Disability

This information is requested for monitoring purposes only and to ensure that disabled applicants are not disadvantaged in the recruitment process (this information is optional).

Do you consider yourself to have a disability? (i.e. a physical or mental impairment which has a substantial long-term adverse effect on your ability to carry out normal day to day activities).

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you require any adjustments to be made to enable you to participate fully in the recruitment process?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please give details: 

     
These details are required so that we may comply with Section 6 of the Disability Discrimination Act 1995.

Age

Please complete the following section. (This information is optional and will be removed from your application form before pre-selection and is used solely for monitoring purposes) 

My age falls in the following age bracket:

 FORMCHECKBOX 
 19-24

 FORMCHECKBOX 
 25-30

 FORMCHECKBOX 
 31-34

 FORMCHECKBOX 
 35-40

 FORMCHECKBOX 
 41-50

 FORMCHECKBOX 
 51-60

 FORMCHECKBOX 
 61-64

 FORMCHECKBOX 
 65+

 FORMCHECKBOX 
 Other (please specify):      
 FORMCHECKBOX 
 Decline to answer

Religion or Belief

Please complete the following section. (This information is optional and will be removed from your application form before pre-selection and is used solely for monitoring purposes.) 
Please tell us your religion or belief:

 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 Christian

 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 Other (please specify):      
 FORMCHECKBOX 
 Decline to answer

Sexual Orientation

Please complete the following section. (This information is optional and will be removed from your application form before pre-selection and is used solely for monitoring purposes.)
Please tell us your sexual orientation:

 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Gay Man

 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Lesbian

 FORMCHECKBOX 
 Transgender

 FORMCHECKBOX 
 Decline to answer
___________________________________________________________________
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