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APPLICATION FOR STUDENT MEMBERSHIP 
OF RESOLUTION 

 
 
Mr. Mrs. Miss Ms………………………. Forenames…………………………………………………………. 
 
Surname………………………………………………………………………………………………………... 
 
Address ………………………………………………………………………………………………………… 
 
Town………………………………………Postcode………………………………………………………… 
 
Tel:………………………………………… 
 
Email address:…………………………………………………………………………………………………… 
 
Do you wish your contact details to go into the directory of affiliate members on the Resolution website? 
(Please tick)         YES  NO 
 
I confirm that I am a law student undertaking the family law elective on the LPC course. 
 
I understand that I am entitled to one year’s free membership (full time student) or two year’s free 
membership (part time student) of Resolution whilst a student undertaking the family law elective. 
I am a full time student        
I am a part time student        
 
I have read and confirm that I support the principles of the Resolution Code of Practice.  
 
 
Applicant’s signature………………………………………………Date………………………………………. 
 
 
I certify that I am the applicant’s family law tutor and that he/she is a full/part time student on the family 
law elective of the LPC course provided by …………………………………….. University/College. 
 
 
Tutor’s signature ……………………………………………… Date…………………………………. 
 
Tutor’s name IN BLOCK CAPITALS …………………………………………………………………………………………….. 
 
 
 
BEFORE RETURNING YOUR APPLICATION FORM TO RESOLUTION CENTRAL OFFICE, PLEASE CHECK: 
 

1. You have signed the application form above 
2. Your tutor has completed and signed the application above.

 
 


