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Five Paper Tenancy Application Form – Established Practitioners

Please complete this application form and email it to Nicholas Grundy at
nicholasgrundy@fivepaper.com. Please also send a hard copy with any
attachments for his attention at the above address. 

Before completing this form, please visit www.fivepaper.com to obtain 
information about us.
1.  Contact details

Name: 
Address: 

Preferred telephone number: 

Previous name(s) by which you have been known professionally: 

2.  Academic achievements – undergraduate
First degree: 
Dates: 
Institution: 

Course: 

Level achieved: 

Further Degree(s): 
Dates: 
Institution: 

Course: 

Level achieved: 

Other relevant undergraduate achievements: 

3.  Academic achievements – postgraduate
Degree: 
Dates: 
Institution: 
Course: 
Level achieved: 
4.  Vocational training
Year BVC completed: 
Institution: 
Level achieved: 
Other vocational achievements: 

5. Awards
Please tell us about any scholarships, prizes or other awards received from your University or your Inn: 

6.  Call

Year of call: 

Inn: 
7.  Pupillage
Dates: 
Chambers: 
Supervisor(s): 
Area of work: 
Dates: 
Chambers: 
Supervisor(s): 
Area of work: 
8.  Professional practice

Please list all sets of Chambers in which you have practised, showing periods of membership: 
9.  Other (non-Bar) professional experience 

Please list all organisations, showing start/end dates: 
10.  Practice

Please list areas of practice in which you have experience. Describe your level of expertise in each:
Please specify the percentage distribution of your work according to your most recent BMIF return. Tell us if there has been a material change in distribution since then:
Please list and briefly describe any reported or notable cases in which you’ve been involved: 
Please indicate the area of practice that you’d like to develop and tell us what you’re going to do to develop it: 
Please tell us what you’d like to achieve from your career at the Bar and what you intend to do to reach that goal: 
Please tell us what text books, journals or articles you’ve authored or edited: 
Are you a registered pupil supervisor? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If yes, please tell us when you registered and how many pupils you have supervised:

11.  Professional associations
Please tell us what professional associations you’re a member of and describe any contribution to those associations that you’ve made: 

12.  Contribution to the profession

Please tell us about any contribution that you have made to the profession (other than described above): 
13.  Financial information

Please tell us the amount that you have billed in each of the last 3 annual periods, concluding at the end of the month prior to submission of your application:

(i)  Billings (excluding VAT):

(Year): 

(Year): 

(Year): 

Please tell us the amount that you have received in each of the last 3 annual periods concluding at the end of the month prior to submission of your application:
(ii) Receipts (excluding VAT):

(Year): 

(Year): 

(Year): 
Please attach itemised print-outs of your billings and your receipts for each of those 3 annual periods.
14.  Values

At Five Paper we have identified a clear set of values which we apply in our work and in our relationships with colleagues and clients. What values are important to you? 

15.  Choice of Five Paper

What are your reasons for wanting to join us at Five Paper?
16.  Professional conduct
Please tell us of any complaints of professional misconduct or provision of inadequate professional services that have been made against you to the BSB (or the Bar Council), or under your chambers’ complaints procedure (or to your head of chambers), saying the outcome of the complaint: 
Please give details of any claim against you for professional negligence or any application against you for a wasted costs order, which has resulted either in a settlement being reached by you or on your behalf or which has been the subject of a hearing: 

17.  Group Application
If the Executive Committee of Chambers considers it appropriate, applications from more than one established practitioner may be dealt with as a 'Group Application'. This may result in the candidates being invited to one final interview rather than two.

Would you like your application to be considered as part of a Group Application? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If so, please state the name(s) of any other applicants below (please note that applications will only be put forward for consideration as part of a Group Application if other relevant applicants agree. Group Applications should as far as is possible, be submitted at the same time):
18.  Further information
Please tell us about anything else you’d like us to take into account when considering your application: 
19.  Referees

Please provide contact details for at least two professional referees. May we approach them without further authority from you? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No, please contact me first.

1.

Name: 
Organisation/ chambers: 

Telephone number: 

Email: 

Address: 

2.

Name: 

Organisation/ chambers: 

Telephone number: 

Email: 

Address: 

20.  Declaration

I confirm that all of the information set out in this application form is accurate. I also acknowledge that Five Paper will rely upon the information that I have provided in considering this application

Signed ……………………………………………….

Date ……………………….

Senior Clerk: David Portch
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