
RULES FOR THE ADMISSION OF ‘AD EUNDEM’ MEMBERS 

Thank you for you interest in being admitting as a Ed Eundem member of the Middle 
Temple. 

A member of another Inn who has practised at the Bar and is desiring to be admitted 
as an Ad Eundem member of the Middle Temple must submit the following: 

 a petition in the approved form stating his/her reasons therefor;
 a certificate from the Inn at which he/she was Called to the Bar, stating that

he/she has been so Called, that he/she has paid all sums due to such Inn and
that he/she is a person of good report.

Each application shall be considered by the Masters of the Bench. 

Before being admitted to the Society such Petitioner who has been in practice for 
less than 10 years shall pay the sum of £250 into the Treasury.  In the case of a 
person who has been in practice for more than 10 years the sum payable is £500. 

A member of another Inn being admitted as an Ad Eundem member of the Middle 
Temple, shall rank as a member of Hall and for all other purposes within the Inn as 
from the date of such admission, and not from the date of his/her Call to the Bar. 

If you have any questions, having read through the application form, please do not 
hesitate to contact us at admissions@middletemple.org.uk. 

Education Services Manager 

The Honourable Society of the Middle Temple, 
Treasury Office, Ashley Building, Middle Temple Lane, London. EC4Y 9BT 
T: 020 7427 4800  I  F: 020 7427 4801  I  admissions@middletemple.org.uk  I  www.middletemple.org.uk 



PETITION BY A BARRISTER TO BE ADMITTED AS AN AD EUNDEM MEMBER OF THE 
MIDDLE TEMPLE         

PLEASE PRINT IN BLOCK CAPTALS 

The petition of 

Date of Birth  

of 

Sheweth:- 

1. That I was Called to the Bar on the _________________ by the Honourable Society

of __________________________ and that I am desirous of being admitted as an

Ad Eundem Member of the Middle Temple.

2. That since my Call to the Bar I have not acted in any of the capacities prohibited by
the Declaration made by me before my Call to the Bar and I have not contravened
any of the regulations therein set forth, and if I am admitted as an Ad Eundem
Member of the Honourable Society of the Middle Temple, I will not do any of the acts
or hold offices prohibited by the said Declaration, and will in all respects comply
therewith.

3. That if admitted I will obey all the Rules of the Honourable Society of the Middle
Temple.

That I am desirous of being admitted as an Ad Eundem Member of the Honourable Society 

for the following reasons:- 

That I have annexed hereto a certificate from the Honourable Society of 

___________________________ showing that I was Called to the Bar by the said Society 

and that I have paid all sums due to such Inn and I am a person of good standing. 

Date : ________________       Signed : ____________________________ 
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The  information  provided  on  these forms  including  Schedule  A will  be  used  for  the  purpose  of  considering  your  application.  If 
successful,  after  the  process  is  complete,  the  result will  be  recorded  on  your membership  record.  If  unsuccessful, withdrawn  or 
otherwise not pursued, all submitted documentation will be destroyed after three years. Prior to and after Call some of the personal 
information will be published. Fuller details of the processing carried out by the Inn and your rights in respect of that processing can 
be found on the website at www.middletemple.org.uk. 

PLEASE PRINT IN BLOCK CAPITAL LETTERS 

SECTION 1 

Title: 

Surname: 

_____________________________________________ 

_________________________________________________________________________ 

Forenames:  

Date of Birth: 

_________________________________________________________________________ 

_____________________________________________ 

SECTION 2 

Permanent Address:  _________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Post Code:  

Home Tel No: 

_____________________________________________

_____________________________________________ 

Term‐time Address*:  _________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Post Code: 

Current Tel No: 

_____________________________________________

_____________________________________________  
 

*If you are planning on leaving this address before the start of the BPTC please provide the date on which you intend to leave

Mobile:    _____________________________________________ 

Enduring Email Address:  _____________________________________________
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Please complete the sections below and include certified copies of your degree certificates 

SECTION 3 

UK AND REPUBLIC OF IRELAND QUALIFICATIONS 

Undergraduate Law Degree Qualification 

If you hold, or expect to hold, an undergraduate law degree conferred by a University in the UK or Republic of Ireland, 
complete this section: 

University  Degree  Class  Date Awarded (or Expected Date) 

Other Undergraduate Degree(s) 
If you hold a non‐law undergraduate degree conferred by a University in the UK or Republic of Ireland, complete this 
section: 

University  Degree and Subject  Class  Date Awarded 

Common Professional Examination (CPE) / Graduate Diploma in Law (GDL) 
If you hold, or expect to hold, a CPE or GDL, please complete this section: 

University  Degree  Class  Date Awarded (or Expected Date): 

Higher Qualifications 
If you hold, or are studying for a higher or non‐standard qualification (e.g. MA, LLM, etc.), please complete this section: 

University  Degree and Subject  Class  Date Awarded (or Expected Date): 
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SECTION 4 

NON UK AND REPUBLIC OF IRELAND QUALIFICATIONS 

Institution  Country  Degree and Subject  Class  Date Awarded 
(or Expected Date):

SECTION 5 

MEMBERSHIPS OF PROFESSIONAL BODIES AND PASSES IN PROFESSIONAL EXAMINATIONS 

Type of Qualification / Professional Body  Subject (if applicable)  Grade (if applicable)  Year 

Date  ____________________   Signature  __________________________________



 

EQUALITY AND DIVERSITY

In  line  with  the  Inn’s  Equal  Opportunities  Policy  and  Code,  the  Inn  collects  the  information  below  so  that  the 
effectiveness of the Policy and Code can be assessed. The ethnic origin categories provided are those suggested by the 
Equality and Human Rights Commission. This  information  is used  for  the purpose of monitoring  the effectiveness of 
and  compliance with  the Policy and  the Code and  for  research.  It may be disclosed  to  the Bar Council and/ or Bar 
Standards Board for monitoring and research purposes. There is no obligation to provide this information and failure to 
provide it will not affect any application. However, information about disability may also be used, where appropriate, 
to assess the need for the provision of reasonable adjustments for the purposes of addressing such disability. 

1. WHAT IS YOUR ETHNIC GROUP?

Choose one section from (a) to (e) then tick the appropriate box to indicate your cultural 
background 

a) White:
 (   )   British   (   )   Irish 

 (   )   Any other White background (write details below) 

b) Mixed:
(   ) 

White and Black
Caribbean 

(   )   
White and Black
African 

 (   ) White and Asian 

  (   )    Any other mixed background (write details below) 

c) Asian or
Asian British:

  (   )   Indian    (   )   Pakistani    (   )   Bangladeshi 

  (   )  Any other Asian background (write details below) 

d) Black or
Black British:

  (   )   Caribbean     (   )   African 

  (   ) Any other black background (write details below) 

e) Chinese or
other ethnic
group:

   (   )   Chinese 

   (   )   Any other background (write details below) 

f) Unwilling to supply     (   )

2. Please indicate whether you are: (   )   Male    (   )   Female 

3. If you consider yourself disabled, please tick this box     (   )

4. What is your nationality?

5. I consent to the supply of this information to the Bar Council/ Bar
Standards Board for the purposes described above.

(   )  YES  (    )  NO 
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