
 
 
 

 
 

 
 
 

 

 
  

Application for NUI Award Scheme  
For Students with Disabilities 2016 

Ollscoil na hÉireann  
National University of Ireland 
The Registrar, 
49 Merrion Square, 
Dublin 2, Ireland, D02 V583 
 

Phone +353 1 439 2424 
awards@nui.ie 
www.nui.ie 

 
Please complete all sections.                                            
Please write in block capitals. 
SECTION A: 
Personal Details 

 
 
 
 

 
 
If yes, please attach full details 
with the application  
 
SECTION B: 

NUI Qualification & Institution 
 
 
 

 

APPLICATION CHECKLIST 

Applications must include: 

1.  The Application Form (all 

sections to be completed & 

signed) 

2.  Evidence of disability, e.g.  

Certificate from Medical       

Practitioner or Confirmation 

from the NUI Institution 

Disability Officer or relevant 

Disability 

Organisation/Agency 

The closing date for receipt of 

completed applications is                 

16 December 2016. 

 

Title  

     

 

Surname  

     

 

First name(s)  

     

 

Permanent address  

     

 

  

     

 

    

Date of Birth  D D  M M  Y Y Y Y   Male  Female 

    
Mobile / Phone             

    
CAO number (if known)             

Email  

     

 

   
Are you in receipt of funding / grants from other source(s)?   Yes  No 

e.g. from a government department / public agency / university or college you are attending.  

 

NUI Qualification 

Degree Title (e.g. BA, BSc)  Programme (e.g. Psychology, History) 

     

  

     

 

 

NUI Institution 

Constituent University   UCC  UCD  NUI Galway  Maynooth University 

or   

Other NUI institution   

     

 

    

Degree start date  M M  Y Y Y Y  

 
I confirm that the information set out in Section B is correct 

Contact name  

     

 

Position  

     

 

Phone/Mobile               

Email  

     

  

Signed    

   
   

  I declare that the information set out in this application is correct 

  Applicant Signature 
   

  Date  D D  M M  Y Y Y Y  

     
 
 

Please complete all sections.                                            
Please write in block capitals 
 
SECTION A: 
 
Personal Details 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If yes, please attach full details with 
the application  
 
 
 
 
SECTION B: 
 
NUI Qualification & Institution 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To be completed by the Disability / 
Access Officer in the NUI Constituent 
University indicated above 
 
 
 
 
 
 
 
 



 
 
 
 

 
 

Regulations governing the NUI Awards Scheme 

for Students with Disabilities 2016 
   

 

1. The NUI Award Scheme for Students with Disabilities aims to provide a number of bursaries each 
year for students with disabilities. 

2. To be eligible to apply for a bursary award, candidates must be new entrant undergraduate 
students who have serious physical disabilities, and who propose to pursue a primary degree 
programme in one of the NUI constituent universities, recognised colleges or colleges linked to a 
constituent university. 

3. The value of individual bursary awards may vary from year to year, depending on (i) the number of 
eligible applications received and (ii) the number of bursaries awarded.  

4. The application form can be downloaded at www.nui.ie/awards and must be completed fully and 
signed by both the candidate and the NUI institution representative. 

5.  Applications for this Scheme will be considered by Senate at its meeting in January 2017 and the 
candidates will be informed of the outcome shortly thereafter. 

6.  The decision of the Senate on the awarding of the bursaries will be final. 

7.  Applications and associated documentation should be submitted by the Disability / Access Officer 
to: The Registrar, National University of Ireland, 49 Merrion Square, Dublin 2; email: awards@nui.ie 

8.  The closing date for receipt of applications is Friday, 16 December 2016 
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