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MARINO INSTITUTE OF EDUCATION 

OPEN LEARNING  
TEMPORARY STUDENT APPLICATION FORM 

 

SECTION A: PERSONAL DETAILS 

1. CUSTOMARY NAME (TO BE USED ON OFFICIAL COLLEGE RECORDS) 

 

SURNAME: __________________________________________________________________ 

 

FORENAME: _________________________________________________________________ 

 

2. NAME AS ON BIRTH CERTIFICATE (IF DIFFERENT FROM ABOVE) 

SURNAME: ________________________________________________ 

 

FORENAME: _______________________________________________ 

 

3. GENDER: _________________________________________________ 

 

4. PPS NO: __________________________________________________ 

 

5. PERMANENT ADDRESS (TO WHICH ANNUAL RESULTS AND COURSE DETAILS WILL BE SENT) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

6. TERM TIME ADDRESS (IF KNOWN) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

7. TELEPHONE NUMBERS 

MOBILE: ____________________________________________________________________ 

LANDLINE: __________________________________________________________________ 

 

8. E-MAIL  ADDRESS: ____________________________________________________________ 
(If your address or other contact details change, please inform us immediately in writing) 

 

 

9. DATE OF BIRTH: ___________________  PLACE OF BIRTH: ___________________________ 

 

 

10. COUNTRY OF BIRTH: _____________________   NATIONALITY:________________________ 
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SECTION B: MODULES 

                List below the modules you wish to complete. 

MODULE  
CODE 
(for office 

use only) 

MODULE TITLE For Credit 
(assessed) 

Audit 
Only 
(non-
assessed) 

COURSE 
(Education 

Studies or 
Early 
Childhood 

Education) 

YEAR OF 
COURSE 
(E.G. 1, 
2) 

      

      

      

      

      

      

      

      

      

      

      

      

 

 

 

SECTION C: ENGLISH LANGUAGE PROFICIENCY (If applicable) 

If English is not your first language, please provide evidence of your English language 

competence. Please give details of any English language tests you have done and submit a copy 

of the certificate with your application.  

EXAMINATION GRADE 

TOEFL  

CAMBRIDGE PROFICIENCY  

CAMBRIDGE ADVANCED  

IELTS  

OTHER  
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Statement of My Understanding of My Status as Temporary Student INITIALS 

I certify that the information given above is correct and I understand that 

any misrepresentation may render my application void.  

 

I hereby undertake, if admitted as a temporary student of Marino Institute 

of Education, to observe and comply with all the regulations of the 

institute, including undergoing Garda vetting, if necessary.  

 

I am aware that if I am successful in my assessments, I shall receive a letter – 

not a transcript – confirming my completion of the courses and the marks 

achieved.  It is my responsibility to forward a copy of that letter to The 

Teaching Council. I am aware that I shall not receive a certificate or a diploma 

for attending these courses. 

 

I realise that in order to receive my results (if for credit), I must have 

settled my account with the institute.  

 

 

 

Signed: _______________________________________ 

 

Date: _________________________________________ 

 

 

Forward all of the documentation above to: 

Admissions Office 

Marino Institute of Education, 

Griffith Avenue, 

Dublin 9 

Email: admissions@mie.ie.  

 

To pay fees, contact finance@mie.ie.  
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mailto:finance@mie.ie

