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Please complete using black, block capitals

Section A Surname First name/s

Correspondence address. Please ensure that you are contactable at this address at all times

Date of birth Nationality E-mail
Contact telephone number Home telephone number Mobile telephone number
Section B Accounting Master of Accounting U
Please tick the appropriate Management Executive Master of Business Administration O
box to indicate which course ) i
you are applying for. Master of Business Studies: Corporate Strategy & People Management O
Master of Business Studies: Industrial Relations & Human Resource Mgt. O
Note that you must complete a
separate application form Master of Science in Technology Management O
for each pro.gramme that Higher Diploma in Business Studies ]
you are applying for and
you must include a separate Higher Diploma in Management U
application fee of €25 with
each application form.
Economics Master of Economic Science: Economic Policy Evaluation & Planning O
O Full-time
O Ppart-time
Higher Diploma in Economic Science O
Information Systems Master of Business Studies: Electronic Commerce O
Master of Science in Business Information Systems O
Higher Diploma in Systems Analysis ]
O Full-time
O Part-time
Marketing Master of Business Studies: Marketing O
[0 Mode A (by research)
[0 Mode B (taught)
O Part-time
Higher Diploma in Marketing Practice O
General Master of Commerce O
Ph.D. O



Section C Date to/from

Third Level Education

Please provide details of

each year of your third-level
education, including post-

graduate study, if applicable.

Please use a separate sheet,

if required.

O Please tick if additional sheet

is used

Please include details

of professional or technical

qualifications, if appropriate.

Institution Student ID number  Degree title
Year 1 Courses % Mark
Year 2 Courses %Mark
Year 3 Courses %Mark
Employer Position/Description

Section D Dates

Employment Record

Please list appointments held in

chronological order, briefly describing

the nature of the work undertaken, if
relevant to your application.

O Please tick if additional sheet
is used

Section E

Relevant Experience

Please provide details of any
experience (work, research,

projects, etc.) that you have

gained that you think is particularly

relevant for the specific programme

for which you are applying.

O Please tick if additional sheet

is used




Section F
Statement of Intent

Section G
Referees

Please provide the names

of two referees who may be
contacted confidentially, at
least one of whom should be
an academic referee.

Section H
Supplementary Information

Master of Accounting

Please complete this section instead
of submitting a Statement of Intent.

Please state whether or not you
have received an offer of a training
contract from an accounting firm.

Master of Science in Business
Information Systems

Master of Commerce and Ph.D.

English language proficiency

Please enclose a statement of not more than two pages explaining why you wish to undertake this programme and outlining

how undertaking this programme fits into your career objectives and/or learning goals.

Name Referee Number 1

Organisation and Address

Telephone Number E-mail

Name Referee Number 2

Organisation and Address

Telephone Number E-mail

Applies to: Master of Accounting, Master of Science in Business Information Systems, Master of Commerce, Ph.D.
and to non-native English speakers

Please tick the subjects of the Professional Two Examination of the Institute of Chartered Accountants

in Ireland from which you are exempt:

Financial Accounting O
Taxation 1 O
Management Accounting and Business Finance O
Business Information Systems ]
| have received an offer of a training contract Yes [ No [
Firm Name
| expect to be applying for a training contract Yes [] No [J

Please submit an outline research proposal indicating the particular field of research in which you are interested.

Please submit an outline research proposal indicating the particular field of research in which you are interested.

Yes [] No []

Please indicate whether English is your first language

If English is not your first language, please provide evidence that you have completed the International English Language

Testing System (IELTS) examination and have achieved an average score of 6.5 or higher.



How did you first hear about the programme for which you are applying?

Feedback Word of mouth [l Your careers office ]
Advertisment ] Careers fair ]
NUI, Galway web site ] Press/Journal article ]
Other Internet sites ] Another source ] Specify source
Confirmation | acknowledge that the particulars given in relation to this application are in all respects true.
Signature Date
Before submitting this application, 1 Fully completed application form 5 Birth Certificate
please ensure that you have satisfied Non-NUI, Galway students only
the requirements listed 1-8 2 Passport photograph
Include name and title of programme on reverse 6 International English Language
Testing System (IELTS) certificate
3 Cheque/postal order/money order/ For applicants whose first language is not English
bank draft
Application Fee - €25 non-refundable* 7 Statement of Intent

If applicable to your programme
4 Official, certified examination transcripts
Non-NUI, Galway students only 8 Research outline
Applies to programmes by research

*Cheque/postal order/ money order/bank draft for €25
or the equivalent in US dollars or £ sterling
to be made payable to NUI, Galway.

Please return your completed application to:

Please note: Postgraduate Admissions Office
Forms must reach the

Postgraduate Admissions Office National Univers“y of IrEIand’

no later than the closing date Galway, Ireland

for your programme.




