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APPENDIX C             

FOR OFFICE USE ONLY 

APPLICATION NUMBER 

 
NON- EU APPLICATION FORM 
Programme Choice 
 
 
Personal Information 
 

 

 
 
 
 
 

Academic Record 
Certified Copies of all Educational Qualifications to date should be attached to this application 

 

 

 

  

 

  
  

FAMILY NAME:   FIRST NAME: 

DATE OF BIRTH: GENDER:   

NATIONALITY: NEXT OF KIN: 

HOME ADDRESS: HOME TELEPHONE: 

E- MAIL ADDRESS:     

FULL PROGRAMME TITLE:  CODE: 

DETAILS OF HIGH SCHOOL / SECONDARY EDUCATION 
SCHOOL NAME & ADDRESS:_____________________________________________________________________ 
____________________________________________________________________________________________ 
PRINCIPAL NAME:_________________________   TELEPHONE NUMBER:________________________________ 
DATE OF GRADUATION:___________________     AWARD ACHIEVED: __________________________________ 
 
  

 

DETAILS OF THIRD LEVEL EDUCATION 
FULL TITLE OF THIRD LEVEL QUALIFICATION:________________________________________________________ 
NAME & ADDRESS OF UNIVERSITY:_______________________________________________________________ 
____________________________________________________________________________________________ 
LEARNER NUMBER:________________________  TELEPHONE NUMBER:________________________________ 
DATE OF GRADUATION:___________________     OVERALL RESULT : ___________________________________ 
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South East Technological University Carlow is committed to protecting the rights and privacy of individuals with respect to the 
processing of their personal data. A copy of the Institute’s Privacy notice is available on the Institute’s website 
(https://www.setu.ie/about/setu-governing-body/policies). This website also contains further information relating to your rights 
regarding subject access requests, records retention and data protection in general. Any further queries in relation to the GDPR can 
be addressed to the Institute’s Data Protection Oversight Group (e-mail: gdpr@itcarlow.ie)  

DETAILS OF ENGLISH LANGUAGE STANDARD  
ENGLISH LANGUAGE STANDARD (PLEASE TICK √) 

BEGINNER:   INTERMEDIATE :                   ADVANCED:   
FULL TITLE OF ANY ENGLISH LANGUAGE EXAMINATION TAKEN: _____________________________________ 
__________________________________________________________________________________________ 
RESULT IF APPLICABLE:_______________________________________________________________________ 
 

      

DETAILS OF ENGLISH LANGUAGE STUDY PLAN – NB:  It is very important that this 
section is completed if English language study is part of your study plan. 
 
NAME OF ENGLISH LANGUAGE SCHOOL IN IRELAND:  
___________________________________________________________________________________________ 
ADDRESS :__________________________________________________________________________________ 
___________________________________________________________________________________________ 
CONTACT NUMBER:  _________________________________________________________________________ 
PROPOSED LENGTH OF STUDY:_________________________________________________________________ 
START DATE: ____________________________ COMPLETION DATE: __________________________________ 
 ENGLISH LANGUAGE EXAM DATE: ______________________________________________________________ 

mailto:gdpr@itcarlow.ie
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FOR OFFICE USE ONLY 
 
PLACE OFFERED ON PROGRAMME   ________________ YEAR OF ENTRY _________________________ 
 
 
SIGNED ______________________________________   DATE ________________________________ 
    HEAD OF DEPARTMENT 
 
SIGNED ______________________________________   DATE ________________________________ 
    HEAD OF FACULTY/CAMPUS 
 
SIGNED ______________________________________   DATE ________________________________ 
      VICE PRESIDENT FOR ACADEMIC AFFAIRS & REGISTRAR 
 

FOR OFFICE USE ONLY – EXAMS / ADMISSIONS 
 
APPLICANT IMMEDIATELY INFORMED OF DECISION ___________________________________________ 
COPY SENT TO APPLICANT_________________________________________________________________ 
COPY TO FILES_________________________________________________________________________ 
FEES ASSESSED_________________________________________________________________________ 
RECORDED ON BANNER__________________________________________________________________ 
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