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NOMINATION FORM 

Full Name Miss/Mrs/Ms/Mr  

Firm Address  
 
 
 

Office Telephone Number  

Email  

Firm Name  

I wish to become an Associate of the Devon & Somerset Law Society 
and I have noted that I must be nominated & proposed by my training 
principal.  By becoming elected as an Associate of DASLS, I agree to be 
bound by all of the rules of the Society. 
 
  Society rules can be emailed to you on request. 
 
All information gained from this form will be kept in accordance with the Data 
Protection Act. and will be used only to inform you of the latest events.  

Contact Details 

Personal Details 

Date of Birth   

Mobile Number  

Hobbies—What do you get up to 
after 5.30 pm? 

 

Which University did you 
attend? 

 

When does/did your training 
contract start? 

 

When does your training 
contract end? 

 

White/European  Chinese  Asian   

African - Caribbean  African   Other  
(please state): 

 

Ethnicity: please tick which origin applies to you (this information is voluntary) 

 
Signed by  Nominated Associate ………………………………………………………………………………………………………………………………………………… 
 
Proposed & Nominated By…………………………………………………………………………………………………………………………………………………………….. 
(Training Principal)   
 
Signed………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Date……………………………………………………………………………………………. 

When completed this form should be returned to: Devon & Somerset Law Society, Suite 5, Renslade House, Bonhay Road, Exeter, 
EX4 3AY (DX 8361  Exeter) 


