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ID Number Title (Mr/Ms/Mrs etc.) Sex Male D Female D

Surname 
(See Note 2) 

First Name(s) 
(See Note 2) 

Home Address 
(See Note 3) 
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I I I 

I 11 

Mobile No. 

Nationality 

Home Tel No. 

Date of Birth 
(See Note 3) 

[I] [I] 
Day Month Year 
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Domiciliary of Origin: Have you been residing in Ireland during all of the 3 years prior to commencing this course? D Yes D No 

If No, enter the city and country where you most recently resided prior to entering Ireland: 
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CIT I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

E-mail Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
PPS No. I I I I I I I I I Do you have any disability or impairment? (See Note 6) D Yes D No 

AWARD SOUGHT 

MA MBus MSc MEng PhD 

□ □ □ □ □ 

DEPARTMENT: 

PROPOSED DURATION OF RESEARCH PROGRAMME (See Note 7) 

Start Date: ______ _ Finish Date: ______ _ Duration (Years): ___ _ 

GRANT /SCHOLARSHIP (See Note 7) 

Have you applied for or are you in receipt of a grant scholarship? D Yes D No 

MODE OF ATTENDANCE 
TICK el APPROPRIATE BOX 

Full-time 
ACCS (Part-time) 

□ 
□ 

Projects Only (See Note 8) 0 

Exams Only 0 

Transient (See Note 9) □

If yes, name the funding programme or awarding body: _________________________ _ 

Project Code: 

DECLARATION BY APPLICANT 

I declare that the information given by me is true and accurate. I agree to abide by the rules and regulations of CIT. (See Notes 10 & 11) 

Applicant's Signature Date 

FOR SCHOOL OF GRADUATE STUDIES USE ONLY 

Course Code CR_ I I I I I I - [IJ - [IJ
Application Received 

Registration Approved 

Research Proposal Approved 

To be signed by Dean of Graduate Studies 

Date 

Date 

Date 

CIT STATUS IN 
DISCIPLINE Area 

H ETAC Approved 

Delegated Authority 
□ 
□ 

FOR OFFICE USE ONLY DEAN 0 BIRTH CERT 0 PASSPORT 0 NON-EU VISA 0



The Dean of Graduate Studies, MTU - Cork, Bishopstown Campus

MTU Cork ӏ Kerry
MTU Bishopstown, Cork, Ireland T12 P928  +353 (0)21 432 6100  www.mtu.ie 

This form does not infer or impost any legal obligations on MTU (Cork Institute of Technology) to provide courses of other 
services to students. The information may be altered, cancelled of otherwise amended at any time. It does not constitute an 
offer to supply courses or modules and it is not to be construed as imposting a legal obligation on the Institute to supply 
courses or modules in respect of any course of study.
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