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Postgraduate Diploma

in

Spirituality & Leadership in Education
1. Customary Name:

____________________________________
(to be used on college records)

Surname


Forename(s)

2.   Name as on birth certificate:
____________________________________

         (if different from above)

Surname


Forename(s)

3.    Address for correspondence:

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
Tel. (H):
_____________   (W): _____________   Email:  ____________________

	Day
	Month
	Year

	
	
	


4.   Date of birth: 
5.    Primary Degree Awards (please enclose copy of results):

Title of Degree:
______________________________________________________


Level of Degree (please tick relevant box):

	First class honours
	
	Second class honours – grade 1
	

	Second class honours – grade 2
	
	Pass/Third class honours
	



Year awarded:


__________________________________________


University:


__________________________________________


Name of awarding body:
__________________________________________


Main subjects studied:

__________________________________________

6.
Postgraduate Degrees (please enclose copy of results):

	Qualification
	Year awarded
	Institute
	Subjects
	Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.
Diplomas (please enclose copy of results):

	Qualification
	Year awarded
	Institute
	Subjects
	Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8.
Employment Record - 
Teaching:

	Name and address of Employer
	From              To
	Nature of Duties

	
	
	

	
	
	

	
	
	

	
	
	



Non-Teaching:

	Name and address of Employer
	From              To
	Nature of Duties

	
	
	

	
	
	

	
	
	

	
	
	


9.
General Information:

	Why do you wish to apply for this course?

	


	Have you any work or other experience which might prove advantageous in pursuing the course? If so give brief details

	

	What attributes or characteristics do you feel you have which make you particularly suitable for this course?

	


	Other information deemed relevant to the application

	


10.
Please nominate two people who will furnish references on your behalf

	1.
	____________________________

____________________________

____________________________

____________________________

____________________________


	2.
	____________________________

____________________________

____________________________

____________________________

____________________________




Return all material to:
Aiveen Mullally, 






Course Director,





Marino Institute of Education





Griffith Avenue






Dublin 9

Certificate of posting:

Claims that any application form, or letter relating to it, has been lost or delayed in the post will not be considered unless a certificate of posting from a Post Office is produced in support of such claims. The certificate may take the form of either Registration, or a Certificate of Posting obtained at the time of posting. An application by fax will not be accepted.

	Please attach a recent passport sized photo-graph here




I hereby certify that the information given above is accurate and I accept that the provision of any false information by me will disqualify me from consideration for a place.

Signature of applicant:
________________________________________________

Date:



________________________________________________

Final reminder checklist:
Before forwarding this application please ensure that you have included the following:

1. Photograph

2. Documentation as required in 5, 6 and 7

Further queries to:

Aiveen Mullally






Ph 01 805 7767






Email aiveen.mullally@mie.ie
OR






Mai Ralph






Ph 01 8067744






Email mai.ralph@mie.ie 
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