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APPLICATION FOR EXEMPTION FROM THE REQUIREMENTS OF THE PUBLIC ACCESS RULES 
Please indicate whether you seek:

(a) Exemption from the requirement to undertake public access training
(b) Exemption from the additional requirement for a qualified person for 

those with less than three years’ standing
PART I

	Personal Details



	Surname:


	Previous name (if any):

	Other names:


	Title (Mr/Ms/etc):

	Address:



	Telephone no:



	Email address: 



	Inn of Court:


	Date of Call:

	Date of full qualification (ie date of completion of/exemption from pupillage):




	Current/Proposed Practice



	Chambers:


	Address:



	Telephone no:
	Fax:




PART II

PRACTICE AS A BARRISTER

Please give full details of all practice as a barrister, whether in employed or self-employed practice.

	Dates


	Chambers/Employer


	Status 

(eg tenant, employed barrister)
	Rights of Audience

(if known)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PART III

OTHER RELEVANT EXPERIENCE

Please give details of all relevant experience other than as a practising barrister (eg as an unregistered barrister, as a solicitor, or other work involving direct contact with clients/the public).

	Dates


	Employer


	Position 
	Brief description of work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PART IV
PUBLIC ACCESS EXPERIENCE AND TRAINING
If you have previously completed public access training and practised as a public access barrister, please give date public access training undertaken, details of any other CPD/training undertaken in this area and recent public access experience.

Have previously completed public access training:













Yes














No

	Date completed public access training:


	

	Date commenced accepting public access cases:


	

	Number of public access cases handled (on average) in the last 5 years:


	


Please indicate whether you have undertaken any CPD or further training to support your public access work. 









Yes


No

If yes, please give details of the training eg date/provider/outline of content:
	Details of CPD/training ie date, name of training organisation
	Areas covered eg knowledge, understanding skills developed/enhanced as a result of the training (including, as appropriate, any training in relation to the legal aid system)

	
	

	
	


Please indicate whether you have undertaken any specific training relating to identifying and dealing with vulnerable clients. (‘Vulnerable clients’ is interpreted widely and may include clients who have English as a second language, who have mental or physical impairments or who are otherwise vulnerable eg because of their age, caring responsibilities or immigration status.) 








Yes

No

If yes, please give details of the training eg date/provider/outline of content:
	Details of training ie date, name of training organisation
	Outline of content covered by the training

	
	

	
	


Please provide the following details for all public access cases handled in the last 2 years. 
	Basic case detail (eg month and year accepted, when concluded and area of law)
	Case issues (eg any difficulties in the client undertaking the litigation component, problems/matters that required additional research or learning, was it necessary to involve a solicitor or withdraw)  
	Summary of any learning or developmental issues identified and steps taken in order to address them

	
	
	

	
	
	

	
	
	


PART V

EXPERIENCE OF CLIENT CONTACT
Please give details of your experience of the following:

	Interviewing and taking instructions from lay clients and intermediaries
	

	Dealing with cases that were eligible for public funding (legal aid)
	

	Dealing with lay clients where no intermediary is instructed
	

	Assessing needs and capabilities of clients
	

	Identifying and managing vulnerable clients
	

	Dealing with difficult situations eg declining or withdrawing from cases
	

	Advising on litigation and settlement
	

	Drafting letters on behalf of clients

	

	Knowledge of issues relating to money-laundering 
	

	Record-keeping and administration
	

	Handling complaints from clients
	


PART VI
UNDERSTANDING OF PUBLIC ACCESS WORK

If you are applying for a waiver from the training requirement, please answer the following questions, by referring to practical examples if you consider that appropriate:

	1. What do you understand to be the restrictions on a barrister conducting litigation and what strategies do you propose to use to avoid your conducting litigation should you accept a case on the public access scheme?

	2. What factors will you take into account in deciding whether or not to accept a case on the public access scheme?


	3. What do you understand to be the rules relating to public funding and how would you apply these when considering whether to accept a case?

	4. What factors would you take into account in determining whether a client was vulnerable and how might these affect your management of their case?


	5. What do you understand to be the restrictions on a barrister withdrawing from a case he or she has accepted on the public access scheme?

	6. What do you understand to be your obligations under the Money Laundering Regulations 2007 and Proceeds of Crime Act 2002?

	7. What do you understand about the payment of fees for work done on the public access scheme and permissible methods which can be used to ensure payment of fees?


