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Construction IT Alliance: Course Application Form


Title of Programme(s) you wish to apply for (tick appropriate box):
	
	Programme Code (s)
	Programme Title(s)
	

	
	
	
	

	1
	DT 168
	Master of Science (M.Sc) in Construction Informatics (IT) 90 ECTS Credits
	 

	2
	DT 168
	Postgraduate Diploma in Construction Informatics (IT) 60 ECTS Credits
	 

	3
	DT 168
	Postgraduate Certificate in Construction Informatics (IT) 30 ECTS Credits
	 

	4
	DT 168
	Single Module Certificate in Construction Informatics(IT) 5 ECTS Credits
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Full-time

Part-time

(Tick appropriate box)

PART I – PERSONAL DETAILS

Surname____________________________ 

First Names__________________________________
Date of Birth_________________________ 
Country of Birth_______________________________

Nationality__________________________

Male (

Female (
Address for Correspondence (This address will be used for all future correspondence.  Please notify the office immediately if there is any change in this address)_______________________________________________ ________________________________________________________________________________________
________________________________________________________________________________________

Tel:___________________________________
Tel: (Mobile)__________________________________

Permanent Address (if different)______________________________________________________________

________________________________________________________________________________________

Tel:_____________________________________ 
Tel: (Work)___________________________________
E-Mail Address___________________________
Fax:_________________________________________

	IMPORTANT NOTICE TO APPLICANTS

· Please submit a copy of your final degree transcripts with this application.  If transcripts are not immediately available, please submit as soon as possible.  Pending results must be supplied as soon as they are available.  All offers made will be subject to receipt of transcripts.

· You may be required to furnish a full transcript of your academic career to date from the Registrar of your university or other institution.

· Further information may be requested.  

· Applicants may be asked to attend for interview.
· References are not required initially, but may be requested at a later date.


PART II – EDUCATIONAL BACKGROUND

THIRD LEVEL EDUCATION: Please provide results to date if you have not yet graduated.
	Name and Address of Institutions Attended
	Years of Study
	Programmes or Subjects Passed
	Qualification
	Class of Qualification (eg 1st Class Honours)

	
	From:
	To:
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Examination to be taken or result pending.  Please forward a transcript of the results as soon as they are available.

	

	

	


Notable academic achievements to date, prizes, medals, scholarship, honour awards, etc. 

	

	


MEMBERSHIP OF PROFESSIONAL ASSOCIATIONS, INSTITUTIONS, NATIONAL & INTERNATIONAL BODIES.

	Professional Association 
	Period of Membership 
	Level of Involvement & Grade of Membership

	
	
	


WORK EXPERIENCE 

Please indicate the post you have held, starting with your present post, and the nature of the experience acquired which you consider may be appropriate in assessing the merits of your application for this course.

Dates:



From:_____________________     To:___________________________

Title:___________________________________________________________________________________

Title of other positions held by you in the organisation____________________________________________

Name and full address of employer____________________________________________________________

________________________________________________________________________________________

Learning/achievement______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dates: 


From________________________

To____________________________

Title____________________________________________________________________________________

Title of other positions held by you in the organisation____________________________________________

Name of full address of employer____________________________________________________________

_______________________________________________________________________________________

Learning/achievement_____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

NAMES OF TWO REFEREES (AT LEAST ONE OF WHICH MUST BE AN ACADEMIC REFEREE)  WHO MAY BE CONTACTED BY DIT IN SUPPORT OF YOUR APPLICATION.
	NAME
	INSTITUTION       

	ADDRESS
	

	
	POSITION

	TELEPHONE
	FAX

	E-MAIL ADDRESS
	MOBILE NUMBER


	NAME    
	INSTITUTION

	ADDRESS
	

	
	POSITION

	TELEPHONE
	FAX

	E-MAIL ADDRESS
	MOBILE NUMBER


I confirm that the particulars given in this application are in all respects true.

SIGNATURE OF APPLICANT: __________________________________

DATE: _______________________________________________________

