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2. SECOND LEVEL EDUCATION. )
(a) Please forward a certified copy of your school-leaving examination results as soon as they become available.
(b) If you have already taken a school-leaving examination, please enter your results below and enclose a certified
copy.
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3. THIRD LEVEL EDUCATION - School-leaving students do not complete this section. )
(a) Course(s) attended.
Please enter details of the course(s) you are attending/have attended - in any Higher Education Institute.
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@) Applicants who expect to take examinations in the current year should complete section 3 (b) and write
“Pending under results.
(i)  If you have not yet obtained your examination results you should forward to the DIT Admissions
Office a detailed transcript as soon as the results become available. Failure to forward
such a transcript will prevent the processing of your application.
(iii)  Copies of certified transcripts of examinations already passed/qualifications achieved should be attached to
this application form.
. J




[ 4. EMPLOYMENT EXPERIENCE.

Please give details of any employment since leaving second-level school.

.
-
5. DISABILITY SECTION.
.
-
9 6. DECLARATION.
I declare that the information given by me in this application is true and accurate and that if I am admitted as a student
I will abide by the regulations of the Dublin Institute of Technology.
Signed: Date:
.
[ 7. SUBMISSION OF APPLICATIONS.
e Please complete this form legibly and in ink, using CAPITAL LETTERS.
e Further particulars regarding the application may be appended to this form.
e Use the enclosed pre-addressed envelope when returning the form and any accompanying documentation.
DIT Admissions Office
143-149 Lower Rathmines Road Tel: 01-4023445
Rathmines Email: admissions@dit.ie
Dublin 6 Web: www.dit.ie
.







