U.C.D. RUGBY SCHOIL ARSHIPS 2012/2013
APPLICATION FORM

Please use block capitals
Personal Details:
PASSPORT

NAME
ADDRESS PHOTO

TEL NO FOR CONTACT

DATE OF BIRTH PLACE OF BIRTH
HEIGHT WEIGHT

LIST OF ILLNESS OR INJURIES WHICH COULD IMPACT ON SPORTS PERFORMANCE (Include allergies,
disabilities, etc.)

Academic Details:
Please list the cour sesyou have applied toin U.C.D. In thecaseof a C.A.O. course, pleaseindicate the position of preference.

Course & Code Position of Preference (if applicable)

Please be advised that you must be accepted onto a coursein U.C.D. in order to accept an offer of a scholarship.

Sporting Details:

List any achievements or honours gained (attached additional pagesif required)

School Attended
Current Club (if any)
Preferred playing position 1. 2.

SIGNATURE DATE

Please return thisform, fully completed, together with relevant information, which you consider appropriate
to support your application to:

“Rugby Scholarships’, UCD Sports Office, University College Dublin, Belfield, Dublin 4.

CLOSING DATE:  Friday, 27" April 2012

Please note that Bobby Byrne, Director of Rugby (Office 01 716 2184) will respond to any queries regarding the
application process.



