KINGS
INNS:

STUDENT ADMISSION DECLARATION
CERTIFICATE OF STANDING

TO BE COMPLETED BY A RESPONSIBLE PERSON OF STANDING IN THE
COMMUNITYL WHO HAS KNOWN THE APPLICANT FOR AT LEAST TWO YEARS
AND IS NOT RELATED TO THE APPLICANT

The personal data that you provide to King's Inns as part of this form will be processed in
accordance with the GDPR (EU) 2016/679 and the Irish Data Protection Acts 1988-2018. You
are responsible for informing King's Inns of any subsequent changes to your personal data.
For further information about how your personal data will be processed, please see our Data
Protection Statement at https://www.kingsinns.ie/dataprotection

I, (full name) (job title)

of (address)

certify that (name of applicant)

of (address of applicant)

has been known to me personally for upwards of years.
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KINGS
INNS:

| have had the following opportunities of judging their character:

and | believe them to be [of good character] and a fit and proper person to be admitted as a student of

The Honorable Society of King’s Inns with a view to being called to the Bar. No matter has come to my

attention from the material | have read or otherwise to suggest that

is not a fit and proper person to be admitted as a student to the course.

Dated this:

Digital Signature:

This form may be signed electronically using the “Fill & Sign” function in Adobe Acrobat
Reader. Select “Sign Yourself*, then “Add Signature“and then “Draw* or “Upload Image*“.
Alternatively, this form may be printed, signed and scanned before uploading.

Please note that typing your name in the signature field is NOT an acceptable method of
electronic signature for King’s Inns.

Learn more about how to create a digital signature here.

1 See attached indicative list
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KINGS
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RESPONSIBLE PEOPLE FOR THE PURPOSES OF OBTAINING REFERENCES
FOR THE STUDENT DECLARATION

(Indicative List)

° Dean of Faculty, professor or member of university or college attended by the applicant or
otherwise personally known to the applicant

e  School Principal

° Barrister

° Solicitor
° Doctor
° Dentist

e  Member of Garda Siochana
e  Member of a Religious Order
e Accountant

e  Architect

° Trade union official

PLEASE NOTE YOU MUST SUBMIT TWO CERTIFICATES OF STANDING FROM TWO DIFFERENT PEOPLE
FROM THE ABOVE LIST.
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