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BEFORE COMPLETING THIS FORM, PLEASE READ THE INSTRUCTIONS ON PAGES 6 & 7

This form is to be completed in TYPESCRIPT or in BLOCK LETTERS using BLACK ink.  All questions MUST be answered.  Where appropriate, write ‘none’ or ‘not applicable’.  DO NOT leave blanks. As admission for postgraduate research is highly competitive, prospective applicants should consult the relevant School prior to submitting the completed application form.  A separate application form for postgraduate taught programmes is available from the Registry.

Return the completed application form, together with the necessary supporting documentation to: 

Student Enrolment, Registry, Dublin City University, Dublin 9.

Telephone: +353-1-7005338; Fax: +353-1-7005504; Email: registry@dcu.ie; Web: www.dcu.ie/registry/
1. CUSTOMARY NAME: _____________________________________________________________________

(To be used on all official 
Surname


Forename(s)

University Records)

2. NAME AS ON BIRTH CERTIFICATE: _______________________________________________________


Surname


Forename(s)

3. ADDRESS FOR CORRESPONDENCE:

4.
HOME ADDRESS: (if different from No.3) 




_______________________________________

_______________________________________


_______________________________________

_______________________________________


_______________________________________
_______________________________________




_______________________________________

_______________________________________

5. OTHER CONTACT DETAILS:

Home Telephone :
___________________

Work Telephone:
____________________
Mobile Telephone: 
___________________

Email Address:
____________________

6. APPLICATION IS MADE TO UNDERTAKE RESEARCH FOR THE AWARD OF:


( 
PhD Full-time

(
Master’s Degree  Full-time

( 
PhD Part-time

(
Master’s Degree  Part-time
7. NAME OF SCHOOL/FACULTY: ______________________________________________________

8. DATE-OF-BIRTH: 
_____/____/____

9.
SEX:

( Male
( Female





DD
MM
YY


10. NATIONALITY:
_________________
11.
PLACE OF BIRTH: _____________________











COUNTRY OF BIRTH: __________________


12.
HAVE YOU PREVIOUSLY APPLIED TO THE UNIVERSITY?:
Yes (
No (
12.1 If yes, please give details of the year of application, the programme to which admission was sought and the University’s decision:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

13. DETAILS OF HIGHER EDUCATION

Primary Degree Title:_________________________________________________________

Level/Class of Award:


	Honours


	Pass

	1st
	2.1
	2.2
	3rd


	

	
	
	
	
	


Institution Attended:  _______________________________________________________________
(If this was Dublin City University, please also indicate your student ID Number.)

Period of Attendance:  ______________________________________________________________

Name of Programme:  ______________________________________________________________

Length of Programme:  _____________________________________________________________

Full-time or Part-time:  ______________________________________________________________

Name of Awarding Body:  ___________________________________________________________

Has Programme been Completed?
Yes
No

If ‘No’ please indicate 

· Period Completed to Date: __________________________________________________________

· Date on which Final Results will be available: ____________________________________________

Main Subjects Studied:  _____________________________________________________________

________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________

14. OTHER HIGHER EDUCATION/PROFESSIONAL QUALIFICATIONS:

	Title of Award:
	Award 1:
	Award 2:

	Level/Class of Award:


	
	

	Name of Awarding Body:


	
	

	Institution Attended:


	
	

	Period of Attendance:


	
	

	Date of Award:


	
	

	Main Subjects Studied:


	
	


15. OTHER ACADEMIC, PROFESSIONAL DISTINCTIONS AND CONTINUING EDUCATION:

(If there is insufficient space, please use a separate sheet and enclose with application)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
16. GENERAL INFORMATION

16.1 Particular abilities: (e.g. special aptitudes, knowledge of languages including computer languages)



____________________________________________________________________________________



____________________________________________________________________________________


16.2
Professional/industrial experience:  (Give full details, in chronological order, of all relevant professional and/or industrial/business experience obtained, particularly the duration and nature of the work, the level of responsibility, the reason for leaving and the full names and addresses of employers.  If there is insufficient space, attach details on an additional sheet.)


