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Application Form

FOR OFFICE USE ONLY

Date Received | Acknowledged | Results Attached Work Exp. Offer Place No Offer
Attached

Signed: ......ooiiiiiiinen. Signed: .....ooiiiiiiii

Date: ..oovvvviiiieeeennnn, Date: coovviieiiiiiinn

Please complete this form legibly in ink.

SECTION A: ALL APPLICANTS
1. PERSONAL DETAILS (Block Capitals)

SURNAME OTHER NAME(S)
TITLE (Mr/Mrs/Ms) MAIDEN NAME (if applicable)
TELEPHONE NO. (Home) (Mobile)

CONTACT ADDRESS

EMAIL ADDRESS

GENDER Male/Female DATE OF BIRTH

COUNTRY OF BIRTH NATIONALITY

STUDENT ID NO:

SECTION B: ONLY TO BE COMPLETED BY EXISTING POSTGRADUATE STEPS STUDENTS
2. PLEASE LIST ANY POSTGRADUATE STEPS MODULES ALREADY COMPLETED

1.




SECTION C: ONLY TO BE COMPLETED BY NEW APPLICANTS

3. EMPLOYMENT DETAILS

Name of Organisation

Job Title

Dates of Employment Training

Please use additional sheet(s) if required

Documentary evidence of work experience must accompany this application form

College/Institution Attended

Period of Study

From To

Qualification Obtained

e.g. Certificate, Diploma, Degree,
Postgraduate Qualification

4. EDUCATION RECORD - THIRD-LEVEL ONLY (in reverse chronological order)

Level of Award

e.g. Distinction, First Class Honours,
Second Class Honours, Pass etc.

Date
Conferred
i.e. Month/Year

Documentary certified evidence of educational qualifications must accompany this application form.
Please do not send original documents as documentation submitted will not be returned.




5. SUBJECTS OF DEGREE EXAMINATION

Final year core subjects of primary Degree examination

Other subjects/electives taken as part of Degree

6. MAJOR SUBJECT(S) OF POSTGRADUATE COURSE(S)/QUALIFICATION(S)/YEAR/TITLE OF
RESEARCH THESIS (where appropriate)

7. DETAILS OF MEMBERSHIP OF PROFESSIONAL ASSOCIATIONS, INSTITUTIONS, ETC.

Professional Associations, etc. Period of Membership Grade of Membership

8. WHAT ARE YOUR CAREER GOALS AND HOW DOES SUCCESSFUL COMPLETION OF THIS
PROGRAMME RELATE TO THOSE GOALS?

9. REFEREES

Please give the name and address of two referees (one academic and one work-based) including, where
possible, your present/most recent employer.

1. 2.




| acknowledge that the particulars given in relation to this application are accurate and complete.

Applicant’s Signature: Date:

PLEASE RETURN COMPLETED APPLICATION FORM,
TOGETHER WITH APPROPRIATE DOCUMENTATION TO:

Admissions Office
Athlone Institute of Technology
Dublin Road, Athlone
Co. Westmeath

Telephone: (090) 646 8130 Fax: (090) 642 4417 Email: admissions @ait.ie

Please refer to the Athlone IT website www.ait.ie/postgraduatesteps for the relevant closing date.

Applications received after the closing date will be given consideration only if places
remain available on the programme.





