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Institute of Technology Carlow

APPLICATION FOR ADMISSION TO THE MASTER’S REGISTER

PLEASE TYPE/PRINT

The completed form should be submitted by the sponsoring Department / School through the Registrar’s Office, to the R & D Committee of Academic Council.  Following due consideration of the documentation supplied, the R & D Committee will forward its recommendation to the Institute’s Academic Council and Councils decision will be communicated to the sponsoring Department / School by the Registrar.

SCHOOL / DEPARTMENT:

_______________________________________________________________________________

2.    AWARD SOUGHT:

	MA
	MB
	MEng
	MSc

	
	
	
	


3. TITLE OF PROPOSED RESEARCH PROJECT:

______________________________________________________________________________

_______________________________________________________________________________       

(Detailed project proposal to be provided as indicated in section 10)

4. AREA OF SPECIALISATION:  ____________________________________________________

5. PROPOSED DURATION OF RESEARCH PROGRAMME:  ____________________________








                           Number of months

         5.1    Start date:      _________________                   5.2    Finish date:      ___________________


       

       5.3    Full-time:                                                            5.4    Part-time         

6. PERSONAL DETAILS:

6.1    Surname:
                   ___________________________________________________

6.2    Other names:
                  ____________________________________________________

6.3    Permanent home address:    ____________________________________________________





    ____________________________________________________

                                                      ____________________________________________________

6.4    Telephone number:
   ___________________________________

6.5    E-mail address:

   ___________________________________


6.6    Sex:                                      Male                                         Female 

6.7 Date of birth (in numerals)  

                                                                               Day
      
              Month

       Year

       6.8     Nationality:                        _____________________________________________________

7. THIRD LEVEL EDUCATION:

	Name & address of institutions attended
	Awarding body
	Years of study from - to
	Qualification / award title(s)
	Award classification
	Date conferred

	
	
	
	
	
	

	
	
	
	
	
	


8. PROFESSIONAL / INDUSTRIAL EXPERIENCE:

Please give full details, in chronological order, of all previous relevant employment and / or industrial experience.

	Dates 

from - to
	Employer’s name & address
	Title  and / or  position held
	Duties

	
	
	
	

	
	
	
	


9. OTHER RELEVANT INFORMATION:

9.1 Publications

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

9.2 Membership of professional bodies (including grade of membership and admission dates)

        _______________________________________________________________________________

        _______________________________________________________________________________

10. PROPOSED PROGRAMME OF RESEARCH:

Please provide details of the proposed programme of research that you intend to undertake under the headings listed below.

10.1 Aims and objectives of the proposed programme of research 

10.2 Research methodologies 

10.3 Programme or schedule of work, outlining the different stages of the project, the materials and other resources required (including costs) and indicating the time frame for achieving stated aims and objectives
10.4 How the proposed programme will meet the Standard for the relevant field of learning for awards at level 9 on the NFQ.  Applicants are required to report under each of the eight learning outcome strands (knowledge, skill and competence) described in the Standard. [see Appendix H for further details]. 
This information should be typed or printed on separate sheets, which should then be attached to this application.

The candidate’s attention is drawn to the requirement that credit has not, and will not, be given by any other awarding body for any part of the programme of research proposed.

I, the undersigned, certify that the information I have provided in this application is correct and that I have read and am aware of my responsibilities under IT Carlow’s Policy and Procedures for Postgraduate Research Students (Admission, Registration, Supervision and Examination).
Signature of Applicant:    ______________________________________________________________

Date:                                    ______________________

11. SUPERVISORY ARRANGEMENTS

TO BE COMPLETED BY THE PROPOSED SUPERVISOR

NOTE: Persons intending to undertake the role of postgraduate research supervisor must meet the Institute’s requirements as set out in Policy and Procedures for Postgraduate Research Students (Admission, Registration, Supervision and Examination).
PROPOSED INTERNAL SUPERVISOR

11.1     Name:

______________________________________________________

11.2     Qualifications:
______________________________________________________

                                                  ______________________________________________________

                                                          ______________________________________________________

11.3     Publications:
______________________________________________________

                                                          ______________________________________________________

                                                          ______________________________________________________

                                                          ______________________________________________________

11.4    Current Position:
______________________________________________________

11.5 Details of other Postgraduate students currently being supervised (i.e. that have been approved for admission at IT Carlow or other third institution).

	Candidate’s Name:
	Award: (MA. PhD etc)
	Institution:

	
	
	

	
	
	

	
	
	


11.6 Details of other Postgraduate students previously supervised.

	Candidate’s Name:
	Award (Date):
	Institution:

	
	
	

	
	
	

	
	
	


I, the undersigned, certify that the information I have provided in this application is correct and that I have read and am aware of my responsibilities as detailed in IT Carlow’s Policy and Procedures for Postgraduate Research Students (Admission, Registration, Supervision and Examination).I further confirm that I am unaware of any potential conflicts of interest that would compromise the Institute and / or the applicant and his/her successful pursuit of the award sought.

