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WORK EXPERIENCE APPLICATION FORM

	Please complete and return to:

Sarah Aitkenhead
HR Advisor
Morton Fraser Solicitors
Quartermile Two, 2 Lister Square
Edinburgh

EH3 9GL

sarah.aitkenhead@morton-fraser.com

	IMPORTANT POINTS

·    Application form must be completed – typed if possible but must be legible

· No supporting letters or materials are required

· 2 Closing dates are:- 30 Sept and 28 Feb




	List Dates Available for Work Experience in Order of Preference
1st Choice

2nd Choice

3rd Choice

4th Choice

5th Choice

6th Choice

7th Choice

8th Choice




	SECTION A: personal details

	Full name:      
Address:      
Home telephone number:      
Mobile number:      
Email address:      



	SECTION B: Qualifications Obtained

	Name of School:      
Qualifications obtained:-

Subject

Level

Grade

Year

Any additional qualifications:      
                                                                            


	SECTION C: personal STATEMENT

	Why do you want to study law? (no more than 100 words)

                                                                              


	SECTION  D:  MARKETING

	Where did you hear about Morton Fraser? (please tick one box only -  the initial source which made you enquire further)

 FORMCHECKBOX 

My family are clients of the Firm

 FORMCHECKBOX 

School teacher or career advisor

 FORMCHECKBOX 

Recommendation from a  friend

 FORMCHECKBOX 

Recommendation from a partner/employee of  the Firm

 FORMCHECKBOX 

General Web Search

 FORMCHECKBOX 

Other, Please specify




	SECTION  E: EQUAL OPPORTUNITIES

	1. Disability

We require to ask some questions regarding disability which may assist us in determining whether any reasonable adjustments are necessary.

The Disability Discrimination Act 1995 (“DDA”) defines a disability as a “physical or mental impairment

which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to

day activities”.  An effect is long-term if it has lasted, or is likely to last, over 12 months.  Do you

consider yourself to have a disability under the DDA?

Yes   FORMCHECKBOX 
                                No  FORMCHECKBOX 

If you answered “Yes” above, please give brief details of your condition:

2. Ethnic Group

This information will be used solely for monitoring purposes.

I would describe myself as (please tick one box)

white  FORMCHECKBOX 
   black   FORMCHECKBOX 
   asian   FORMCHECKBOX 
    mixed   FORMCHECKBOX 
    other   FORMCHECKBOX 
                                                                                                                                                  




DATA PROTECTION:

I confirm that to the best of my knowledge the information given on this form is correct.

Signed:                                                                             Date:                                                            
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