

November 18, 2009

 School Visit Request Form

Personal Information 
Name: 

___________________________  
School Name: _____________________________
Position: 
___________________________ 
School Address: ___________________________
Contact No: 
___________________________ 
_________________________________________
Email:                   ______________________________________________________________________
Preferred Days & Times of Visit

	Preferred Day:
	( Monday
	( Tuesday
	( Wednesday
	( Thursday
	( Friday 

	Preferred Time:
	
	
	
	
	

	Length of Visit:
	
	
	
	
	


I would like extra copies of the following; 

______ copies of the Undergraduate full-time prospectus 






______ copies of the Summary of Admissions Requirements 






______ copies of the Postgraduate full-time prospectus  







______ copies of the part-time prospectus 







______ copies of the Advanced Entry prospectus 







______ copies of the Mature Student information booklet  
Additional Information

_________________________________________________________________________________________ 

Contact Details:
(  Joe O’Sullivan, School Liaison Officer, Admissions, DIT, 143-149 Lwr Rathmines Road, Dublin 6.    

·  01 402 3486 (Direct telephone)        

(   01 402 3392 (Fax) 
(   joseph.osullivan@dit.ie
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