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Pupillage Application Form 
Pupillage commencing in October 2026

Deadline for Application: 4pm on Sunday 26th July 2026

1.	PERSONAL DETAILS


	Forename(s)
(please indicate by which name you are known)
	

	Surname

	

	Address (including 
postcode)

	

	Email address

	

	Telephone Number 

	

	Mobile Telephone Number

	

	Have you been called to the Bar?

	

	Inn of Court

	

	Date of Call

	




2.	EQUALITY AND DIVERSITY MONITORING

Devon Chambers wants to meet the aims and commitments set out in its equality policy. This includes not discriminating under the Equality Act 2010, and building an accurate picture of the make-up of the workforce in encouraging equality and diversity.

Devon Chambers needs your help and co-operation to enable it to do this, but filling in this form is voluntary. 
	
The information you provide will stay confidential and will not be available to the panel considering your application. It will be stored securely by the Equality and Diversity Officer.
  
Gender   
Male  	   Female      Prefer not to say 



Are you married or in a civil partnership?   

Yes 	No   Prefer not to say 



Age	
16-24		25-29		30-34	 	35-39		40-44	  
45-49   	50-54		55-59		60-64		65+	
Prefer not to say   



What is your ethnicity?
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box

White
English  	    Welsh      Scottish     Northern Irish      Irish 
British       Gypsy or Irish Traveller    Prefer not to say  
Any other white background, please write in:  

Mixed/multiple ethnic groups
White and Black Caribbean	 	White and Black African       
White and Asian 	    Prefer not to say     
Any other mixed background, please write in:   
 
Asian/Asian British
Indian   	   Pakistani        Bangladeshi  	   Chinese     
Prefer not to say     
Any other Asian background, please write in:  		

Black/ African/ Caribbean/ Black British
African  	    Caribbean	     Prefer not to say     
Any other Black/African/Caribbean background, please write in:   

Other ethnic group
Arab	 	Prefer not to say     
Any other ethnic group, please write in: 



Do you consider yourself to have a disability or health condition?   
Yes 	 No 	   Prefer not to say 

What is the effect or impact of your disability or health condition on your ability to give your best at work? Please write in here:

The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please discuss this with the pupillage officer. 


What is your sexual orientation?
Heterosexual 	  Gay woman/lesbian       Gay man  	     Bisexual  
Prefer not to say       If other, please write in:	


			
What is your religion or belief?
No religion or belief	 	Buddhist 	 Christian       Hindu    Jewish	  
Muslim  	  Sikh	  Prefer not to say   If other religion or belief, please write in:


Do you have caring responsibilities? If yes, please tick all that apply
None   	     Primary carer of a child/children (under 18)   	
Primary carer of disabled child/children  	     
Primary carer of disabled adult (18 and over)        
Primary carer of older person 	
Secondary carer (another person carries out the main caring role)  
Prefer not to say	










3.	EDUCATION

If you did not undertake GCSEs or A Levels, please provide details of the equivalent qualifications which you did take and an indication of any approximation which they may have to GCSEs or A Levels.

	GCSE QUALIFICATIONS (see note 1)


	Dates
	School
	Subject
	Grade

	
	
		
	




	A LEVEL QUALIFICATIONS (see note 1)


	Dates
	Institution
	Subject
	Grade

	

	
	
	




	HIGHER EDUCATION


	Dates
	Institution 
	Course
	Result

	




	
	
	




	BAR PROFESSIONAL TRAINING COURSE (If you provide a ‘predicted’ grade, please specify the basis of that prediction.)


	Dates
	Institution
	Result
	Attained or Predicted

	



	
	
	




	PLEASE PROVIDE DETAILS OF ANY OTHER QUALIFICATIONS (include within this section details of languages spoken, for example)

	










	SCHOLARSHIPS / AWARDS (please provide details of any scholarships or awards obtained)

	







	EXTENUATING OR MITIGATING CIRCUMSTANCES (We understand that personal circumstances can sometimes lead to apparent under-performance.  If you consider that your studies or your results were adversely affected by such circumstances, please specify here.)


	















4.	LEGAL AND ADVOCACY EXPERIENCE


	MOOTING / DEBATING / PUBLIC SPEAKING (see note 4)


	Date


	Event

	Result


	
	
	

	

	
	

	
	
	

	


	

	






	MINI-PUPILLAGES (see note 4)


	Date
	Chambers
	Area(s) of Law covered/Specific Tasks

	

	

	

	

	

	

	

	
	







5. WORK EXPERIENCE

	PLEASE PROVIDE DETAILS OF ANY EMPLOYMENT OR WORK EXPERIENCE 


	Date
	Company
	Position (please detail your responsibilities and what you did)

	
	
	

	
	
	

	
	
	

	
	
	

	

	

	

	
	
	






6. 	APPLICATION QUESTIONS


	
a. Why do you want to practise at Devon Chambers? (250 word limit)


	



	
b. What type of client do you think you would find difficult to represent? (maximum 200 words)


	




	c. What unique quality would you bring to Devon Chambers? (maximum 100 words)


	








7.	REFERENCES

When submitting your application, please make sure that this section remains on a separate page


	PLEASE PROVIDE DETAILS OF TWO REFEREES (please note that we will not contact referees until you have reached the second round of interviews)

	

	Referee 1


	Please identify the nature of the reference i.e. academic, personal etc.
	

	Name
	

	Address 
	

	Email address
	

	Telephone Number
	

	Referee 2

	

	Please identify the nature of the reference i.e. academic, personal etc.
	

	Name
	

	Address
	

	Email address
	

	Telephone Number
	








8.	DECLARATION

	The contents of this application are true and complete to the best of my knowledge and belief: 

Signed: 


Dated: 


(if returning this application form via email please note that a signature is not required but by submitting the form you are taken to have made this declaration)
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