____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________
16.3 Details of Publications: (Indicate type of publication, i.e. book, refereed paper, review, etc.  Please include title, authors, dates etc.  If there is insufficient space below, please attached details on an additional sheet). 

___________________________________________________________________________

___________________________________________________________________________

16.4
Personal Development Objectives: (State briefly but explicitly the basis of your interest in postgraduate studies and how this relates to your personal development objectives).


___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


16.5
Other information deemed relevant to the application: (Indicate any other awards obtained, or experience or other details not already cited, which may be of use in assessing your application).



___________________________________________________________________________



___________________________________________________________________________

___________________________________________________________________________

17.
PROPOSED PROGRAMME OF RESEARCH:

17.1
Title of Research Project: ______________________________________________________

___________________________________________________________________________

___________________________________________________________________________

17.2
Proposed Starting Date: _______________________________________________________

17.3
Date of Consultation with School/Faculty: __________________________________________

17.4 Proposed Academic Supervisor: _________________________________________________


17.5
Detailed description of proposed research programme: (To be completed following discussion with the appropriate School.  If there is insufficient room below, please use an additional sheet).



___________________________________________________________________________




___________________________________________________________________________




___________________________________________________________________________

18 INFORMATION ON DISABILITY.  (In order to assist us with your application, if you have a disability, please complete the following.  Otherwise please go to Section 19).


18.1 In the case of applicants with a disability, please indicate any additional measures


necessitated by your disability, the absence of which would have prevented you from achieving your academic potential in your studies to date?  e.g. interpreters, special equipment, extra tuition.


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________

18.2 The nature of your disability:

	Visual Impairment
	Physical
	Physical
	Other Functional

Limitation

	
Partial Sight

	Amputation

	Post-polio

	Psychological


	
Blind

	Arthritis

	Respiratory

	Acquired Brain

Injury


	

	Cardiovascular

	Spinal Cord Injury

	Epilepsy


	
Communication
	Cerebral Palsy

	Haemophilia

	Diabetes


	
Deafness

	Orthopaedic

	Gastrointestinal

Disorders

	Attention Deficit

Hyperactivity Disorder


	
Hard of Hearing

	Multiple Sclerosis

	Immune System

Disorders

	Other (Please specify)

______________________

______________________

	
Speech Limitation

	Muscular Dystrophy

	Specific Learning

Disability

	


18.3 Support services to be discussed with Disability Officer:

	
Admission Assistance

	Career Advising

	Reader Referral

	Extra Tutorials


	
Academic Advising

	Financial Aid

	Writing/Math 

Assistance

	Photocopying


	Large Print/Braille 

Books

	Accommodation

	Examination 

Requirements

	Library Access


	
Adaptive computers

	Interpreter

	Special Equipment

	Other


(Please specify)

	
Books on Tape

	Special Parking

	Special Orientation

	__________________

	
	Note Taker 

Referral

	Counselling

	__________________


* Applicants should note that while best efforts will be given to provide appropriate support services, provision of all support services is dependent on the availability of funding.

19 REFERENCES:  (At lease one academic referee should be given.  The Registry will assume permission to contact referees unless an applicant has stated otherwise.) (See note 5)
Name of Referee: __________________________
Name of Referee: _______________________

Position in organisation: _____________________
Position in organisation: __________________

Address: _________________________________
Address: ______________________________

________________________________________
______________________________________

Tel.No: __________________________________
Tel.No: ________________________________

Email: ___________________________________
Email: ________________________________

DECLARATION:

I certify that the information given above is correct and I hereby undertake, if admitted as a student member of Dublin City University, to observe and comply with all the regulations of the University.


Signature of Applicant:
_____________________________________

Date:



_____________________________________


Instructions for Completion of Application Form

PLEASE READ THESE INSTRUCTIONS CAREFULLY.  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED

Note 1
Programme Information

Prior to submitting an application, candidates must consult with the appropriate School of the proposed programme of study and must ascertain whether or not the School would be prepared to recommend his/her application.  Details on research interests are available from the postgraduate prospectus or the web at www.dcu.ie.

