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POSTGRADUATE RESEARCH APPLICATION FORM
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/research/centres.shtml
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. 

BIOGRAPHICAL INFORMATION:

NAME:

Surname





First Name(s)

NAME AS ON BIRTH CERTIFICATE (if different from above):



Surname





First Name(s)


DATE OF BIRTH:
___ / ___ / ___


GENDER:
Male

Female 





DD   MM    YY

CITIZENSHIP: ___________________________
COUNTRY OF BIRTH: ___________________________

PPS NUMBER (If applicable): ___________________

ADDRESS FOR CORRESPONDENCE:


OTHER CONTACT DETAILS:

(Please notify us if your address changes.)








Home Telephone:













Mobile Telephone:













Work Telephone:













E-mail Address: 






NAME OF PROGRAMME FOR WHICH YOU ARE APPLYING:
( PhD Full-time 
 ( PhD Part-time            ( Master’s Degree Full-time            ( Master’s Degree Part-time


( Professional Doctoral Programme (Education) Part-time ( Professional Doctoral Programme (Business) Part-time

( Professional Doctoral Programme (Psychotherapy) Part-time

APPLICATION IS MADE TO UNDERTAKE RESEARCH WITH THE SCHOOL/FACULTY OF: 

___________________________________________________________________________

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

__________________________________________________________________________________________

__________________________________________________________________________________________

WHERE DID YOU HEAR ABOUT OUR PROGRAMMES: 

	Radio Advertisement
	
	Newspaper/Magazine Advertisement
	
	Cinema Advertisement
	

	Advertisement on Public Transport
	
	School Poster
	
	Web
	

	Education Fair


	
	Career Guidance/Teacher
	
	International Agent
	

	Word of Mouth


	
	Other – please specify:


UNDERGRADUATE DEGREE DETAILS
Undergraduate Degree Title (B.A., B.Sc., etc.): ___________________________________________________

Undergraduate Degree Title (English Translation, if applicable): _____________________________________

Institution Attended: ________________________________________________________________________

Dublin City University Student I.D. Number (if applicable): __________________________________________

Dates of Attendance: _______________________________________________________________________

Name of Programme: _______________________________________________________________________

Length of Programme: ______________________________________________________________________

Full-time or Part-time: _______________________________________________________________________

Name of Awarding Body: ____________________________________________________________________

Main Subject(s) Studied: ______________________________________________________________________

Has Programme been Completed ?
Yes

No 

If ‘YES’ please indicate level of award: 

( 1st Class Honours

( Second Class Honours Grade 1
( Second Class Honours Grade 2

( 3rd Class Honours

( Pass



( Other

If ‘NO’ please indicate: 

     Period Completed to Date: ________________________________________________________________

     Date on which Final Results will be available: _________________________________________________

ENGLISH LANGUAGE COMPETENCY (for non-native speakers of the English language only):

(Original Cert should be included)

	Examining Body e.g. IELTS, TOEFL, Cambridge Proficiency
	Actual or Expected

Completion Date
	Score

	
	
	

	
	
	


DETAILS OF FURTHER EDUCATION / PROFESSIONAL QUALIFICATIONS (IF ANY)

(Transcripts to be included)
In chronological order moving from left to right:

	Institution Attended

DCU Student I.D.  (If applicable)
	
	

	Name of Programme


	
	

	Dates of Attendance


	
	

	Full-Time or Part-time


	
	

	Title of Award (if any)


	
	

	Name of Awarding Body


	
	

	Has programme been completed?

If ‘YES’ please indicate Level/Class of Award

If ‘NO’ please indicate

· Period Completed to Date:

· Date on which Final Results will be available:

	Yes           No 
	Yes             No 

	Main subject areas studied, with marks obtained

(Continue on a separate sheet if necessary)


	
	


DETAILS OF OTHER ACADEMIC, PROFESSIONAL DISTINCTIONS AND CONTINUING EDUCATION:

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

__________________________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________________________________

DETAILS OF RELEVANT PROFESSIONAL / INDUSTRIAL EXPERIENCE: 

(In chronological order beginning with the most recent, if there is insufficient space please use a separate sheet and enclose with application)
	Name and Address of Employer


	Job Title
	Dates

From               To

	
	
	
	

	
	
	
	

	
	
	
	


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, please use a separate sheet and enclose with application). 

_______________________________________________________________________________________

_______________________________________________________________________________________

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).

_______________________________________________________________________________________

_______________________________________________________________________________________

PROPOSED PROGRAMME OF RESEARCH:

Title of Research Project: 

______________________________________________________________________________________

______________________________________________________________________________________

Detailed description of proposed research programme: Please attach details. 

(To be completed following discussion with the appropriate School)
Proposed Starting Date: _________________________________________________________________

Date of Consultation with School/Faculty: __________________________________________________

Proposed Academic Supervisor(s) (please note that applications will not be processed until a researcher in the School/Faculty has agreed to consider your application):

(1)____________________________________________________________________________



(2)____________________________________________________________________________

If Research is to be conducted by Distance Mode: 

Please give details of host institution or company


______________________________________________________________________________


Proposed local academic supervisor


(1)____________________________________________________________________________



(2)____________________________________________________________________________

REFEREE CONTACT DETAILS:  

(At least one academic referee should be given. The Registry will assume permission to contact referees unless an applicant has stated otherwise.)

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 in this application 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. Please see the following link http://www.dcu.ie/info/regulations/index.shtml
For information on the Academic Regulations for Postgraduate Degrees by Research and Thesis, please see the following link http://www.dcu.ie/info/regulations/postgraduate_regulations.shtml
Signature of Applicant: _______________________

Date: ______________________________________


One passport photograph
To avoid delay in processing your application, please return the completed application form, together with the necessary supporting documentation, to:

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

Telephone: +353-1-700 5338; Fax: +353-1-700 5504; Email: registry@dcu.ie; Web: www.dcu.ie/registry
Thank you for your application.

FINAL REMINDER CHECKLIST:

1) Certified copies of transcripts of results
· Please do not send originals

· Copies must be stamped by conferring university

2) One passport Photograph

3) Photocopy of Birth Certificate


· Please do not send original

4) Signed declaration on page 5

For non-native speakers of English (where applicable)


5) Evidence of competency in the English language
6) Certified translation into English of results /qualifications
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