APPLICATION FOR THE WAIVING OF DCU COURSE FEES

NAME: ___________________________________ SCHOOL/UNIT: ___________________

JOB TITLE: __________________________________________________________________

NATURE OF COURSE: ________________________________________________________

COURSE ORGANISER: _______________________________________________________

* REASONS AND LIKELY BENEFITS OF ATTENDING COURSE: ______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

DATES: ______________________________ DURATION: ___________________________

COST: ______________________  SOURCE OF FUNDS: ___________N/A_____________
LEAVE REQUIRED: (E.G. EXAM LEAVE, TIME OFF TO ATTEND LECTURES ETC) ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SIGNED: ______________________________________

APPROVED BY HEAD OF SCHOOL/UNIT: ______________________________________

APPROVED BY TRAINING & DEVELOPMENT OFFICER:________________________


THIS MUST BE APPLIED FOR ON AN ANNUAL BASIS

*  Please consult Fee Waiver Guidelines document before forwarding this application to Training and Development, HR for authorisation 
