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ENROLMENT FORM
   UNIVERSITY of LIMERICK

  
OLLSCOIL LUIMNIGH   
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	Student No. OFFICIAL USE ONLY



	Title


	Surname     
	Forenames

 

	            










Year of study
Course title:                                                                                                                          

	Are you enrolling for

(please tick one box only)


    1 Semester


2 semesters
	Level of study (i.e. undergraduate or postgraduate

(please tick one box only)


Undergraduate

Postgraduate

	Highest Qualification Attained:

Last Institution Attended  :
                     




Academic Year of Institution attended:

	The following information is required to contact you, especially in case of emergency.  The information is also used for statistical purposes. 

All information in the form is covered by the provision of the Data Protection Act.

Please complete using BLOCK LETTERS in spaces provided



	Term time address

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Telephone Number

Email Address



	


	Nationality


	

	Birthplace


	Date of Birth  

	Gender



Male


Female
	

	OFFICE USE ONLY

Fees completed
	Admissions completed

	SIGNATURE SLIP

	Student Name    
	Student ID No. OFFICIAL USE ONLY


	OFFICIAL USE ONLY

Release ID card



	Course title





Please complete specimen signature slip below, using a BLACK FELT PEN, to facilitate issue of your student ID card.


(see sample overleaf)

	















PLEASE COMPLETE OVERLEAF ALSO

I verify that the information given is accurate.  I have read and I agree to comply with the requirements of the University’s Academic Regulations, Code of Conduct and associated procedures detailed in the STUDENT HANDBOOK, and with amendments to these which shall have been duly notified to me by the University.

I understand that individual student data may be released subject to the provisions of the Data Protection Act.

With regard to all publications which I prepare in the course of my studies at the University of Limerick, I agree that copyright will reside jointly with myself and the University of Limerick.
Student Signature         




Date 






Permanent address


(used in all official correspondence with you unless you specify otherwise in writing to the Student Services Office)




















Telephone Number	__________________________________________________________________________________________











PLEASE COMPLETE OVERLEAF ALSO
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