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PLT APPLICATION FORM



Date:		_____/______/_______

Name:		_________________________________________________________

Phone (Mob):	_________________________________________________________

Email:		_________________________________________________________

Law degree attained (institution/year):	_______________________________________
							
Graduate Diploma in Legal Practice Course provider and supervisor’s name and contact details:
_____________________________________________________________________

_____________________________________________________________________

Graduate Diploma in Legal Practice course work completed?

         Yes         No            Partly


Are you doing any part of your placement elsewhere? Please provide details	:

______________________________________________________________________

______________________________________________________________________

Placement dates

Consumer Action is open from 9.00am to 5.30pm Monday to Friday – please indicate how many days you are proposing your placement per week

Days per week:

        4 days (day off: _________________ )
        5 days
         Other (Please note we will only consider this where there are special circumstances eg. family caring arrangements) 
____________________________________________________________________________________________________________________________________________
______________________________________________________________________

Proposed start date: _____________________________________________________

Total days of placement at Consumer Action (Please note that we usually require a placement of at least 50 days unless there are special circumstances): _________

Application

Please outline the reason you are applying to undertake a PLT at Consumer Action (max 200 words). For example, your interest in particular legal areas, etc.  




Please outline any skills or work experience relevant to a role at Consumer Action (max 200 words).




Referees

Please nominate one referee (name, position, contact details) who we may contact to support your application

______________________________________________________________________

_____________________________________________________________________


How did you find out about Consumer Action’s PLT program?

_____________________________________________________________________

_____________________________________________________________________
						

I have attached my CV to this application               Yes              No
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