Note 2
Correspondence and Enquiries

On receipt of your application, you will receive an acknowledgement letter with your APPLICATION NUMBER.  Application enquiries will ONLY be dealt with on confirmation of your application number, name and date of birth.  It is ASSUMED that any person who can provide this information has been AUTHORISED BY YOU to act as an agent on your behalf.  Written communication from Dublin City University will be sent to the postal address you indicate in Section 3.  It is important that such communication can be brought to your attention immediately.

Note 3
Applications from Overseas

(a) Irish Immigration Requirements

Overseas applicants are reminded that they must comply with Irish immigration requirements regarding passport, study visa, evidence of financial viability and evidence of student status.  Study visas, where necessary, are obtained from the Department of Foreign Affairs and the Department of Justice, Equality and Law Reform (http://www.justice.ie).  Information on studying abroad may also be obtained from the International Education Board of Ireland (http://www.iebi.ie).

(b) EU Status

A student is designated as a European Union (EU) student where that student is a national of an EU Member State (the NATIONALITY test)

In addition, the following categories of applicant will satisfy the NATIONALITY test:

1. Persons who have refugee status in Ireland.

2. Persons who have permission to remain in the State as the spouse or the dependant relative of an Irish national.

3. Persons who have permission to remain in the State as the spouse or the dependant relative of a person who has been granted refugee status in Ireland.

4. Persons who have been granted temporary leave to remain in the State on humanitarian grounds, having been in the asylum process.

5. Persons who have permission to remain in the State as the parents of an Irish citizen.

Candidates applying under any of the categories indicated above MUST support their application with the appropriate letter from the Department of Justice, Equality and Law Reform indicating that they have been granted the appropriate status.  Documentation such as registration books (‘green book’), identification cards or other temporary residence certificates DO NOT establish the status of a person under any of these five special categories.

Students who do not satisfy these criteria are designated non-EU students and are subject to the non-EU scale of fees.  Students admitted as non-EU students will not be permitted to change their status to that of EU student following admission.  All matters relating to programme fees are dealt with by the University Finance Office  (Telephone: +353-(0)1-700 8069/8302/8284; Fax +353-(0)1-700 5588; E-mail: fees@dcu.ie).

(c) Applications from Native Speakers of Languages other than English or Irish

Evidence must be provided of competence in the English language.  The lists below indicate the minimum standards in English language which should be met.  In certain circumstances, results in examinations other than those outlined below may be accepted as proof of competence.  However, the results obtained in such other examinations MUST indicate competence of the standard outlined below.

	Examination
	Level Required

	Irish Leaving Certificate English
	Ordinary Level Grade D

	GCSE English Language
	Grade C

	GCE O-level English Language
	Grade C

	University of Cambridge Local Examinations Syndicate GCE (http://www.cie.org.uk 
	Pass in Use of English  Examination

	TOEFL test administered by the University of Princeton (http://www.toefl.com)
	215 (computer based test)

550 (paper-based test)

	IELTS (British Council/UCLES/IDP International English Language Testing System)

 (http://www.cambridge-efl.org)
	Composite score in the range 6.5-7.0, with not less than 6.5 in any one component

	University of Cambridge Local Examinations Syndicate Certificate of Proficiency in English (http://www.cambridge-efl.org)
	Grade C

	University of Cambridge Local Examinations Syndicate Certificate in Advanced English (http://www.cambridge-efl.org)
	Grade A


	ARELS oral examinations (Higher Certificate) – acceptable if applicant has this and a credit in the Oxford Examinations in EFL (Higher Certificate) (http://www.arels.org.uk )
	Pass


Note 4
Examination Results

· Certified copies of official transcripts of results for all qualifications listed MUST be included with this application. Photocopies of transcripts of results will suffice where the transcripts are on university/college pre-printed paper.  These copies will be kept by DCU.  Originals should not be forwarded.
· If final examinations have not been completed, please indicate in section 13 above, the date on which your results are expected to be available.
· Transcripts in languages other than English should be accompanied by a translation into English PLUS a copy of the original certificate indicating the award.  All translations must be carried out by a professional translator and certified as such.  Applicants may also wish to refer to the comparability service offered by NARIC (National Academic Recognition Information Centre): information can be found at http://www.naric.org.uk.  There is a fee for the use of this service.