Signature of Proposed Supervisor:
____________________________________________

Date:


                          ____________________________________________

PLEASE PROVIDE THE SAME DETAILS AS ABOVE ON A SEPARATE SHEET FOR ANY ADDITIONAL SUPERVISORS, INCLUCING OFF-CAMPUS AND MENTORING SUPERVISORS, WHERE APPLICABLE.

12. RESEARCH FUNDING

12.1  Source of funds / grant awarding body.


        TSR I or III                 Enterprise Ireland                SFI                    EPA            Industry



HEA
          EU                   HRB            Dept Agri & Food              Other______________

12.2 Please state full title of programme fund and its period of operation: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

12.3  If funding is from a source other than the above please name primary source of funds:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

12.4 Total funds available to research project:…………………………………………..€

Student grant   €…………………


Materials  €……………………

Equipment        €…………………


Fees          €……………………

Travel 
           €…………………


Misc.        € …………………...

I/we have examined the funding requirements to allow this post-graduate student to conduct their research and complete their work programme within the allocated time and confirm that the funds shown above are available and sufficient for this purpose.

Signed  _______________________________

External Services Manager

Signed  _______________________________

Head of Department / Project Supervisor

13. RESEARCH ENVIRONMENT 

Please outline the resources available (internal and external, where applicable) to support the proposed programme of research outlined in section 10, including any special equipment or resources that will be required.

Staff:
               

_____________________________________________________________



               _____________________________________________________________



               _____________________________________________________________




_____________________________________________________________




_____________________________________________________________

Physical resources:
_____________________________________________________________




_____________________________________________________________




_____________________________________________________________




_____________________________________________________________




_____________________________________________________________

Research facilities:





_____________________________________________________________




_____________________________________________________________




_____________________________________________________________




_____________________________________________________________




_____________________________________________________________

14. Nomination of External Expert Reviewer for Independent Evaluation

The proposed research programme detailed in Section 10 will be sent for independent evaluation to ensure feasibility and suitability for the Level 9 award sought.  An External Expert Reviewer to carry out this independent evaluation should be nominated by the relevant Head of School / Department in consultation with the supervisor(s). Nominations should be made with regard to knowledge and standing in the field of research concerned, together with reputation and experience in thesis examination at Level 9. A person who has had any involvement in the student’s research should not be nominated.  The proposed External Expert Reviewer’s CV and publications record should be included.  It is recommended that the Reviewer to be asked informally whether s/he is willing to review before the proposed research programme is submitted.  


Nomination:
______________________________





Position:
______________________________



Address:
______________________________





_________________________________





_________________________________



Telephone No:
______________________________



E-mail:

______________________________


Signature of Supervisor:
___________________________Date:__________

Signature of Head of Department / School:
___________________________Date:__________

15. The applicant has been interviewed by the Head of Department and / or School, together with the proposed Supervisor(s) and based on this interview and the information supplied above, affirms to the best of his/her knowledge that the applicant is capable of completing the programme of research outlined above toward the degree of Masters.  The Department of _____________________ within the School of ______________will undertake to supply such accommodation, materials, supervisory support and guidance as will allow the applicant to carry out the proposed programme of research.   The Department confirms that suitable arrangements can and will be made for the replacement of supervisors in the event of retirement, illness etc. should the need arise.  The Department has ensured, to the best of its ability, that the information provided in this application form is correct.  The Department of ______________________ requests the Academic Council to consider the application of ____________________________, for transfer to the postgraduate register for the award of Masters.

       Signature of Head of Department / School ______________________        Date _____________
Note to Applicants
Please note: it is important that all sections of this form be completed in as detailed a manner as possible to avoid the necessity of the Research & Development Committee of Academic Council having to ask for additional details at a later stage.  As a final check, please consider the following:

· Have Sections 10, 11, 12, 14 and 15 been approved and signed by relevant Institute personnel?

· Has documentary evidence of the learners qualifications been included in the application and where the applicant holds non-national qualifications, has NARIC (www.qualificationsrecognition.ie/recognition/ENIC-NARICnetwork/) equivalence advice been obtained.
· Have the supervisors CV’s (highlighting research experience) been included in the application?

· Has the nominated External Expert Reviewers CV been included in the application?

· Have structured elements of the programme been detailed (e.g. generic training, specialist training, seminars)?
· Have relevant external links been detailed?
· Where it is proposed that all or part of the research is to be carried out elsewhere than at the Institute, has the case been made that the quality and availability of resources, including supervisory arrangements, are satisfactory (section 20)?
· With particular reference to the research proposal:

· Is the overall objective, conjectures or hypothesis clear?

· Is the connection between the proposed programme and the Standard for the relevant field of learning for awards at level 9 on the NFQ articulated?

· Does the application provide evidence that the supervisory arrangements will be able to provide academic guidance, authority and leadership in the context of the proposed research?

· Is there evidence that new knowledge may emerge from the research?

· Is there evidence that the proposer is familiar with the relevant literature?

