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ST PATRICK’S COLLEGE 
 DRUMCONDRA 

(A College of Dublin City University) 
 

COLÁISTE PHÁDRAIG, DROIM CONRACH 
(Coláiste de chuid Ollscoil Chathair Bhaile Átha Cliath) 

 

 
APPLICATION FORM FOR ADMISSION TO INSERVICE CERTIFICATE / DIPLOMA 

IN CLASSROOM ASSESSMENT FOR TEACHING & LEARNING 
 

Please complete this form and return to 
The Admissions Office, St Patrick’s College, Drumcondra, Dublin 9 

on or before Wednesday, February 15
th
 2012 

 
An application fee of €30.00 (payable to St Patrick’s College) should accompany this application. Prior to 

commencement of the course a request for payment of fees of €432.00 per module will be issued. 
 

1. PERSONAL DETAILS 

 
SURNAME: 
 

FIRST NAME: 

(GRADUATE OF ST PATRICK’S COLLEGE): 
PREVIOUS REGISTERED NAME IF DIFFERENT 
FROM ABOVE: 
 

DATE OF BIRTH: 
 
NATIONALITY: 

EMAIL: TEL:                                    FAX: 
 
MOBILE: 
 

ADDRESS FOR CORRESPONDENCE: 
 
 
 
 
 
 
 

 
2. SCHOOL DETAILS (IF APPLICABLE) 

 
SCHOOL: 
 

ADDRESS: 
 
 
 
 
 

EMAIL ADDRESS: 
 

TEL:                               FAX: 

 
3. HIGHER EDUCATION (University or Third Level Institution) 
 
Give details of ALL undergraduate and postgraduate qualifications obtained to date and include details of 
courses to be completed in the year of application (Please use a separate sheet if necessary).  
 

Full Title of Award Subjects College Years of Study 
From/To 

Results: Level and 
Grade 
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4. OTHER QUALIFICATIONS e.g., Computer Skills (Please use a separate sheet if necessary.) 

 

 
 
 
 
 
 
 

 
 
5. WORK AND/OR OTHER RELEVANT EXPERIENCE 

 
Type of Work Dates, From/To Name & Address of Employer 

where appropriate 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
5. PLEASE DESCRIBE YOUR PREVIOUS EXPERIENCE IN ASSESSMENT AND SAY WHAT YOU HOPE 

TO LEARN FROM THIS INSERVICE CERTIFICATE / DIPLOMA IN CLASSROOM ASSESSMENT FOR 
TEACHING & LEARNING. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6. PLEASE INDICATE YOUR LEVEL OF INTERSEST AT THIS POINT 
                  Please tick here 

I wish to register for Certificate only  

I wish to register for full Diploma  

 
SIGNED: ………………………………………………. 
 
DATE: …………………………………………………. 
 

Please tick this box if you wish to be contacted about similar courses in the future    