Note 5
References

Two references are required. One must be an academic reference (in the case of applicants currently undertaking studies) or an employer (in the case of applicants currently in employment).

FINAL REMINDER CHECKLIST:

	1.
Certified copies of transcripts of 
results in native language and 
translated into English
	
	
	(
	

	2.
Photograph
	
	
	(
	

	For some applicants from overseas:

3. Evidence of competence in the English Language and certified translation into English of transcripts of results/qualifications.

(See Note 3)


	
	
	(
	


OFFICE USE ONLY – PART A – STUDENT ENROLMENT/

DISABILITY OFFICER

SECTION 1
RECEIPT OF APPLICATION (STUDENT ENROLMENT, REGISTRY)

· Accept
Reject

· If ACCEPT, has additional information been requested to support the application?
Yes
No

	Requested Additional Information
	Please Tick
	Date on which outstanding information FINALLY received

	Transcripts of Results for exams already taken
	
	Received by: ________________ Date: __________

	Outstanding Exam Results as soon as available
	
	Received by: ________________ Date: __________

	Evidence of Competency in English Language
	
	Received by: ________________ Date: __________

	Other
	
	Received by: ________________ Date: __________


If REJECT, please indicate reason.

___________________________________________________________________________________

___________________________________________________________________________________

This application has been reviewed and items outstanding determined by:

Name (PRINT)
_________________________________________


Signed:

_________________________________________
Date: ________________



Student Enrolment (Registry)

SECTION 2 – DISABILITY INFORMATION ASSESSMENT (DISABILITY OFFICER)

Assessment of Medical Evidence




Eligible

Ineligible


__________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Extent of impact of Disability on Academic Performance

_____________________________________________________________________________________________

____________________________________________________________________________________________

This assessment has been conducted by:

Name (PRINT)
______________________________________


Signed:

______________________________________

Date: __________________

Disability Officer
OFFICE USE ONLY – PART B – Research Convenor/Proposed Internal Supervisor
SECTION 1
TO BE COMPLETED FOR ALL APPLICANTS:

Applicants with a Disability:

In the case of all applicants who have indicated that they have a disability, has 




the Disability Officer been consulted in order to assess the extent of the disability 


on the applicant’s ability to achieve their full academic potential? 
Yes (
No (
(Please note that in the case of applicants with a disability, the Disability 

Officer should have noted his/her comments in Section 2 in PART A above 

(previous page) before the application is processed further)

Overseas Applicants:

In the case of all overseas applicants:

Is there sufficient evidence of competency in the English language for non-native 

speakers of that language?
Yes (
No (
Has the applicant achieved qualifications equivalent to the entry requirements for the 


programme?
Yes (
No (
SECTION 2
DECISION AFTER INTERVIEWING APPLICANT

· Is this applicant to be made an OFFER
Yes (
No (


· If YES, please tick the appropriate boxes:



Tick one

Tick one



PhD

Full-Time



Masters

Part-Time



Masters Qualifier



· If YES and the offer is CONDITIONAL, please outline the conditions of the offer:


_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· If NO, should the application be put on hold or a reject letter issued?