PART VII
I confirm that:

1. I have read the Criteria and Guidelines; 

2. The information I have given is true; and
3. Any supporting evidence that I have supplied with this application that refers to third parties has been suitably redacted so as to preserve their anonymity; and
4. I have read the Bar Council’s Privacy Statement
 and understand how my data will be handled.
	Signed 


	

	Date


	


PLEASE RETURN THE COMPLETED APPLICATION FORM WITH ACCOMPANYING DOCUMENTATION AND CONFIRMATION OF PAYMENT OF THE APPLICATION FEE TO: 

authorisations@barstandardsboard.org.uk
Please see our website for up-to-date fees information.

The fee is non-refundable.
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Equality & Diversity Monitoring Form

Diversity data gathered from this form will be anonymised and used to inform Bar Council and Bar Standards Board (BSB) policy aimed at widening access to the profession and improving diversity. It will assist the Bar Council and BSB in meeting our statutory duties under the Equality Act 2010 and will inform our wider equality and diversity strategy.
Your diversity data will be treated as confidential and stored securely according to the Bar Council’s Privacy policy. It will not be published in a way which might identify any individual. The raw data will be kept only for monitoring purposes. 
Question formats are based on LSB approved monitoring questions.

Provision of diversity information is not compulsory however we strongly encourage you to help us by completing this form.
Please answer each question in turn by choosing one option only, unless otherwise indicated. If you do not wish to answer the question please choose the option ‘Prefer not to say’ rather than leaving the question blank.

1.
Age
From the list of age bands below, please indicate the category that includes your current age in years:

	16 - 24
	

	25 - 34
	

	35 - 44
	

	45 - 54
	

	55 - 64
	

	65+
	

	Prefer not to say
	


2.
Gender
What is your gender?
	Male
	

	Female
	

	Prefer not to say
	


3.
Disability
The Equality Act 2010 generally defines a disabled person as someone who has a mental or physical impairment that has a substantial and long-term adverse effect on the person’s ability to carry out normal day-to-day activities.

(a) Do you consider yourself to have a disability according to the definition in the

Equality Act?
	Yes
	

	No
	

	Prefer not to say
	


(b)  Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months?

	Yes, limited a lot
	

	Yes, limited a little
	

	No
	

	Prefer not to say
	


4.
Ethnic group
What is your ethnic group?

Asian / Asian British
	Bangladeshi
	

	Chinese
	

	Indian
	

	Pakistani
	

	Any other Asian background (write in)
	


Black / African / Caribbean / Black British
	African
	

	Caribbean
	

	Any other Black / Caribbean / Black British (write in)
	


Mixed / multiple ethnic groups
	White and Asian
	

	White and Black African
	

	White and Black Caribbean
	

	White and Chinese
	

	Any other Mixed / multiple ethnic background (write in)
	


White
	British / English / Welsh / Northern Irish / Scottish
	

	Irish
	

	Gypsy or Irish Traveller
	

	Any other White background (write in)
	


Other ethnic group
	Arab
	

	Any other ethnic group (write in)
	


Prefer not to say


Prefer not to say

5.
Religion or belief
What is your religion or belief?
	No religion or belief
	

	Buddhist
	

	Christian (all denominations)
	

	Hindu
	

	Jewish
	

	Muslim
	

	Sikh
	

	Any other religion (write in)
	

	Prefer not to say
	


6.
Sexual orientation
What is your sexual orientation?
	Bisexual
	

	Gay man
	

	Gay woman/lesbian
	

	Heterosexual/straight
	

	Other
	

	Prefer not to say
	


7.
Socio-economic background
(a)  If you went to University (to study a BA, BSc course or higher), were you part of the first generation of your family to do so?

	Yes
	

	No
	

	Did not attend University
	

	Prefer not to say
	


(b) Did you mainly attend a state or fee paying school between the ages 11 – 18?

	UK State School
	

	UK Independent/Fee-paying School
	

	Attended school outside the UK
	

	Prefer not to say
	


8. Caring responsibilities
(a) Are you a primary carer for a child or children under 18?
	Yes
	

	No
	

	Prefer not to say
	


(b)  Do you look after, or give any help or support to family members, friends, neighbours or others because of either:

-
Long-term physical or mental ill-health / disability

-
Problems related to old age?

(Do not count anything you do as part of your paid employment)
	No
	

	Yes, 1 - 19 hours a week
	

	Yes, 20 - 49 hours a week
	

	Yes, 50 or more hours a week
	

	Prefer not to say
	


Thank you for completing this questionnaire
� See � HYPERLINK "https://www.barstandardsboard.org.uk/privacy-statement.html" �https://www.barstandardsboard.org.uk/privacy-statement.html�








