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Tick one box:      OR 
 
 

If you are registered or were previously registered at the Pontifical University, Maynooth or at Maynooth University, please 
write your student number in the space provided:  

 
 

   

Please complete this form in BLOCK LETTERS  
 
 
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:     _______________  Country of birth: ___________________ 

7. Sex:  (tick as appropriate)       Male    Female 

8. Address:  
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Email:__________________________________ Tel (m): _________________  Tel (h): _______________ 
 
 
9. What is your occupation at present?: _________________________________________ 
 
 
10. Please indicate where you first heard about the Pontifical University: 

 
________________________________________________________________________ 

 
 
12.   Previous higher education: 

 
Institution attended:      _____________________________________________________      

Audit  
(attendance only) 
 

Credit:     
(ECTS credits ) 

Application for Admission as an Occasional Student 
* FEE-PAYING * 
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Period of attendance:   From: _________________ To: __________________ 
 
Name of course/award:  ____________________________________________________ 
 
Duration of course (years): ________________ Full-time or part-time:  _________________ 
 
Main subjects studied:  _____________________________________________________ 
 
Date of award of qualification: _____________________________________________________ 
or expected date of award, if the qualification has not already been awarded. 

   
13. Please list the modules you wish to study: 
 
      Module title:       Module code:  Semester    No. of credits: 
              1 or 2: 
1. ____________________________________________________ ___________   _______     __________   
 
2  ____________________________________________________ ___________   _______     __________   
 
3. ____________________________________________________ ___________   _______     __________   
 
4. ____________________________________________________ ___________   _______     __________   
 
5. ____________________________________________________ ___________   _______     __________   
 

-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
I declare that the information given by me in this application is true and accurate and that if I am admitted as a 
student I will abide by the regulations of SPPU.   
 
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.   
 
 

You must tick the box to agree:    
 
Signature _________________________________________ Date ___________________________ 

  
 
SUBMISSION OF APPLICATION:  Please return completed form to the Admissions Office, 
registry@spcm.ie  
    

mailto:admissions@spcm.ie

