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Legal Practice Course (LPC) – Consultation on policy on Accreditation of Prior Learning (APL)

About you form
This form is designed to be completed electronically—in MS Word. You must save it locally before and after completing it.
Please identify yourself

Surname
     
Forename(s)

     
Your SRA ID number (if applicable)

     
 Name of the firm or organisation where you work  

     
Your email address
     
We will use your email address if we need to contact you about your response.

Email updates
Would you like to receive email alerts about Solicitors Regulation Authority consultations?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Confidentiality
We may publish a list of respondents and a report on responses. Partial attributed responses may be published. Please advise us if you do not wish us to attribute your response or for your name or the name of your firm or organisation to appear on any published list of respondents.
Attribute my/our response and publish my/our name.


 FORMCHECKBOX 

Do not attribute my/our response and do not publish my/our name.

 FORMCHECKBOX 

I/we have a specific confidentiality requirement detailed below.

 FORMCHECKBOX 

     
I am submitting a response…

Please identify the capacity in which you are submitting a response by selecting one option only from the lis0t below. To select an option, click on the check box next to it.

 FORMCHECKBOX 
 
on behalf of my firm








Please enter your firm’s name.      
 FORMCHECKBOX 

on behalf of a Law Society board or committee



Please enter the name of the board or committee.      
 FORMCHECKBOX 

on behalf of a representative group





Please enter the name of the group.      
 FORMCHECKBOX 

on behalf of a local law society






Please enter the name of the society.      
 FORMCHECKBOX 

as an academic








Please enter the name of your institution.      
 FORMCHECKBOX 

on my own behalf as a solicitor in private practice
 FORMCHECKBOX 

on my own behalf as an employed solicitor
 FORMCHECKBOX 

as another legal professional

Please specify      
 FORMCHECKBOX 

as a trainee solicitor









 FORMCHECKBOX 

as a student studying for a qualifying law degree or legal practice course

 FORMCHECKBOX 

as a member of the public

 FORMCHECKBOX 

in another capacity

Please specify      
More about you 
We want to ensure that responses capture the opinions of a wide cross-section of the profession and stakeholders. Please help us by answering several more questions.

Your sex
Male

 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Your age

16–24

 FORMCHECKBOX 

25–34

 FORMCHECKBOX 

35–44

 FORMCHECKBOX 

45–54

 FORMCHECKBOX 

55–64

 FORMCHECKBOX 

65 plus

 FORMCHECKBOX 

Disability


The Disability Discrimination Act 1995 defines a disability as “a physical or mental impairment which has a substantial and long-term adverse effect on the ability to carry out normal day-to-day activities”.

Do you consider yourself to be disabled as set out under the Disability Discrimination Act 1995?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Please indicate your type(s) of impairment. You may select more than one option below. 

Physical impairment





 FORMCHECKBOX 

Hearing impairment





 FORMCHECKBOX 

Visual impairment





 FORMCHECKBOX 

Learning disability/difficulty or cognitive impairment 

 FORMCHECKBOX 

Mental health condition




 FORMCHECKBOX 

Long-standing illness or health condition


 FORMCHECKBOX 

Other







 FORMCHECKBOX 

Please specify      
Your ethnicity

White

British
 FORMCHECKBOX 



Irish
 FORMCHECKBOX 



Any other white background
 FORMCHECKBOX 


  Details      
Black or Black British

Caribbean
 FORMCHECKBOX 



African
 FORMCHECKBOX 



Any other black background
 FORMCHECKBOX 

  Details      
Asian or Asian British

Indian
 FORMCHECKBOX 



Pakistani
 FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 



Other Asian or Asian British background
 FORMCHECKBOX 

Details      


Mixed

White and Black Caribbean
 FORMCHECKBOX 



White and Black African
 FORMCHECKBOX 



White and Asian
 FORMCHECKBOX 



Any other mixed background
 FORMCHECKBOX 

  Details      
Chinese or other ethnic background

Chinese
 FORMCHECKBOX 



Any other
 FORMCHECKBOX 

  Details      
Where did you hear about this consultation?
     
Thank you for completing the About you form. 

Please save a copy of the completed form. 

Please return it, along with your completed Consultation questionnaire form, as an email attachment to trainingconsultations@sra.org.uk, by 21 October 2010. 
For alternative formats, email contactcentre@sra.org.uk or telephone 0870 606 2555.
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