NON Maynooth University Students
[bookmark: _GoBack]Application for Registration as a Structured Visiting Research Postgraduate Student on a structured multi-institutional research 

Please indicate with a √ the category under which you are applying:
Attending a module(s) as part of the DRHEA (Dublin Regional Higher Education Alliance)
Attending a module(s) as part of a multi-institutional postgraduate research programme
Attending a module(s) as part of a research programme

Maynooth University facilities made available to students upon registration:
· Access to the computer network, Moodle, Library and Student Services
· Insurance as a Maynooth University student
· Student ID Card


PLEASE COMPLETE IN BLOCK CAPITALS
Your details
First Name:	__________________________		Surname: ______________________________
Permanent address:________________________		Temporary Address: ____________________
________________________________________		_______________________________________
________________________________________		_______________________________________
Home Telephone: ________________________		Mobile Number: ________________________
Email address: ____________________________		Date of Birth: __________________________
Country of Birth: __________________________		Nationality: _ __________________________
Name of Home Institution: ___________________		Student No: _ __________________________
PPS Number: ______________________________		


Details of your programme & module(s) you are intending to undertake in Maynooth University :
Name of structured programme or DRHEA disciplinary strand: _______________________________
Maynooth University Department/Research Centre: ____________________________________________
Maynooth University 		Maynooth University
Module code:			Module Title:					Semester:
1. _________________		____________________________________	________________
2. _________________		_____________________________________	________________
3. _________________		_____________________________________	________________
4. _________________		_____________________________________	________________
5. _________________		_____________________________________	________________
6. _________________		_____________________________________	________________

Registration duration:
Registration start date:  ___/____/____		Registration end date:	___/____/____



Signed by Applicant: ____________________________________________ 		 Date: __________
Signed by Supervisor in Home Institution: _________________________ 	 Date: __________
Signed by Maynooth University Module Co-ordinator: _____________________ 	 Date: __________

PLEASE SUBMIT THE COMPLETED FORM TO THE RECORDS OFFICE, MAYNOOTH UNIVERSITY 


