
INTERNSHIP APPLICATION FORM CONFIDENTIAL 

Please complete and submit this form, along with a covering letter, CV and transcripts to 
applications@volterrafietta.com. 

ABOUT YOU: 

1. Are you a qualified to practice law in England and Wales? 

YES NO 

2. Are you qualified to practice law in a jurisdiction other than England and Wales? 

 YES NO 
3. If you answered YES to Q.2 above, in what jurisdiction are you fully qualified to 

practice law? 

4. If you answered YES to Q.1 and/or Q.2 above, please provide the date(s) you 
qualified. 

5. Who is your current or most recent employer? 

6. What is your current or most recent job title? 

7. Please give details of your notice period/dates of availability. 

8. VF internships are usually for a 6-month period with a possible renewal.  Please 
indicate if you would prefer a different internship duration. 

9. Have you previously applied to work at or been employed by Volterra Fietta? 

YES NO 
10. If you answered yes to Q.9 above, please give details. 

11. Do you know anyone at or have professional connections with VF? 

YES NO 
12. If you answered yes to Q.11 above, please give details. 

13. Do you require a visa or work permit to work within the UK?  (False or misleading 
information about whether or not an applicant requires and/or has a visa to work in 
the UK will constitute the basis for an automatic revocation of any offer of 
employment by the firm). 

YES NO 
14. If you answered yes to Q.13 above, are you currently in possession of a visa: 

YES NO 
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15.  If you answered yes to Q.14 above, please describe your visa, including details of the 
following: 

• Type of visa 

• Visa number 

• Commencement date 

• Expiry Date 

16.  How did you learn about Volterra Fietta (e.g., LinkedIn, website)? 

17.  Are you fully vaccinated against COVID-19?  

YES   NO   PREFER NOT TO SAY 

 
LANGUAGES: 
 

1.  Are you fluent in written Arabic? 
 
YES      NO 

2.  Are you fluent in spoken Arabic? 
 
YES      NO 

3.  Are you fluent in written Spanish? 
 
YES      NO 

4.  Are you fluent in spoken Spanish? 
 
YES      NO 

 
CRIMINAL ACTIVITY: 

1.  Have you ever been convicted of any offence in any court of the UK or elsewhere 
(other than a motoring offence not resulting in disqualification)?  
 
YES      NO 

2.  If you answered yes to Q.1 above, please give details. 
 
 

3.  Have you ever been subject to any disciplinary proceedings or complaints before by 
The Law Society, the Solicitors Regulation Authority, or any professional body by or 
through or under which you are regulated as a lawyer in a jurisdiction in which you 
are qualified to practice law?  
 
YES      NO 

4.  If you answered yes to Q.3 above, please give details. 
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