Hold (
Reject
(
· If the application is to be put on HOLD, outline the reasons for holding the application, the circumstances under which the application will be reconsidered and the date on which it will be reconsidered in the event these circumstances occur:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Date for Reconsideration:
__________________

Signed: ______________________

OFFICE USE ONLY – PART B – Research Convenor/Proposed Internal Supervisor
SECTION 2 – continued

· Please outline the rationale underlying the decision under EACH of the following categories, indicating a weighting and score (up to a maximum of 100) in each category:

	Category
	Weighting
	Score (Max 100)
	Weighted Score
	Comments

	Post-Primary/Third Level Education:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other Academic/ Professional Distinctions:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Professional/Industrial/Work Experience/Accreditation of Prior Experience and Learning (APL):
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other criteria (e.g. details of publications, the level of research undertaken at undergraduate level):
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Were references used in reaching a decision?


Yes 

No

If YES, please indicate how the references impacted on the application assessment:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL SCORE
	
	
	
	


· This decision has been reached by the proposed supervisor and/or Faculty/School Research Convenor

Name:
______________________________
Name:____________________________________

Position:
______________________________
Position: _________________________________

Signature: ______________________________
Signature: ________________________________



Date:
______________________________
Date: ____________________________________

OFFICE USE ONLY – PART C – Research Convenor/Proposed Internal Supervisor
SECTION 1 - FINANCIAL SUPPORT

Please give details and source of any financial support being provided.  If none, please state.

Is applicant funding his/her own fees?

Yes (

No (
Is applicant receiving funding from a 

source external to the University?

Yes (

No (
If yes, please give full details: _________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Is applicant in receipt of a Studentship from 

School/Research Grant?


Yes (

No (
If yes, please give full details, including budget code: _______________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

SECTION 2 - SPECIAL CASE RECOMMENDATION:

Specific and cogent reasons in support of any recommendation to admit a candidate not possessing the normal entry requirements should be given below, together with details of the proposed Master’s Qualifying Examination to be undertaken by the candidate.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

OFFICE USE ONLY – PART D – Research Convenor/Head of School/ 


Proposed Internal Supervisor
SECTION 1 – ADDITIONAL SUPERVISORY ARRANGEMENTS:

Second Supervisor (Academic Regulations provide for the appointment of a second supervisor either from within the University or from a co-operating external establishment).  If it is proposed to implement this regulation, then details should be given in the space below:

Name & Qualifications: ________________________________________________________

Nature of Current Post: ________________________________________________________

Contact Address: _____________________________________________________________

___________________________________________________________________________




Tel: _____________________________
Fax: __________________________________




Email: ______________________________________________________________________

SECTION 2 - RESEARCH COLLABORATION




Please provide details of collaborating external establishment and nature of co-operation (If any):




___________________________________________________________________________




___________________________________________________________________________




___________________________________________________________________________




___________________________________________________________________________




___________________________________________________________________________

SECTION 3 - RECOMMENDATION:

I hereby recommend the admission of this candidate to the University on the ________________ register in order to pursue a programme of research in the School of  ___________________________________

Under the arrangements set out above.

Signed:  ___________________________________
Date: _________________________________


 *Head of School/Research Convenor

*Where the Head of School/Research Convenor is also the proposed Academic Supervisor a countersignature will be required.


Instructions for Completion

Applicants to Dublin City University who believe that they cannot demonstrate their full academic ability, based on exam performance, are afforded the opportunity to do this as part of the application process.  Such applicants will not compete directly with other applicants but will be considered separately on the basis of medical evidence supporting their application.

For the purpose of assessing such applications, this form must be completed by a person who has the training and expertise with the particular condition specified by the intending applicant.

Please complete ALL sections below

Name, Title and Professional Credentials of Evaluator

________________________________________________________________________________________________________

Name of Applicant

___________________________________________________________________________________

Address of Applicant

___________________________________________________________________________________

Diagnosis / Assessment – Current Diagnosis including medical reports, relevant medical history and a clinical summary.  The assessment should validate the need for services based on the impact of the student’s disability and the level of functioning in an educational setting.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Evaluation of Impact – evaluation should indicate any limitations as a result of the disability.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Recommendations – Documentation should indicate reasonable accommodations specific to the disability with an explanation as to why each accommodation is recommended.

___________________________________________________________________________________

___________________________________________________________________________________

Signed: ________________________________________
Date: __________________________
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