· Has the feasibility of completing the research in the timeframe been assessed?

· Are the necessary resources (information, laboratory, equipment, travel) in place?

· Is the research environment likely to be supportive for this particular proposal?

· Is it made clear how the research is to be conducted?

· Is it evident that there is a clear plan for the learner to work on?

· Is there a realistic schedule identifying milestones that need to be assessed along the way?

· Has the research proposal been submitted, if necessary for approval by a competent ethics committee?

· Has the completed application been submitted by the sponsoring Department / School through the Registrar’s Office, to the R & D Committee of Academic Council?
Following due consideration of the above proposal for admission of __________________ to the Institute’s Master’s Register, the R & D Committee of Academic Council recommend / do not recommend that the proposal be adopted by Academic Council.

Signature of Chairperson of the R & D Committee ___________________ Date __________________

(Where the proposal has not been recommended by the R & D Committee for adoption by Academic Council, the reasons for this will be specified in writing and attached to this proposal for final adjudication by Academic Council). 

The Academic Council at its meeting of the ____________ approved / did not approve the admission of _________________ to its Masters Register.

Signature of Registrar ____________________ Date _____________________
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INSTITUTE OF TECHNOLOGY CARLOW

RESEARCH & DEVELOPMENT COMMITTEE OF ACADEMIC COUNCIL

RECOMMENDATION FROM EXTERNAL EXPERT FOR

MA PROGRAMME BY RESEARCH

CONFIDENTIAL:

(For relevant Academic Council Committee Members only)

	Name of Applicant:
	

	
	

	Name of External Expert:
	

	
	

	Address
	

	
	

	
	

	Affiliation:
	


	IT Carlow Policy & Procedures for Postgraduate Research Students are enclosed.    Have you viewed Policies & Procedures (particularly Appendix H)?
	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
 No

	
	

	Have you viewed the Supervisor’s/Applicants supporting material.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you need to have further supporting material?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you confirm that the proposed programme of study is feasible and is of sufficient standard for an MA Programme by Research
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you have any further comments:

(No more than 100 words)
	


SIGNED:        ___________________________
DATE:
_____________________
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INSTITUTE OF TECHNOLOGY CARLOW

RESEARCH & DEVELOPMENT COMMITTEE OF ACADEMIC COUNCIL

RECOMMENDATION FROM EXTERNAL EXPERT FOR

MB PROGRAMME BY RESEARCH

CONFIDENTIAL:

(For relevant Academic Council Committee Members only)

	Name of Applicant:
	

	
	

	Name of External Expert:
	

	
	

	Address
	

	
	

	
	

	Affiliation:
	


	IT Carlow Policy & Procedures for Postgraduate Research Students are enclosed.    Have you viewed Policies & Procedures (particularly Appendix H)?
	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
 No

	
	

	Have you viewed the Supervisor’s/Applicants supporting material.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you need to have further supporting material?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you confirm that the proposed programme of study is feasible and is of sufficient standard for an MBS Programme by Research
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you have any further comments:

(No more than 100 words)
	


SIGNED:        ___________________________
DATE:
_____________________
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INSTITUTE OF TECHNOLOGY CARLOW

RESEARCH & DEVELOPMENT COMMITTEE OF ACADEMIC COUNCIL

RECOMMENDATION FROM EXTERNAL EXPERT FOR

MEng PROGRAMME BY RESEARCH

CONFIDENTIAL:

(For relevant Academic Council Committee Members only)

	Name of Applicant:
	

	
	

	Name of External Expert:
	

	
	

	Address
	

	
	

	
	

	Affiliation:
	


	IT Carlow Policy & Procedures for Postgraduate Research Students are enclosed.    Have you viewed Policies & Procedures (particularly Appendix H)?
	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
 No

	
	

	Have you viewed the Supervisor’s/Applicants supporting material.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you need to have further supporting material?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you confirm that the proposed programme of study is feasible and is of sufficient standard for an MEng Programme by Research
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you have any further comments:

(No more than 100 words)
	


SIGNED:        ___________________________
DATE:
_____________________
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INSTITUTE OF TECHNOLOGY CARLOW

RESEARCH & DEVELOPMENT COMMITTEE OF ACADEMIC COUNCIL

RECOMMENDATION FROM EXTERNAL EXPERT FOR

MSc PROGRAMME BY RESEARCH

CONFIDENTIAL:

(For relevant Academic Council Committee Members only)

	Name of Applicant:
	

	
	

	Name of External Expert:
	

	
	

	Address
	

	
	

	
	

	Affiliation:
	


	IT Carlow Policy & Procedures for Postgraduate Research Students are enclosed.    Have you viewed Policies & Procedures (particularly Appendix H)?
	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
 No

	
	

	Have you viewed the Supervisor’s/Applicants supporting material.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you need to have further supporting material?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you confirm that the proposed programme of study is feasible and is of sufficient standard for an MSc Programme by Research
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	Do you have any further comments:

(No more than 100 words)
	


SIGNED:        ___________________________
DATE:
_____________________
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