
Higher Doctorate on Published 
Work in the Sciences 
Prima Facie Stage 
Prescribed fee €1,000 (€800 for members of academic staff in NUI 
constituent universities and recognised colleges. 

Ollscoil na hÉireann 
National University of Ireland 
The Registrar, 
49 Merrion Square, 
Dublin 2, D02 V583, Ireland 
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Please complete all sections.       
Please write in block capitals. 

Surname 

First name(s)  

Other form(s) of surname 

Date of Birth  D D M M Y Y Y Y 

Address 

Mobile/Phone 

Email 

Qualification(s) 

Degree title Year conferred  Institution 

Y Y Y Y 

Y Y Y Y 

Y Y Y Y 

Degree sought 

  DEng (Engineering)   DSc (Science) 

  I am a graduate of the National University of Ireland. OR 

  I am a member of staff in a NUI Constituent University or Recognised College. 

  DMed (Medicine) 

  I am a graduate in medicine of the National University of Ireland. OR 

  I am a member of staff in a National University of Ireland medical school. 

Institution name 

Department  

APPLICATION CHECKLIST 

Applications must include: 

A  List of publications (Where the 

Published Work appears under the 

name of more than one author, the 

candidate must indicate as precisely 

as possible the extent of his/her 

contribution. The Lead Author of the 

paper should be clearly identified. 

Prima facie eligibility will not be 

determined unless this information is 

provided in respect of the most 

important publications.) 

B  Curriculum vitae

C  A commentary (max 5,000 words)

on the corpus of research to identify 

links between publications, and sub- 

themes, if there are any. 

D  Prescribed fee. 

Data Protection 

NUI processes all personal data 
transparently and lawfully. 
Please refer to NUI’s general Data 
Protection Policy, available at 
www.nui.ie 
Specific data protection information 
relating to the Higher Doctorate on 
Published Work is available in the 
associated regulations/procedures, 
available at www.nui.ie 

I declare that the information set out in this application is correct. I consent to NUI processing my personal 
data for this specific application, in line with stated regulations and NUI’s data protection policy. 

  Applicant’s signature 

  Date of signature D D M M Y Y Y Y 

  Credit/Debit card details 

  Surname 

  First name(s)  

  Card type   MasterCard   Visa   Debit 

  Card number 

  Expiry date M M Y Y 

  Cardholder’s signature Date D D M M Y Y 
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