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PONTIFICAL UNIVERSITY 
St Patrick’s College, Maynooth 

 
 
 
 
 

If you are, or have been registered at NUI Maynooth, or Pontifical University, Maynooth, prior to this application, please 
write your student number in the space provided below: 

 
 
 

 
Please complete this form in BLOCK LETTERS using BLACK ink.   Please read carefully the page of notes which accompanies the 

form, and ensure that you submit supporting documentation as specified in these notes. 
 
 
 
1. Surname (as on birth certificate): ____________________________________________________ 
 
2. Alternative surname (if applicable): _____________________________________________________ 
 
3. First names (as on birth certificate): ______________________________________________________ 
 
4. Date of birth:  _____/_____/_____  5. Nationality: ____________________________ 
       Day    Month    Year 
     
6. Place of birth:     _______________  7. Country of birth: _________________________  
 
8.  Sex: (tick as appropriate) �  Male �  Female 
 
9. Home address:  

 
___________________________________________  Tel: (h) _________________________ 
 

 ____________________________________________  Tel: (m) _________________________ 
 
 ____________________________________________  Email:  __________________________ 
 
 _____________________________________________   
 
 ______________________________________________    
 
 
 
10. Have you previously applied for admission to this University?:  � Yes   � No 
 

If yes, please give details of the year of application, the course to which admission was sought and the 
University’s decision: 
 
____________________________________________________________________ 

 

For Office Use Only: 

Date received: ________________   Approved by: _________________    Date approved: ____________ 

Ack: ___________   Offer date: _____________  Reply date : _____________  Acceptance date: _____________ 

 
 
 
 
 
 

HIGHER DIPLOMA IN THEOLOGICAL STUDIES 
Application Form 

Course Code: MU208 
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 11. Third-level education – primary degree  

(See accompanying notes) 
 

Institution attended:  ______________________________________________________________    
 
Period of attendance:   From: ___________________  To:___________________ 
 
Name of course:  _______________________________________________________________ 
 
Length of course:  _______________________________________________________________ 
 
Full-time or part-time:  ________________________________________________________________ 
 
Level/class of award : ________________________________________________________________ 
e.g. pass, second-class honours, merit, distinction, etc. 
 
Name of awarding body: _________________________________________________________________ 
 
Date of award:   _________________________________________________________________ 
 
 
 
12. Third-level education – other qualification 

(See accompanying notes) 
 
Institution attended:  ______________________________________________________________    
 
Period of attendance:   From: ___________________  To:___________________ 
 
Name of course:  _______________________________________________________________ 
 
Length of course:  _______________________________________________________________ 
 
Full-time or part-time:  ________________________________________________________________ 
 
Level/class of award : ________________________________________________________________ 
e.g. pass, second-class honours, merit, distinction, etc. 
 
Name of awarding body: _________________________________________________________________ 
 
Date of award:   _________________________________________________________________ 
 
  
 
13. Other academic or professional distinctions: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
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14. Professional experience: 

(Please provide details in reverse chronological order, and include the nature and duration of the work, the 
level of responsibility and the full names and addresses of employers.  If there is insufficient room, attach 
details on an additional sheet.) 
 

_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
15.  If you have any background in Theology, please provide details below: 

(See accompanying notes) 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
 
16. Please indicate where you first heard about the Higher Diploma in Theological Studies programme: 
 

_____________________________________________________________________ 
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17. Referees: 
(Note that only the names, contact details and job titles of referees are required here.  References will, where 
necessary, be sought directly from referees by the Course Director.  Unless you specify to the contrary, permission to 
contact referees will be assumed.) 
 
(1) Name: _______________________________  Tel.:_________________ 
 
 Address: ___________________________________________________ 
    

___________________________________________________ 
 
 Job title: ___________________________________________________    
  
    
(2) Name: ________________________________ Tel.:__________________ 
 
 Address: ____________________________________________________ 
          

____________________________________________________ 
 
 Job title: ____________________________________________________    
  
   
 
18. Write a short paragraph on why you would like to do this course: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
NOTE:  Certified copies of official transcripts of results for qualifications must be included with the application.  
These copies are kept by the University.  Copies can be certified/stamped by the relevant institution or by a member 
of an Gárda Siochána, as a true copy of the original. 
 
The University reserves the right not to consider applications, and to cancel any offers of places, where requested 
information has not been supplied or where falsified or misleading information has been supplied.   
 
If I have a criminal conviction(s) I have complied with the requirements as set out in the University's policy for 
applicants with criminal convictions at: http://maynoothcollege.ie/pontifical-university/why-maynooth-college/ 
 
You must tick the box to agree:   � 
 
 
Signature of applicant: ________________________________  Date: _____________________  
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