
SCOTTISH LAW AGENTS SOCIETY 
PROFESSIONAL COMPETENCE COURSE -APPLICATION FORM 

 

I wish to apply for enrolment in the Professional Competence Course of the 
Scottish Law Agents Society subject to the following conditions:-  

 
1. I understand that my application will only be considered when my remittance 
for the deposit of £100 made payable to Sheridans/SLAS/PCC has been received 

by Scottish Law Agents Society, 166 Buchanan Street, Glasgow, G1 2LW DX 
GW266, LP 5, Glasgow 7 (please note that you may transmit this remittance by 
credit card by telephone direct to Scottish Law Agents Society on 0141 332 3536)  
 

2. If I wish to cancel my application after making payment of the said deposit of 
£100 I shall receive a refund of £50 if such cancellation is intimated more than 
one month before the commencement of the course and I shall receive no refund 
of deposit if the cancellation is later than one month before the commencement 
of the course. 

 

3. The total course fee of £900 shall be paid, in the same manner as the deposit, 
at least one week before the commencement of the course and shall otherwise be 

subject to an administrative surcharge of 10%. 

 

In addition to the core subject areas of the course, I have intimated in order of 

preference below my choices of elective subject areas and I understand that the 
provision of elective subject areas may be varied according to demand.  

Litigation 7 Conveyancing & Executry Practice 7  

I wish to undertake the course during:- 

JAN 10  7     MAY 10   7  SEPTEMBER 10      7 

 

Name:......................................................................................................................... 

 

Firm:........................................................................................................................... 

 

Address:..................................................................................................................... 

................................................................................................................................... 

 

Contact Telephone Number:...................................................................................... 

Your E-Mail Address:.................................................................................................. 

Any Other Comments: ............................................................................................... 

Continue overleaf if required 