	SURNAME: 
	FORENAME: 
	SURNAME_2: 
	FORENAME_2: 
	GENDER: 
	PPS NO: 
	PERMANENT ADDRESS TO WHICH ANNUAL RESULTS AND COURSE DETAILS WILL BE SENT 1: 
	PERMANENT ADDRESS TO WHICH ANNUAL RESULTS AND COURSE DETAILS WILL BE SENT 2: 
	PERMANENT ADDRESS TO WHICH ANNUAL RESULTS AND COURSE DETAILS WILL BE SENT 3: 
	TERM TIME ADDRESS IF KNOWN 1: 
	TERM TIME ADDRESS IF KNOWN 2: 
	TERM TIME ADDRESS IF KNOWN 3: 
	MOBILE: 
	LANDLINE: 
	EMAIL ADDRESS: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	10 COUNTRY OF BIRTH: 
	NATIONALITY: 
	MODULE CODE for office use onlyRow1: 
	MODULE TITLERow1: 
	For Credit assessedRow1: 
	Audit Only non assessedRow1: 
	COURSE Education Studies or Early Childhood EducationRow1: 
	YEAR OF COURSE EG 1 2Row1: 
	MODULE CODE for office use onlyRow2: 
	MODULE TITLERow2: 
	For Credit assessedRow2: 
	Audit Only non assessedRow2: 
	COURSE Education Studies or Early Childhood EducationRow2: 
	YEAR OF COURSE EG 1 2Row2: 
	MODULE CODE for office use onlyRow3: 
	MODULE TITLERow3: 
	For Credit assessedRow3: 
	Audit Only non assessedRow3: 
	COURSE Education Studies or Early Childhood EducationRow3: 
	YEAR OF COURSE EG 1 2Row3: 
	MODULE CODE for office use onlyRow4: 
	MODULE TITLERow4: 
	For Credit assessedRow4: 
	Audit Only non assessedRow4: 
	COURSE Education Studies or Early Childhood EducationRow4: 
	YEAR OF COURSE EG 1 2Row4: 
	MODULE CODE for office use onlyRow5: 
	MODULE TITLERow5: 
	For Credit assessedRow5: 
	Audit Only non assessedRow5: 
	COURSE Education Studies or Early Childhood EducationRow5: 
	YEAR OF COURSE EG 1 2Row5: 
	MODULE CODE for office use onlyRow6: 
	MODULE TITLERow6: 
	For Credit assessedRow6: 
	Audit Only non assessedRow6: 
	COURSE Education Studies or Early Childhood EducationRow6: 
	YEAR OF COURSE EG 1 2Row6: 
	MODULE CODE for office use onlyRow7: 
	MODULE TITLERow7: 
	For Credit assessedRow7: 
	Audit Only non assessedRow7: 
	COURSE Education Studies or Early Childhood EducationRow7: 
	YEAR OF COURSE EG 1 2Row7: 
	MODULE CODE for office use onlyRow8: 
	MODULE TITLERow8: 
	For Credit assessedRow8: 
	Audit Only non assessedRow8: 
	COURSE Education Studies or Early Childhood EducationRow8: 
	YEAR OF COURSE EG 1 2Row8: 
	MODULE CODE for office use onlyRow9: 
	MODULE TITLERow9: 
	For Credit assessedRow9: 
	Audit Only non assessedRow9: 
	COURSE Education Studies or Early Childhood EducationRow9: 
	YEAR OF COURSE EG 1 2Row9: 
	MODULE CODE for office use onlyRow10: 
	MODULE TITLERow10: 
	For Credit assessedRow10: 
	Audit Only non assessedRow10: 
	COURSE Education Studies or Early Childhood EducationRow10: 
	YEAR OF COURSE EG 1 2Row10: 
	MODULE CODE for office use onlyRow11: 
	MODULE TITLERow11: 
	For Credit assessedRow11: 
	Audit Only non assessedRow11: 
	COURSE Education Studies or Early Childhood EducationRow11: 
	YEAR OF COURSE EG 1 2Row11: 
	MODULE CODE for office use onlyRow12: 
	MODULE TITLERow12: 
	For Credit assessedRow12: 
	Audit Only non assessedRow12: 
	COURSE Education Studies or Early Childhood EducationRow12: 
	YEAR OF COURSE EG 1 2Row12: 
	GRADETOEFL: 
	GRADECAMBRIDGE PROFICIENCY: 
	GRADECAMBRIDGE ADVANCED: 
	GRADEIELTS: 
	GRADEOTHER: 
	INITIALSI certify that the information given above is correct and I understand that any misrepresentation may render my application void: 
	INITIALSI hereby undertake if admitted as a temporary student of Marino Institute of Education to observe and comply with all the regulations of the institute including undergoing Garda vetting if necessary: 
	INITIALSI am aware that if I am successful in my assessments I shall receive a letter  not a transcript  confirming my completion of the courses and the marks achieved It is my responsibility to forward a copy of that letter to The Teaching Council I am aware that I shall not receive a certificate or a diploma for attending these courses: 
	Signed: 
	Date: 
	INITIALSI realise that in order to receive my results if for credit I must have settled my account with the institute: 


