If you have any queries regarding the completion of this form please contact: The Postgraduate Administrator on +353 1 7163429 email: public.postgraduate@ucd.ie


Postgraduate Research Degree Application Form

Please complete the form in BLOCK LETTERS.
This completed form MUST be returned to:

School of Public Health, Physiotherapy and Sports Science
Tel: + 353 1 716 3429
Fax: + 353 1 716 3421
Personal Details

	Title Mr/Mrs/Miss/Ms/Dr/Other

(specify)
	Last name (family name,

surname)
	First name
	Nationality

	Date of birth DD/MM/YY
	Gender

Male/Female
	
	

	Permanent Address
	Address for correspondence (if different, please give dates)

	………………………………………………………………………

………………………………………………………………………
	………………………………………………………………………

………………………………………………………………………

	Postcode……………………………Country……………………

Telephone Number……………………………………………
Mobile Number………………………………………………………

E-mail Address………………………………………………………
	Postcode……………………Country…………………………….

Telephone Number……………………………………………….

Mobile Number…………………………………………………….

E-mail Address…………………………………………………….


Date of Application _____________________
Qualifications

Academic and other relevant qualifications (please continue on a separate sheet if necessary)

	Qualification
	Subject(s) Studied
	Standard Obtained
	Awarding Institute
	Date of Attendance
	Date of Award

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Research Proposal

Proposed Degree of Study:

	PERMIT programme
	

	PhD
	

	Masters (Research)
	


Proposed Field(s) of Study/Research Interests

	

	

	

	


Source of Funding for Proposed study period:

	

	

	

	State if these funds are guaranteed or if an application for funds has been made elsewhere

	


Referees

Please enter the names, addresses and status of TWO referees who should be able to comment on your academic suitability for research

	Name:
	Name:

	Status:
	Status:

	Email Address:


	Email Address:




	First Language:
	

	Second Language:
	


	UCD Student Number (if applicable) 
	


Personal Statement:

(Please outline the reasons for your interest in this project and your particular strengths as a candidate)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DECLARATION BY APPLICANT:

I acknowledge that the particulars given in this application are in every respect true:

Signature: ___________________

Date:         ___________________
1

