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APPLICATION FOR TRAINING CONTRACT


Application PERSONAL INFORMATION
	Surname:      
	Forenames:      
	Title:      

	Have you completed the LPC?

Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	Have you completed SQE1?

Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	Have you completed SQE2?

Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 



UNIVERSITY EDUCATION
	Dates from/to
	Name and address of university
	Degree Subject
	Degree
	Class (actual or expected)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


SECONDARY SCHOOL EDUCATION
	Dates from/to
	Name of School
	Examination subjects taken and dates
	Level
	Grade

	
	
	
	
	

	
	
	
	
	


WORK EXPERIENCE DETAILS (starting with most recent job)

	Dates from/to
	Name and address of employer
	Position held
	Experience gained

	     
	     
	     
	     

	     
	     
	     
	     


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


OTHER INFORMATION
	Please describe your main interests, responsibilities and achievements (other than academic) during the last five years. (250 words)
     

	Tell us about a time you had to manage competing priorities or deadlines. How did you approach it, and what was the outcome? (250 words)
     

	Why are you applying for a training contract at DKLM LLP? (250 words)
     

	What skills do you believe are essential for a successful solicitor, and how have you demonstrated them? (250 words)
     

	What areas of the law interest you and why? (250 words)
     

	Have you completed any legal work experience? If so, what did you learn from it that would help you as a trainee? (250 words)
     

	Describe a situation where you identified an opportunity or problem and took initiative to act on it without being asked. What did you do, what challenges did you face, and what was the outcome? (250 words)
     

	Describe a recent legal or commercial development that could impact DKLM LLP or its clients. Why is it significant? (250 words)
     

	Do you speak any foreign languages (not essential) 

          Written    FORMCHECKBOX 
     Spoken    FORMCHECKBOX 
     Both    FORMCHECKBOX 

          Written    FORMCHECKBOX 
     Spoken    FORMCHECKBOX 
     Both    FORMCHECKBOX 

          Written    FORMCHECKBOX 
     Spoken    FORMCHECKBOX 
     Both    FORMCHECKBOX 

          Written    FORMCHECKBOX 
     Spoken    FORMCHECKBOX 
     Both    FORMCHECKBOX 


	How would you describe your proficiency in the follow standard office software.

Word             
Excel             
Outlook         
Adobe           
What case management systems have you used

     


	Have you previously applied to work or worked at DKLM       Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
 if yes please provide details
     

	How did you come to hear of DKLM?
Employee of DKLM  FORMCHECKBOX 
     Friend  FORMCHECKBOX 
   Colleague  FORMCHECKBOX 
 If other, please specify:      

	Is there anything else you would like us to know about you that supports your application (250 words)
     

	Do you have a disability or long-term health condition for which reasonable adjustments may be required during the interview and assessment process.                  Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 



	Do you hold a UK passport   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   if no please provide details of your eligibility to work in the UK 

     



Please upload this form along with your CV (max 2 pages) and covering letter to trainees@dklm.co.uk  
Equality and Diversity in formation form also attached for your consideration, collation of this data will be confidential, and completion of the form is not compulsory.

APPLICATION DEADLINE: FRIDAY 30th OCTOBER 2026
Equality and diversity monitoring form template 

DKLM LLP wants to meet the aims and commitments set out in our equality policy. This includes not discriminating under the Equality Act 2010. Please complete this form to help us understand the diversity of our job applicants. Completing this form is voluntary. The information provided will be kept confidential. The information is going to be used to help us understand the diversity of our organisation. None of the information you provide will be linked to your application. If you have any questions about the form, contact the Operations Director.

Age

What is your age?

☐ 19 or under

☐ 20 to 29

☐ 30 to 39

☐ 40 to 49

☐ 50 to 59

☐ 60 to 69

☐ 70+

☐ Prefer not to say

Disability

Do you have a disability, impairment or health condition which affects your day-to-day activities?  

☐ Yes 
☐ No 
☐ Prefer not to say 

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

Ethnicity

What is your ethnicity? (This may be different to your nationality, place of birth or citizenship.)

Asian or Asian British

☐ Asian British

☐ Bangladeshi

☐ Chinese

☐ Indian

☐ Pakistani

☐ Another Asian background, please advise: ………………………   


☐ Prefer not to say

Black, African, Caribbean or Black British

☐ African

☐ Black British

☐ Caribbean

☐ Another Black, African or Caribbean background, please advise: ………………………  
☐ Prefer not to say

Mixed or Multiple ethnic groups

☐ Asian and White 

☐ Black African and White

☐ Black Caribbean and White

☐ Another Mixed or Multiple ethnic group, please advise: ………………………  
☐ Prefer not to say
 

White

☐ English

☐ Gypsy or Irish Traveller

☐ Irish

☐ Northern Irish

☐ Scottish

☐ Welsh

☐ Other European

☐ Another White background, please advise: ………………………  
☐ Prefer not to say

Another ethnic group

☐ Arab

☐ Another ethnic group, please advise: ………………………  
☐ Prefer not to say

Religion or belief

What is your religion or belief?

☐ No religion or belief

☐ Buddhist

☐ Christian

☐ Hindu

☐ Jewish

☐ Muslim

☐ Sikh

☐ Another religion or belief, please advise: ………………………  
☐ Prefer not to say

Sex

What is your sex?

☐ Female

☐ Male

☐ Prefer to self-describe, please advise: ………………………  
☐ Prefer not to say

Gender reassignment

Is the gender you identify with the same as your sex recorded at birth? 

☐ Yes

☐ No

☐ Prefer not to say

Sexual orientation

What is your sexual orientation?

☐ Asexual

☐ Bisexual

☐ Gay

☐ Heterosexual

☐ Lesbian

☐ Pansexual

☐ Questioning 

☐ Prefer to self-describe, please advise: ………………………  
☐ Prefer not to say

S282634
S282634
260729 DKLM TC App form                                                                                                                                          

