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National University of Ireland

OLLSCOIL na hEIREANN - NATIONAL UNIVERSITY OF IRELAND
49 Cearn6g Mhuirfean, Baile Atha Cliath 2 / 49 Merrion Square, Dublin 2

Fon/Phone: (+ 353 1) 439 2424
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awards@nui.ie

APPLICATION FORM 2010

TWO NUI TRAVELLING STUDENTSHIPS IN THE SCIENCES (€42,000)

Surname (as registered on university records):

Forename(s) (as registered on university records):

Date of Birth: 19 Gender: M|
Address for Correspondence:

Phone: Mobile:

Email:

Have you previously entered for a NUI Travelling Studentship? (tick (v) as appropriate)

No []

YES [_| If 'Yes’, year of previous entry:

Are you in receipt of funding from other source(s)?
(tick (v') as appropriate) See General Regulations for Travelling Studentships (iv).

NO |:| YES |:| If 'Yes’, please include details with your application.
Degree Qualifications Degree Title & Level of Award | Name of Year Conferred
Faculty/College (e.g. 1H) Institution (or expected to be
(e.g. BSc Hons, Maths) conferred)
NUI Primary Degree
Masters Degree (if applicable)
RESEARCH SUBJECT AREA:
TITLE OF RESEARCH PROPOSAL:
PROPOSED VENUE FOR THE STUDENTSHIP:
Names and Addresses of your two Academic Referees:
1. 2.
Candidate's Signature: Date:

The closing date for receipt of applications is Friday 26'"" MARCH 2010 and completed applications should be
returned to: The Registrar, National University of Ireland, 49 Merrion Square, Dublin 2.

Applications to include: (i) An electronic copy of the Research Proposal (word/pdf format) which can be emailed to
awards@nui.ie together with EIGHT hard copies of (ii) the Research Proposal, (iii) the Application Form (iv)

Curriculum Vitae and (v) A Certified Academic Transcript for each Degree awarded (i.e. 1 ORIGINAL + 7 copies).
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