Health Science Undergraduate Programme Office

Assistance with Online Registration
Current UCD Students Only

Date Received in Programme Office:  
	Student Name
	

	Student No.

	

	Select Programme

(tick as required)
	Medicine       Grad. Medicine   Radiography    Bio Med      Health & Perform S.
Physiotherapy       Sports & Exercise Mgt        Diploma in Sports Mgt

	Current  Programme Stage 

(tick as required)
	Stage 1       Stage 2         Stage 3            Stage 4          Stage 5       Stage 6

	Correspondence Address

	

	Email Address
	

	Contact  Number (Mobile)
	


Details of Assistance Required – Complete all Details
	     (delete as appropriate)
Core Module Title  / Elective Title 
Core Module Code / Elective Code

	

	Details of Request

	

	Any Other Request

	

	Any other information including error messages received 
	


	Student Signature

	

	Date

	

	Approved by Programme Office Director – Signature:
	

	Date

	


	Follow up required by Programme Office

	


Internal Only
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