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APPLICATION FORM FOR RE-REGISTRATION / RE-ADMISSION 

TO THE POSTGRADUATE REGISTER

PLEASE TYPE/PRINT

To be completed by students whose candidature has exceeded the maximum duration as specified in IT Carlow’s Policy and Procedures for Postgraduate Research Students (Admission, Registration, Supervision and Examination) and has therefore been deemed to be lapsed but who wish to complete their programme of research and present for examination. The completed form should be submitted by the sponsoring Department / School through the Registrars 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.

1.        SCHOOL/DEPARTMENT:


__________________________________________________________________________

1.      AWARD SOUGHT:


	MA
	MB
	MSc
	MEng
	PhD

	(
	(
	(
	(
	(


2.      TITLE OF PROPOSED RESEARCH PROJECT:

__________________________________________________________________________________________

__________________________________________________________________________________________

(Detailed project proposal to be provided as indicated in section 7)

3.        AREA OF SPECIALISATION: __________________________________________________

5.    
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:

(Details of surname and other names of candidates previously registered with IT Carlow will be used on all postgraduate documentation.)

6.1
sURNAME:

____________________________________________________

6.2
oTHER NAMES:
____________________________________________________

6.3
PERMANENT HOME ADDRESS:
_____________________________________________





____________________________________________________

6.4
IT Carlow reference no:
____________________________________________________

7. STATEMENT OF GROUNDS FOR RE-ADMISSION:

TO BE COMPLETED BY THE SPONSORING DEPARTMENT / SCHOOL

SUPERVISOR

7.1
Name:

___________________________________________________________

7.2
Current Position:
_________________________________________________________

7.3
Number of other postgraduate research candidates currently being supervised, indicating whether Master’s or PhD candidates.

_________________________________________________________________________________

_________________________________________________________________________________

Please provide details of the grounds on which the candidate is to considered for re-admission under the headings listed below.

7.4
Reasons for exceeding maximum duration.

7.5
Current status of programme of work, including, if necessary, a revision of the original proposed programme of research which takes cognisance of developments in the research area concerned during the period of lapsed candidature.

7.6
Declaration of support for re-admission.

This information should be typed or printed on separate sheet(s) which should then be attached to this application.

I, the undersigned, am satisfied with the proposed application for re-admission.  I have read the appropriate section IT Carlow’s Policy and Procedures for Postgraduate Research Students (Admission, Registration, Supervision and Examination).

Supervisor’s signature:
________________________________________________

Date:


________________________________________________

THE SAME DETAILS AS ABOVE MUST BE PROVIDED ON A SEPARATE SHEET BY ANY ADDITIONAL SUPERVISORS, INCLUDING OFF-CAMPUS AND MENTORING SUPERVISORS, WHERE APPLICABLE.

8.
The Department of _________________________ requests the Academic Council to consider the application of ____________ for re-admission to the postgraduate register for the award of ___________________.

Signature of Head of Department / School.

Date:  __________________________________________

Following due consideration of the above proposal for re-admission  of __________________ to the Institute’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 re-admission of _________________ to the postgraduate register for the award of ___________________.

Signature of Registrar ____________________ Date _____________________
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