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APPLICATION FOR ADMISSION
SPA (Special Purpose Award) in Lactation Studies (Level 8 Qualification)
Module: Quality in Breastfeeding Care
Please complete the application in BLOCK CAPITALS using BLACK INK.

SECTION 1   PERSONAL DETAILS     
MR/MRS/MISS/MS ________   FORENAME: ___________________________________ 

SURNAME ________________________________________________ (Will be used on all official Institute records)
	DATE OF BIRTH
	NATIONALITY
	COUNTRY OF BIRTH

	
	
	


	PERMANENT HOME ADDRESS 
	ADDRESS FOR CORRESPONDENCE
 (IF DIFFERENT TO PERMANENT ADDRESS) 

	
	

	
	

	
	

	
	


	TELEPHONE NO:

HOME :  ________________________________

WORK :  ________________________________

MOBILE: ________________________________
	FAX NO : _________________________________

EMAIL NO:________________________________


SECTION  2  PROFESSIONAL QUALIFICATIONS 

	PROFESSIONAL QUALIFICATIONS
	AWARDING BODY
	DATE OF QUALIFICATION

	
	
	

	
	
	

	
	
	

	
	
	


SECTION  3  ACADEMIC QUALIFICATION(S)    (Please use separate sheet(s) if necessary)
	SCHOOL/COLLEGE/ UNIVERSITY
	DATE OF QUALIFICATION OR AWARD
	GRADE/ CLASSIFICATION
	SUBJECTS UNDERTAKEN & CREDITS GIVEN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION  4   EMPLOYMENT RECORD     (starting with your most recent employment)

	EMPLOYER’S NAME AND ADDRESS
	POSITION HELD & RESPONSIBILITIES
	DATES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional INFORMATION 

IF YOU WISH TO SUPPLY ANY ADDITIONAL INFORMATION IN SUPPORT OF YOUR APPLICATION PLEASE DO SO HERE.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	FEE PAYMENT

Course fee :  €550


Please indicate by ticking the box below if you are paying your own fees. If your fees are being sponsored by your employer please supply name, address and telephone number of same for invoicing purposes.

I will pay my own fees    :    Yes   □    No   □

My fee will be paid by: Name of Sponsor: __________________________________________________
Address for Invoice: ___________________________________________________________________

____________________________________________________________________________________

Telephone Number    ______________________________  Email  ______________________________
	I acknowledge that the particulars given in relation to this application are accurate and complete. If my application is accepted I undertake to observe the Institute’s regulations.  



	SIGNED
	
	DATE
	


Please return completed application forms by 5.00 p.m. on the date given in the information page.
Please include non-returnable copies of any qualifications, transcripts of results etc, required for entry with your application form :

Please return completed application form to :

Admissions Office, 

Athlone Institute of Technology,

Dublin Road, 

Athlone, 

Co. Westmeath.

For Office Use Only

SPA (Special Purpose Award) in Lactation Studies (Level 8 Qualification)
Module: Quality in Breastfeeding Care
Approved:      _________________________________________

Date :             _____________________

Student notified : _________________
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