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Complete Part A only and submit to CAO before 31st October


Bliain 2_____/2_____
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Colaiste/College
_______________________
Peil-Iomaint
_________

Ainm/Name

_______________________
Student ID
_________

Date Of Birth

__________Club__________ County
_________

Post-Graduate prospectus page number of this course____________________

Is this Course a full-time day course   YES/NO   Course Duration __________

Is this course undertaken by

(a) Taught lectures only



(b) Taught lectures and a research thesis


(c) Research only

I enclose a copy of the course time table

I certify that the I have given above is correct

Signed____________________________________________Student

I understand that I cannot play until I have been given permission to play by CAO

Part B will be sent to the college registrar by the CAO


[image: image2.png]Part B |




I certify that the above named is a registered full time post graduate student of this college and the information given above is correct.

Signed _________________________________College Registrar

Date
_____________________

Name (BLOCK CAPITALS) _________________________________

Please stamp with college stamp
�
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Post Graduate Registration Form
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