
375 West George Street, Glasgow G2 4LW 
Tel: 0141 221 2984  Fax 0141 221 2980 
E-mail: enquiries@frenchduncan.co.uk

Web: www.frenchduncan.co.uk

APPLICATION FOR POSITION OF STUDENT CHARTERED ACCOUNTANT 

AUTUMN 2011 INTAKE 

CONFIDENTIAL 

1. PERSONAL 
 Surname Forenames 

  Preferred First Name 
 Mobile Telephone No 

 Permanent address  Term address 

 Telephone  Telephone 

 Dates available at this address  Dates available at this address 

 Do you require a work permit to work in the UK? Do you have a current driving licence?  

 Email Address 
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2. 

 PERSONAL (continued)
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2. CONTACT WITH FRENCH DUNCAN 
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�����������������������������������������������������������������������������������

3. SECONDARY SCHOOLS (IN CHRONOLOGICAL ORDER)
 Name and address From To 

 Please list all examinations completed, including any fails/resits 

  Date Grade Number Date Grade Number 
  taken achieved of attempts taken achieved of attempts 
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3. 

4. ACTIVITIES AND INTERESTS AT SCHOOL AND UNIVERSITY/COLLEGE 
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5. PRESENT UNIVERSITY OR OTHER COURSE
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6. PROFESSIONAL EXAMS
������������������������������������������������������������������������������������������������������������

7. POST-GRADUATE EDUCATION AND PROFESSIONAL QUALIFICATIONS 
 Date  Course and location  Degree including exams or 
     other qualification 

8. IT LITERACY  
 Program/Package  Level of Experience   

9. EMPLOYMENT (GIVE DETAILS OF ANY EMPLOYMENT, INCLUDING VACATION EMPLOYMENT)                                       

  Dates  Employer's name and address  Position 
 From  To 

10. INTERESTS AND ACCOMPLISHMENTS 
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11. AUTOBIOGRAPHY 
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12. REFEREE CONTACT DETAILS 
������������������������������������������������
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Please return the signed, completed form to: 

    Catherine Horne 
    Human Resources Advisor 
    French Duncan LLP 
    375 West George Street 
    GLASGOW 
    G2  4LW 

(for office use) 
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EQUAL OPPORTUNITIES MONITORING FORM
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Title  ………………………………… . 

Surname ………………………………… . 

First Name ………………………………… . 

Date of Birth ………………………………… .  

Age  ………………………………… .(dd/mm/yy) 

Sex  Male               Female 

Ethnic Origin 

ASIAN OR ASIAN 
BRITISH 

BLACK OR BLACK 
BRITISH 

CHINESE OR 
OTHER ETHNIC 
GROUP 

MIXED WHITE 
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Nationality:  ��������������������

Do you consider yourself to have a disability? 

Yes  No 

��������������������� ������������������������

(Under the Disability Discrimination Act (DDA) a disability is defined as physical, sensory or mental impairment which has, or had, a substantial and 
long-term adverse effect on a person's ability to carry out normal day to day activities) 
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