
 

 

ADMISSION TO THE BAR OF IRELAND OF QUALIFIED LAWYERS 

FROM OTHER E.C. MEMBER STATES 

APPLICATION FORM 
 
To be returned to:  

THE COUNCIL OF KING’S INNS, HENRIETTA STREET, DUBLIN 1. 
 

NAME IN FULL (Block capitals) 
Please underline family name 
 
 
 

TITLE (i.e. Mr. Dr. etc. in your own 
language) 

HOME ADDRESS 
 
 
 
Tel: 

PROFESSIONAL ADDRESS 
 
 
 
Tel: 

ADDRESS FOR CORRESPONDENCE NATIONALITY                 DATE OF BIRTH 
 
 
 
 

EC MEMBER STATE IN WHICH YOU 
ARE ORIGINALLY QUALIFIED TO 
PRACTISE 

NAME & ADDRESS OF COMPETENT 
AUTHORITY 
 
 
 
 
 
DATE OF ADMISSION TO PRACTISE 
 
 

ANY OTHER STATES IN WHICH YOU 
ARE QUALIFIED TO PRACTISE 

NAME & ADDRESS OF COMPETENT 
AUTHORITY 
 
 
 
DATE OF ADMISSION TO PRACTISE 
 
 

ACADEMIC QUALIFICATIONS 
In your own language 
 
 
 
DATE AWARDED 
 

PROFESSIONAL QUALIF ICATIONS 
In your own language 
 
 
 
DATE AWARDED 

 



 
APTITUDE TEST 

If you wish to apply for an exemption from the Aptitude Test (in whole or in part), please 
state the parts from which exemption is sought and give reasons.   Please also provide 
evidence in support. 
 
Section 1  -   A paper on Irish Legal System and Irish Constitutional Law 

Section 2  -  A paper on the Law of torts and contract and (at the election of the 
migrant) either the law of property (including equity and trusts) or criminal 
law. 

Section 3  -   A paper on evidence and practice and procedure (in relation to the 
practice & procedure of the Circuit and District Courts either criminal or  

 civil practice & procedure at the option of the migrant). 

Section 4  -   An assessment of the migrant’s preparation and oral presentation of a 
case and knowledge of the rules of ethics and Code of Conduct for 
Barristers. 

 
 
SECTION 1 REASON 

 
 
 

SECTION 2 REASON 
 
 
 

SECTION 3 REASON 
 
 
 

SECTION 4 REASON 
 
 
 

 
 
DOCUMENTS TO BE SUMITTED 
 
1. Certificate of professiona l qualification. 

 
2. Degree Certificate(s). 

 
3. Current Practising Certificate(s) – if such are issued by your regulating authority, or 

by a declaration on oath or a solemn declaration. 
 
4. Certificate(s) of good standing, issued by your regulating authority, stating that you 

have not been prohibited or suspended from practising. 
 
5. Evidence that you have not been adjudicated bankrupt (in the form of a Statement or 

Certificate issued by your regulating authority, or b a declaration on oath or a solemn 
declaration). 

 



 
 
6. If applying for exemption from the Aptitude Test (in whole or in part) representations 

or evidence in support of such application. 
 
7. Any other representations or material relied upon in support of the application. 
 
8. Particulars of previous application for Call to the Bar of Ireland – if any. 
 
9. Bank draft or cheque for €735 in payment of the application fee (including aptitude 

test, if any) made payable to the Honorable Society of King’s Inns. 
 
 
 
 
 
 
DECLARATION 
 
 

I declare that the information given by me in this application is true and accurate. 
 
 
 
 
 
 
 
Signed:  _______________________________    Date: _________________________ 
 
 
 
 
 
 


