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APPLICATION FOR ADMISSION TO:

Higher Diploma in Behaviours that Challenge 
(Adults and Children: Intellectual Disability Service)
 (Level 8 Qualification) - 
Please complete the application in BLOCK CAPITALS using BLACK INK.

CLOSING DATE FOR RECEIPT OF APPLICATION FORM IS 1ST JUNE, 2011.

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 

An Bord Altranais Registration No _________________________  Date of Registration ____________

	Professional Qualifications
	Awarding Body
	Date of Qualification

	
	
	


SECTION  3        ACADEMIC QUALIFICATION(S)   

(Please use separate sheet(s) if necessary)

School/College/       Date of
           Qualification
               Grade/                            Subjects 

University
         Award

                                    Classification                   Undertaken &












     Credits given

_______________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	SECTION  4   EMPLOYMENT RECORD


	

	Employers’ Name and Address

(starting with your most recent Employer)

_______________________________________
	Position Held & Responsibilities

____________________________
	Dates

_______________


Additional INFORMATION 

If you wish to supply any additional information in support of your application please do so here.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	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
	


DOCUMENTATION TO ACCOMPANY APPLICATION FORM :

Please include the following non-returnable items with your application form :

1. Photocopy of any Awards in Nursing together with relevant transcripts as outlined.


2. Photocopy of current registration with An Bord Altranais or other Nursing Board.

2. Please return completed application form (in the envelope provided) on/or before the 

1st of June to :

The Admissions Office,

Athlone Institute of Technology,

Dublin Road,

Athlone,

Co. Westmeath.

For Office Use Only

Course
:           ________________________________________

Approved:      _________________________________________

                       Head of Department of Nursing & Health Sciences
Date :             _____________________

NB. Please Note that this page must be completed if you are applying for exemptions.
APPLICATION FOR ACCREDITATION OF PRIOR CERTIFIED LEARNING
Candidates who wish to avail of this option should:

1.
Complete the form below providing as much information as possible

N.B. Such information should include the name of each module for which credit is being claimed, transcripts of the module concerned indicating lecture/student contact hours, methods of assessment, grades achieved and awards received.  It is in the candidates interest to submit detailed relevant information as the decision to grant exemption from individual modules will be on the basis of the documentation received.

2.
Enclose copies of supplementary information in respect to the Level 8 Modules that you 

have undertaken.

	Course Title :
	

	Academic Level :
	

	Institution :
	

	Dates :
	

	Module for which credit is sought :
	

	Module for which exemption is sought :
	

	Awarding Body:
	Qualification :


	Course Title :
	

	Academic Level :
	

	Institution :
	

	Dates :
	

	Module for which credit is sought :
	

	Module for which exemption is sought :
	

	Awarding Body:
	Qualification :


	Course Title :
	

	Academic Level :
	

	Institution :
	

	Dates :
	

	Module for which credit is sought :
	

	Module for which exemption is sought :
	

	Awarding Body:
	Qualification :


	Course Title :
	

	Academic Level :
	

	Institution :
	

	Dates :
	

	Module for which credit is sought :
	

	Module for which exemption is sought :
	

	Awarding Body:
	Qualification :








