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Ref. No.: P5/..............................., ............................../...... 

Declaration of consent to elective training stage 

I agree to train the trainee lawyer  

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

within the framework of the elective training stage in accordance with Section 37 subsection 
(1) of the Saxon Training and Examination Regulations for Lawyers (SächsJAPO) in the field
of

.................................................. 
  (please insert the field chosen) 

in the period from .......................... to ........................... 

I agree to the assignment of the trainee lawyer in the specified period. I confirm that the ad-
mission criteria according to Section 37 subsection (2) of the Saxon Training and Examinati-
on Regulations for Lawyers (SächsJAPO) are met, i.e. a suitable training place, a suitable 
trainer and a proper education are secured. In particular, it is ensured that the trainee lawyer 
is under the training control of a lawyer. Furthermore, I confirm that the legal trainee is not 
my registered partner, spouse, companion or any person who is related to me in direct line. I 
know that, in principle, I can only accept one trainee lawyer for training. 

I am aware that the trainee may only accept remunerations, non-cash benefits and/or be-
nefits in kind (additional remunerations) in connection with his/her training provided that the 
procedure described in the information sheet on the social insurance and fiscal treatment of 
additional remunerations is ensured and the additional remuneration form was submitted to 
the Dresden Higher Regional Court immediately after the conclusion of the remuneration 
agreement. I am also aware that this also applies, in principle, to remunerations that are for-
mally paid during the time of assignment to training for a secondary job related to the trai-
ning. 

.................................................................................. 
(Job title/title,  academic degree, first name, surname) 

..................................................................................
(Address of company, authority, law office, other organisation) 

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

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

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

.................................................................................. 
(Email address) 

............................................................ ............................................................... 
Place/date Law office or company stamp and signature 
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