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N
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National University of Ireland, Galway
Ollscoil na hEireann, Gaillimh

Part-Time BA Programme

September 2008

Surname First name/s

Full name as stated on birth certificate

COMs CIMr CIMrs [CIFemale CIMale Date of birth
Country of birth Nationality
Have you previously studied at NUI Galway? If so, state your Student ID number

Address for correspondence please ensure you are contactable at this address at all times

Telephone (mobile) Telephone (daytime) Email PPS No.
Name
Affix stamp
Address
See over Please fill in your name and address above and return your application form.

This form will be returned to you by the Admissions Office as an acknowledgement of your application.



Previous education Second Level

Last examination taken: Year

Subjects (Higher/Ordinary) Grade

Third Level and/or Technical/Professional qualifications

Year Institution Programme title Award Result

Employment history commence with the most recent

Date Employer Position-nature of work

Application forms should

be returned . P .
on or before Friday | acknowledge that the particulars given in relation

97 June 2008 to: to this application are in all respects true
the Admissions Office,

National University of
Ireland, Galway.

Signature

Please enclose
this itemised

documentation
to allow your
application to
be processed.



