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Dry run participation data

	Title

First Name(s)
Surname
	     
     
     

	Contact Details

	Address:
	     

	
	     
     

	
	     

	Phone:
	     

	Email:
	     

	Professional Details
	
	

	Professional or other area of expertise:
	 FORMDROPDOWN 

	Other- please specify:
     

	Current area of legal practice
(if applicable)
	     

	Number of post qualification experience years
Do you have previous judicial fee paid experience?
	       
 FORMDROPDOWN 
    

	Additional areas of expertise / interest
	     

	Assessment Stage 
Please select all areas in which you have an interest

	Qualifying tests
	 FORMCHECKBOX 


	Role play scenarios (NB: role plays may be filmed for training purposes)
	 FORMCHECKBOX 
              

	Dry run interviews
	 FORMCHECKBOX 


	

	Courts appointments
	 FORMCHECKBOX 


	Tribunals appointments
	 FORMCHECKBOX 


	Lay member appointments
	 FORMCHECKBOX 


	Personal Details
	

	Gender
	 FORMDROPDOWN 


	Age Group
	 FORMDROPDOWN 


	Ethnicity
	 FORMDROPDOWN 


	Are you registered as having a disability?
	 FORMDROPDOWN 


	Is English your first language?
	 FORMDROPDOWN 



By completing this questionnaire, I am agreeing to the JAC holding this information. The information will be used for the purpose of inviting me to attend specific exercise assessments and not for any other purpose.
I understand that taking part in a dry run exercise will disqualify me from applying to the post for which the material is being tested.

Date: 
�








