An Colaiste Naisiunta
Ealaine is Deartha

Coldiste Aitheanta
D’Ollscoil na hEireann

The National College
of Art and Design

A recognised college of the
National University of Ireland

Application for admission to the
course leading to the Graduate
Diploma in Community Arts
Education

SESSION20[ | | 720 | |

PLEASE PRINT CLEARLY. ENTER YOUR SURNAME EXACTLY AS ON
YOUR BIRTH OR MARRIAGE CERTIFICATE & YOUR FIRST NAMES
EXACTLY AS ON YOUR BIRTH CERTIFICATE

For office use only

Date of interview Time

Panel no. Notified on

Result Accept [ |
Reject |:|
Wait list[ |
Absent | |

N.B. ENTER YOUR SURNAME
EXACTLY AS ON YOUR BIRTH OR
MARRIAGE CERTIFICATE & YOUR
FIRST NAME(S) EXACTLY AS ON
YOUR BIRTH CERTIFICATE

Surname

Permanent address

First name(s)

Nationality

Contact address- summertime (if different)

Town of birth

Permanent telephone

Contact telephone (if different)

Email

Record of Art and
Design Education

Other 3rd Level or

Professional Education

College Courses / Exams taken

Grade achieved Years

If you were registered under another name on any of the above courses, please indicate that name below:

Name Registered

Course

This form when completed
should be returned to

The Registrar, NCAD,

100 Thomas St. Dublin 8,

by the advertised date.
Successful applicants will be

required to submit documentary

evidence of examinations
passed prior to confirmation
of place.

Diplomas or Degrees awarded by (e.g. NCAD, NCEA, etc.)

Award titles

Area of specialisation in final year

Please attach a photocopy of all qualifications

SEE NEXT PAGE [~



Community Art

Practice

Please describe your
involvement and interest
in community arts or
collaborative art practice.
Please give details, where
appropriate, of employers,
location and dates.

Date

Signature of applicant

Nominated Referees

The applicant should
nominate two Referees. One
referee should testify to the
applicant’s capacity to meet
the academic requirements of
a post-graduate course.

Part 2 of this form must be
completed by Referee No. 1

Part 3 of this form must be
completed by Referee No.2

Name of Referee No. 1

Position

Address

Telephone Email

Name of Referee No. 2

Position

Address

Telephone Email




