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Doctor of Psychological  Science

Clinical Psychology Programme 

Application Form 

	Please complete this form with reference to the attached notes. 

Return10 copies with a non-returnable application fee of €50  made payable to the 

D Psych Sc Clinical Psychology Programme to  Muriel Keegan, Course Administrator, D Psych Sc Clinical Psychology Programme, Room G205C, UCD School of Psychology, Newman Building, University College Dublin, Belfield, Dublin 4, Ireland before 5.00p.m. on Friday 20th November 2009. 

Enquiries about the course may be made to the Course Administrator, Muriel Keegan at Tel:   +353-1-716-8120

Email. clinicalpsychology@ucd.ie or Muriel.keegan@ucd.ie 
	Please 

glue on 

or 

scan in

a passport photograph 

here (a photo must be on all ten copies) 




	Name


	

	Address
	

	
	

	Phone no.


	
	Mobile phone no.
	

	Email address


	

	Age


	
	Date of Birth 
	

	Referee 1


	Name and address:
	Email: 

Phone:



	Referee 2


	Name and address:
	Email: 

Phone:




	
	Please insure you have included the following with your application
	√

	1.
	Application Fee 
	

	2.
	10 copies of this application form
	

	3.
	Passport photographs on each of the 10 copies of the application form
	

	4. 
	A course transcript from the universities where you obtained your qualifications, if you have not studied at UCD previously 
	

	5.
	A photocopy of your birth certificate, if you have not studied at UCD previously 
	

	6. 
	Your student number, if you are a past student of UCD 
	


	I declare that the information given in this application is true and accurate. 

	Signature of Applicant


	Date


1. Sponsorship preferences

	Please indicate your sponsoring agency preferences by placing the number 1 beside your first preference, the number 2 beside your second preference,  the number 3 beside your third preference and so on. Information on sponsoring agencies  is available at their websites or by email contact listed below. If you are offered a place on the course, and sponsorship, you will be required to complete most of your placements in your sponsoring agency and to spend 3 years after graduation working in that agency.  Please also see section 1 of Notes for Applicants 2010.


	Agency
	Website or email contact
	Preference No 

( 1, 2 or 3)

	St John of God – Disability Service 
	www.sjog.ie
	

	St John of God – Child Mental Health 
	www.sjog.ie
	

	St John of God – Adult Mental Health 
	www.sjog.ie
	

	HSE- Dublin Mid Leinster Area 
	www.hse.ie 
	

	HSE - North Eastern Area 
	www.hse.ie  
	

	HSE - South Eastern Area 
	www.hse.ie   
	


	Explain your sponsorship preferences within 300 words




2. Secondary Education and exam results (Leaving Certificate, A level results or equivalent) 

	Dates
	
	
	Results

	From
	To
	Name of school
	Exams Taken


	Level

H/0
	Grade
	Points

	
	
	
	1.

2.

3.

4.

5.

6.


	
	
	

	What are your total points(or average percentage for A level) 

 Please see Notes for Applicants 2010.
	

	If English is not your first language, specify results in oral and written exams taken to evaluate competence in using the English language.


	Exam
	%


3. Undergraduate university education in psychology (BA, Bsc, H Dip Psych)

	Dates
	
	
	
	

	From
	To
	Name of University


	Degree
	Level of Award
	%

	
	
	
	
	
	

	Tick the box opposite  if your degree confers eligibility for graduate registration with the Psychological Society of Ireland.


	

	Tick the box opposite to indicate that you have included a photocopy or your course transcript  and a photocopy of your birth certificate if you received your degree from a college other than UCD


	

	If you have previously attended UCD please give your Student Number


	


4. Postgraduate university education in psychology (MA, MSc, M Phil, PhD, D Phil)

	Dates
	
	
	
	

	From
	To
	Name of University


	Degree
	Level of Award
	%

	
	
	
	
	
	

	Indicate the proportion of the programme (s) that involved coursework, placement and research


	Coursework
	Placement 
	Research

	If you are undertaking a research degree such as an M Litt or PhD, when do you expect to graduate
	

	Tick the box opposite to indicate that you have included a photocopy or your course transcript and a photocopy of your birth certificate if you received your degree from a college other than UCD
	

	If you have previously attended UCD please give your Student Number
	


5. Other  relevant professional training experiences, workshops, certificates, diploma's or  qualifications 

	Dates
	
	Training course or 
	Qualification

	From
	To
	Name of Institution


	workshop
	(if applicable)

	
	
	
	
	


6. Relevant research experience  (including undergraduate project research experience, graduate research experience, clinical research assistant experience, computing skills & qualifications, statistics qualifications, theses, presentations, publications,  & technical reports)

	


7. Relevant clinical work experience - , please list from most recent (Append additional page/s if necessary)

	Dates
	
	
	
	
	

	From
	To
	Employer’s name and address
	Post held
	Hours per week
	Paid or unpaid
	Responsibilities and competencies developed in post

	
	
	
	
	
	
	


8. Other work experience (including summer jobs and non-clinical work) 

	Dates
	
	
	
	
	

	From
	To
	Employer’s name and address
	Post held
	Hours per week
	Paid or unpaid
	Responsibilities and competencies developed in post

	
	
	
	
	
	
	


9. Outline in no more than 300 words your reasons for applying for clinical training and any other information which you consider relevant to your application. If you wish you may indicate here that you have sat the graduate record exams (general and psychology) and have had the results sent to our department. 

	



2

