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APPLICATION FOR WAIVER OF THE PUPILLAGE FUNDING AND/OR ADVERTISING REQUIREMENTS
Please refer to the Criteria and Guidelines for Waivers of the Pupillage Funding and/or Advertising Requirements before completing this application form
	Name of Chambers/Entity/PTO/AETO:



	Head of Chambers or Pupillage Training Principal:

	Correspondence address:



	Telephone:
	Fax:

	DX:
	Email:

	Website:

	Please provide details of the number of pupils in your Chambers/Entity/PTO/AETO and their funding arrangements in the current legal year (October to September) and the two previous legal years:
Non-Practising pupillages

Practising pupillages

No.

Funding

No.

Funding

Current year

Last year

Year before last



	Please provide details of the procedure by which these pupils were recruited. 

1) Were all vacancies advertised in a manner compliant with the Bar Qualification Manual
?


Yes/No 

2) Were all pupils recruited in accordance with your pupillage policy document?

Yes/No
3) Does your pupillage policy document comply in all respects with the relevant requirements of the Equality and Diversity Code for the Bar?

Yes/No
If you have answered ‘No’ to any of the questions above, please provide an explanation for your response(s):



	Has your Chambers/Entity/PATO/AETO made any previous applications for waiver of the Pupillage Funding and/or Advertising Requirements?        
Yes / No



	If so, please give details of all previous waiver applications:

	Particulars of the pupillage places in respect of which a waiver is sought

Name(s) of prospective pupil(s):

Period(s) of pupillage:

Waiver of Advertising Requirements:

Yes
No
Waiver of Funding Requirements:

Yes
No


	Please state the grounds upon which the waiver is sought.

Continue on a separate sheet, if necessary.



	Declaration by Head of Chambers or Pupillage Training Principal
I confirm that the information provided in support of this application is complete and accurate.
I have read the Bar Council’s Privacy Statement
 and understand how the data I have provided will be handled.



	Signed:

	Date:


PLEASE RETURN THE COMPLETED APPLICATION FORM AND PAYMENT OF THE APPLICATION FEE TO: 

THE AUTHORISATIONS TEAM, REGULATORY OPERATIONS DEPARTMENT, THE BAR STANDARDS BOARD, 289-293 HIGH HOLBORN, LONDON WC1V 7HZ

authorisations@barstandardsboard.org.uk
The fee is non-refundable.

� � HYPERLINK "https://www.barstandardsboard.org.uk/qualifying-as-a-barrister/bar-training-requirements/bar-qualification-manual-index/" �https://www.barstandardsboard.org.uk/qualifying-as-a-barrister/bar-training-requirements/bar-qualification-manual-index/� 


� See � HYPERLINK "https://www.barstandardsboard.org.uk/privacy-statement.html" �https://www.barstandardsboard.org.uk/privacy-statement.html�
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