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POSTGRADUATE SUMMER COURSES
APPLICATION FORM 2010/11
In conjunction with Waterford Teachers’ Centre and Kilkenny and Co. Wexford Education Centres
Personal Details — (Please complete in block capitals)
Surname:
First Name(s)
Home Address:
Phone Number: Mobile Number:
Email:
Teacher Primary Post-Primary Other
School
Years of Experience
Please attach copies of your Primary Degree and relevant qualifications.
Date of Birth: 119 Gender: Male [  Female O
DD MM YY
Module Choice
Please tick the module(s) that you wish to attend in the Summer
Module Date Module Fee Choice
Academic Enquiry 1,2,5,6and 7 July €400
2010
Reflective Practice 23-27 August 2010 €400

Please tick your Preferred Location

Co. Wexford Education Centre Kilkenny Education Centre WIT
Enniscorthy




Previous Third Level Experience — (Higher Education)
Primary Degree

College Attended:
College Address:

Full Title of Degree Studied:
(e.g. Bachelor of Science in Computing
in Commercial Computing)

Result and Year of Conferring:

Postgraduate Education

College Attended:
College Address:

Full Title of Qualification

Result:

Dates of Attendance From: To:

Payment Details:
The full course fee must accompany this form. Fees may be paid by credit card, cheque, postal order or bank draft.

Card Holder’s Name:

Card No: Expiry Date:

Please debit my card: €

Card Holder’s Signature: Date:

I certify that | have read and understood the directions overleaf and that the information | have provided on this form
is complete and accurate.

Signed: Date:

Please return to:
Martina Mullally,

St Dominics Building,
WIT College St Campus,
Waterford.
051-302225
pgace@wit.ie

Closing Date for Receipt of Applications: 15 June 2010



